FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary ol State S ecretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # K88304 (6)
FULVIO OF ITALY, INC.

RN

U

Principal Place of Business Maiing Address
1986 NW 8TH 5T 1988 NWw 8TH ST
A RATON FL 33486 A RATON FL 33486
Sgc sgc oN DO NOT WRITE IN THIS SPACE
2, Date Incorporated or Qualified
2, Principal Place ol Business 2a. Mailing Address 4. FE) Number [ ] Applied For
215 — ___,._.L,_,ME‘EJ,_ 65120328 Not Applicable
Suite, Apt ¥, ot¢ Suite, Apt. #, etc, iti
] P i 6. Certificate of Status Desired W] $8.75 Additional
2 ;;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
rEI ] 23! Trust Fund Conlribution O Added to Fees
Zp Country 21 Country 8. This corporation owes or has paid the current year Intangible
|
'EL ;—s-l e 29] 30 Personal Property Tax due June 30. Clves [ro
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1
WARM, STEVEN Name
BOCA CORPORATE CENTER 82| Street Address (P.O. Box Number is Nat Acceptable)
2101 CORPORATE BLVD., SUITE 215 5 S
BOCA RATON FL 33431
84! City FL Fﬂ Zip Code
11, Pursuant 16 the provisions of Sections 607.0502 and 6071508, Florida Statutes, tho above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Statn of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | amn familar wilh, and accept the obhgattons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . — e

Slyraav;—mmﬁ_m ;’.:Heiw‘n‘i?»;i'm'-EE ‘F!l»‘]'l;i;v‘.‘l-!l ane I i ;;‘-f)hr,lun (NOTL. Rogstared Agent signature required when reinstaling} DATE
12. Of FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE To [T DELETE 11TITLE o . = [J thangs L1 Addtion |
HAME FULVIO, PALAG! 1.2 NAME FuLVilO PALAGY
streer aporess | 2200 GLADES RD., #304 raseerooness | 14 88 A W 84 (0
CHTY-ST- 20 _BOCA RATON Ft 33431 _ 14 CTY-5T-2IP BeCA R‘MO‘U fL‘ 2348 6
TITLE | R 21TITLE 1 Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21P 2 4 CiTY-ST-2IP
TILE T CJ DELETE 31 ILE CJChange” [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADIDRESS
CITY-S1-2P 34 CITY-5T-2p
TIILE T [ peckre 41TILE . [ Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CilY-50- 4P 44 CITY-ST-2IP
I [ oecete STHMLE [ Changs ™ 1] Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2F 54 CITY-5T-21P
T [ J DELERE 61TILE T Change L] Addition
RAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP _ 64CNY-ST-2P
14. | horeby carbily thal the information suppiied with this iling docs nat qualify for the exemption stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal I am an
officer or directar af the corporation of the rpcoiver or trustee empawered to axacute this repon as raquired by Chapter 807, Flj)iylaiuies; and that my name appears in

S A__;uu*.g#/;{gfm

CR2E034 (10/97)



