~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-
PROHT T FLORIDA DEPARTMENT OF STATE
CORPORAT|ON pr Sandra B. Mortham

ANNUAL REPORT Secretary ol State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # K81 208 (6)

1. Corporation Name

TESSITORE ENTERPRISES, INC.

AP SRR

F’nncnpa’ Phace af Buqmess Mailing Address
40%2 US HIGHWAY 19 N 40962 US HIGHWAY 19 N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporaled or Qualfied | 3a. Date of Last Reporl

_Z-L_F’rincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 26 59-2045189 Not Applcable
| Sute Apl. 4, elc. | Suite. Apl. 4, etc. 8. Cerificate of Status Desired O - $8.75 Additional
22| 27 Feo Raquired
| Gily & State City & State 6. Blection Campaign Financing $5.00 May Be
23[ EI _ Trust Fund Contribution / il Added to Faes
| Zp Country £ip | Country 8. This corporation has Iiab%y(or intangible tax under 8 199.032,
[24] |25] |20] a0 Florida Statules ves [Iho

| 0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TESS'TORE. VINGENT 82| Stroet Address (P.0O. Box Number is Not Acceptabie)
5347 SUWANEE RD.
SPRING HILL FL 36407 83
84 City FL 85| Zip Code

| 1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes,

SIGNATURE _ e — e e e e vt e 2o
Lo Sgnature, lyped o printed name of regstared agenl and tlle if apclicabie NOTE: Aegistared Agert signature required wher reinstating! DATE ’I..'?
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [] DELETE 11TIME [ Chanp ™ [ Asditon | =
NAME TESSITORE, VINCENT 12 HAME 3
gt noiess | 9347 SUWANEE RD. 13 STREET ADORESS 3
oY1 28 SPRING HILL FL 1400Y-51-2 &
TINE VD [] DELETE 2 1TILE [ Changr [ Acdition  |<2
NAME TESSITORE, LYNNE 73 NAME
s anoress | 9347 SUWANEE RD. 23 STREFT ADDAESS
| omy-st-oe | V_“§EB|NG HILL FL 24CHY-81-2
TICE [} DELETE 39 THLE [J Change  {] Addtion
NAME 32 NAME
STHEET ADDAFSS 33 STREET ADDRESS
CI'Y-S1-20 34CITY-S1- 7P
TILE [J DELETE 41 TILE [ Change  [] Additizn
HaE 42 NEME
STREET ADDRESS 4.3 STREFT ADDRESS
CHY-§1-28 44 CITY-§I1-2IP
THLF [] DELETE 5 1TIILF [ Change ] Additian
NiME 5.2 NAWE
STREE! ACIDRESS 53 STREELT ADDRESS
L CTy-s1-2p 54CITY-ST-2P
TIELE (7] DELETE 6 1 TILF [ thange 3 Additon
N4ME 6.2 NAWE
SIHEE [ ADDRESS 63 STHEET ADDRESS
R 64 CITY-ST-2Ip

14 1 do hereby certity that the mformation supphed with this filing is voluntarily furnished and does not qualipy far the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and agfurate and that my signaiure shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver Or trusiee empowered to exagfle this report as required by Chapler 607, Florida Statules; and lﬂat my name

appears in Biock 12 ar Block 13 if changed., or on an atlachment with an address.
SIGNATURE: _ y,v cepr “TESSITONE. fnss ‘_{/.16/ ‘?3?157/
IGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICEA DR DIRECTO )d), g Frive #




