FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION FLOAICA DEPATINENT OF STATE Jan 24 1997 8:00am
oNSion o ComORATIONS Secretary of State

1997
1. Corporaton Namo

CIRASA/CIRASA, INCORPORATED

ANNUAL REPORT
DOCUMENT # K37856 (7)

Principal Place of Business : Mailing Address | ||"|||| III ”l" |I||I ||||| |n|l Il"IIIII Illll |II'| ||||’ |IIH I|I|’ ||Il

% THOMAS D. MARRYOTTY % THOMAS D. MARRYOTT
a2 HOROCCOAYE
RORT-GHARECHHEF 33060 — PORT-GHARLCFFE-FL-00058-4006°
3. Date Incorporated or Qualified 3a. Date of Last Report
________ 10/10/1688 01/23/1996
2, Pancipal Place of Busingss 2a. Mailing Adoress ,\/ 4. FEIl Number Applied For
] . 26l/ 2988 5o PugroreCe Mo - | NOT APPLICABLE o homioarie
Suite, Apt. #, etc Siiite, Apt #, et
Hean ( e Apt F gte- B. Ceriificate of Stalus Desired O $8'75 Additionet
22 j Fee Raqulred
City & State Cjty & 8'3‘6 8. Election Campaign Financing $5.00 ma
- - B y Be
23] Kl Sz [ v Trust Fund Cantribution [ Added to Fees
aip | Country - C untry 8. This corporation has liabHity for in!angl under s. 189,032,
—2—4] 25' zgl 3 332/ cs-ﬂ#- Florida Statutes [ ves Uﬁ:ﬂ
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MARRYOTT, THOMAS D. 81| Name
22355 MOROCCO AVE 82| Streel Address (P.0. Box Number is Nol Accepabie)
PORT CHARLOTTE FL 33852
83
84| City FL 85] Zip Cods

11, Parsuan (o the provisons of Sochiors 607 0602 and 607 1608, Flonda Slalutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftce or regislered agenl, or both in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tne: obligations of, Section 607.0505, Florida Statutes

SIGNATURE

avw b ano il

-
ol

s e o prece g e ol ?:-E.r; ‘fn.'-pimblo (NOTE: Regsterad Agent signature required when reinslating) OATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE PD [T DELETE 1A TIILE [T change [ Acditon | &5
HAME CIRASA, MARY ANN 12 NAME 3
seer ooness | 12788 SW PEMBROKE CIRCLE NORTH 13 STREEY ADDAESS Q
CiTY-5I- 77 LAKE SUZY Ft. 33821-8602 14CAY-ST- 2P E
TITLE VO [CJ bECETE 21 TILE - [cthange [ Addition |O
HAME CIRASA, WILLIAM 22 NAME
staeeT aponess | 12788 SW PEMBROKE CIRCLE NORTH 23 STREET ADDRESS
are-se.ze | LAKE SUZY FL 33821-8602 2 4 CTY-5I-2P
TTLE T okLeTe 31 1MLE [JcCharge L. Adgition
NAME 3.2 NAME
SIRZET ADIRESS 33 STREET ADDRESS
CITy- 57 71 34 CITY-ST-2)P

T T TIDELETE 41 TIME [JCharge (] Addition
NaME 4.2 NAME
SIFLET ALIRESS 4.3 STREET ADDRESS
CIFY-S1-2IF 44.CITY-§7- 2P
me [T DeLETE 51TIE [TChange L] Addilion
(Y 5.2 NAME
STREED ADLFESS 63 STREET ADDRESS
cresize | 5.4 LITY-5T- 2P
TLE [T DELETE &1 TTLE [lchange [ Adoition
hAME 6.2 NAME
STREET ADERESS 63 STREET ADCRESS
CITY 51 2P 6.4 CITY-5T-21P

14, | do hereby cerhiby thal the inlormation supphed with this tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
nformation indicated on this annual reporl or supplemerial annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporation o the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 ar Block 13 i changed, or on an attachment with an address. 9 -

SIGNATURE: ,% e llote ) (o tirer L b r1={7- Y7  7¢3- 0% 8%

HNAT\JRE AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lala Dayire Prione #
OdIY29




