FILE NOW: FILING FE

PROFIT,
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

\%J

1996

DOCUMENT # K88168

EL PUNTO MOBIL HOMES, INC.

(5)

Principal Piace of Business

5391 ANGUS AVE.
ORLANDO FL 32310

5391

Maling Address

ANGUS AVE.

ORLARDO FL 32610

3. Date incorporated or Qualified

3a. Date of Last Report

05/11/1989 /1995
|_2. Principal Place of Business | 2a. Malling Addhess 4, FE! Number Applied For
21] 26 59-3115786 Not Applicable
., Sute. Apl. #, el | Sute Apt. 4. etc. 5. Certficate of Status Desired 3 $8.75 addiiona
22| 27| Fae Required
_ City & Stale | Gity & Btate 6. Blection Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Coniribution Added to Fees
L. Fd's] | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| 30 Florida Statutes O Yes [INo
8. Name and Address ol Current Reglstered Agent 1(. Name and Address of New Registered Agent
Bi| Name
GIGCARELLO» SALVATORE 82 gt Address (P.O. Box Number is Nol Acceptabie) .
539TANGUSAVE. D0 N Orsvé LoakS sm T Tmic
ORLANDO-FL 32810 83
B84 ' 85| Jip Code
2L aaido FL [©| 855

Gr regastered agent,
familiar with, and

tion 607.0505,

obligatigns of, S
Q);Z‘ rCCARLEL)

{orida Stetutes.

11, Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
r both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appuintment as registered agent. | am

defoe

SIGNATURE &L . e 7
L3 o prited ramie of registsed agern and tlie  apokcabie NOTE Registered Agorit signature required wher remstalirgh DATE

12. 7 OFFICERS AND DIREG] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [ DELETE 1AL ] change ) Addition

NAME CICCARELLO, SALVATORE 1.2 NAME

SIREET ADDAFSS 5301 ANGUS AVE. 1.3 STREET ADDRESS

OTY-5T-ZP ORLANDO FL 32810 14 CITY-5T- 2P -

TILF D B DELETE 2 17MME W, (X Cange [ Additon

NAME JOSETQ, RALPH J 27 NAME Brerin L e Guone

STREFT ABDRESS 872 MAIN ST. 23 5TReET ADoeess | AB F7 AP EAS

CITy-51-2(P CROMWELL CT 24 CITY-ST-2IP GL‘M‘)'J ﬁi,v. Jd2d o

TMLE [] DELETE 31 TLE 7] Change  [] Addition

HaME 32NAME

STHEET ADDRESS 33 STREET ADDRESS

Y- §1-21P 340TY-§T- 0P

TIne ] DELETE 4 1TTLE [0 Crange [} Addition

NAME 42 NAME

STREE] ADORESS 43 STAEET ADDRESS

Cily-SI- 2P 44CITY-S1.2P

TILE [ DELETE 5 1TILE [ Change  [] Addition

NANE 52 NAME

STREEN ADDRESS 53 STREET ADDRESS

CIY-5T- 7P 5ACITY-51-21P

TI9LE [] DE_E:E § 1TIILE [ Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

OTY-SI- 2P ¥ sacmysrzp

appears in Block 12 or Biock 13 #f

SIGNATURE:

14. 1 do hereby cenify that tha informaticn supplied with this fiing is volunlarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the infarmation indicated on this annual repor, o supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowerad 1o execute this report as requirad by Chapter 807, Flonda Statutes; and that my name

ozl l}ged, or on an attachment with an address.

s

(2/ 2570,/

Date Daytine Proce W

CR2E034 (12/95)




