SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)
PROFIT -
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

GIGLIOTTI BROTHERS DEVELOPMENT, INC.

Sandra B. Mortham

Sacrtieyof St Secretary of State

DIVISION OF CORPORATIONS

0)

A

Principal Place of Business Mailing Address
4625 N MANHATTAN AVE 4625 N MANHATTAN AVE
$TEH STE H
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
- — 03/08/1989 03/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26) £9-2968884 Not Applicable
ite, Apt. #, elc. Suile, Apl. #, elc. R iti
Sulte, Ap © | e, Ap ole 6. Cerlificate of Status Desired O $B 75 Additional
E 27 Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 vay Bs
?3‘ m Trust Fund Contribution O Added to Feet
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year Intangible
m a - 29| _ El Personal Property Tax dus June 0. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOMLIN LEIGH ANN 81| Name
4625 N MANHATTAN AVE! STEA 82| Streetl Address (P.O. Bax Number is Nol Acceplable)
SUITE 310
TAMPA FL 33614 83
84| City FL 85| Zip Code

11. Pwsuanl 1o the provisions of Scctions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agerit, or both, in the State of Florida. Such charge was autherized by the corporalion’s board ol direclors. | hereby accep! the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.00L05, Florida Slalutes.

SIGNATURE e . — I _
SIgnature. typad or printod name of regetarad agant B Blo § applicabIE (HOTE Flegistered Agenl s-gnalure requited when rensiating} DATE

12, OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P T oeEiE 1 TIILE [ Change 1] Adidition

NAME TOMLIN, LEIGH ANN 1.2 NAME

strecranoress | 4625 N MANHATTAN AVE, STE A 1.3 STREET ADDRESS

CITY-ST-2F TAMPA FL 14 GiIY-51-2P

e [ peeere 21 1MLE CJthangs [T addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-§1-2iP 2. 4CNY-§1-21P

Tne [T oeceTe 31 TIME L Change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-51-71p

TWILE [T Dicete 41 TITtE L] ctange I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-St-2P 44CITY-81-21P

e T peLeTe 5.1 301LE L] change [ J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZiP 54 CIY-87-2I0

niEe LI Doteme 611I1LE Tl Crange L) Additior

HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T-2IP

14. { do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am &n oﬂicéer c: dipacior oyfhy corparaton or the receiver or trustee empowercd 1o execule this report as reguired by Chapter €07, Florida Statutes; and that my name
appears in Blocl

b il changgd Jor o atyfehgienl with an gddress
] r. lfeﬁ;ﬁz % :j/‘ A PN B I P Q///_ laa ¢i{zen,09

FLORIDA DEPARTMENT OF STATE Sep 2 5 1 99 7 8 : Ooam

CR2E034 (4/97)



