SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/86: $225 (iF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT § FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT ] Secretary of S1ate
1996 R DIVISION OF GORPORATIONS

DOCUMENT # 09782 (8)
WALTER TAMAGNI, INC.

Principal Place of Bus-ness Mailing Address ”"”I“"“l"l “"”lll’ ||||| |I

AR

3314 NORTHSIDE DR. #72 3314 NORTHSIDE DR. #72
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualhicc 3a. Dale of Last Report
2. Principal Place of Business [ 2a. Maiting Address 4. FEIMurmber T
[21] 2] 650145620 e L [Pt ANt
Suite, Apt #, etc Suite, Apt #, elc ;
P 3 oo 5. Certificale of Staws Desired [:| $8.75 Adq'm"al
22 2-7—| Fee Required
City & State Cry & Siale 6. Election Campaign Financing ] $5.00 May Be
23 R 28] Trust Fund Conlribution T .. Addedlo Fees
Zp | Country L4 Country 8. This carporation has habiity for imangible tax under & 199 032,
;] 251 ] 29} a ) Flonda Statutes 1] f@i_@fﬁ?g;”iwm o
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Registered Agent
81| Name
TAMAGNI, WALTER
3314 NORTHSIDE DR. #72 82| Strest Address {P.O. Box Number is Naot Accepleblg)
KEY WEST FL 33040 - — -
84| City FL |35| Zip Code
13, Fursuant 10 the promeions of Sarions 6070502 and 6071506, Fonda Swatules, (he abavenamed corporation suianits 1His staienent b the purpose of changing it registe
oliice or registered agent, or bola, in the State of Flonda Such change was authonzed by the corporabion’s board of drestors 1 heeby acceplthe appo ntment as regetord
agent. | am famihar with, and accept the obhgatons of, Section 607 0505, Florida Statules
SIGNATURE I e I N L R, I
Sigristune lyped 00 panted e Sl tegedarcd dgest and btic £ appieaii (e e Seips e Agech sagesbune egoe | 4t LiaTE
12. OFFICERS AND_‘QVIEECTOHS ______ 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P DELETE T1TITE {1 crange 1] ddwin
N TAMAGNI, WALTER owe
STAEET ADDAESS 3314 NORTHSIDE DR. #72 13 STHEE T ADDRESS
CITY-ST-7P KEY WEST FL 33040 14CIY-§1-2P - o
TITLE (] orcere 21TLE [T crenge [T Adution
NAME 27 KaME
STREET ADDRESS 23STREFT ADDRISS
Cily-51-21P 2407Y-51-2P o o
TTLE [] oeLee ITTI0F [T crange [ ] Addinion
NAME 37 NAME
STRELTADORESS 33SIRLET ADDRESS
Oy SE 2P 3401y -S1-2P L o
TITLE T.T oeteie PRRIIT; [T change [] agdton
NAME 4 2 NAME
STREET ADDRESS A3 S5T4EE | ADDRESS
CITY-51-71P 4400Y-51-2P
TInE [V becere 51 TIHF [T cnange [ ] Addion
NAME 52 NAME
STREET ADORESS 5 3STAEET ADDRESS
CilY-5T-21F 540iTy-S1-2IF o
1L ] oecewe E1TIEE L] charge [ F aganon
NAME £ 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CTy-5F-ZiF €40 -5T- 4P

14. 1 do hereby certiy that Ihe iformatian suppled with this fling s voluntarily furmished and does not qualify for the exemption stated in Seclay 119.07(3)(k), Florida Statutes
furthier certy thal the informanon indicated on this annua’ repaort or supplemental annual report s true and accarale and that nry ©g0aiure =10’ have the same legal eflen as it
made under oath, that ¥ arm ar. officer or director of the corparation or the receiver or truslee empowered 10 exaclite s Feporl d5 regarea by Chapter 617 Florida Statutes and
thal my name appears in Block 12 or Block 13 d changed an attachment with an address

SIGNATURE: _

bl F6 305296 T2

SIGNATURE AND TYPED OR PRINTED NAME Op{GNING OFFICER OR DIRECTOR T P e

CR2EQ34 (3/96)




