]

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L37866 (5)

1. Corporation Name

VINCENT ANTHONY CORPORATION

u AL O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% VINGENT A. GAGGIANO % VINCENT A, CAGGIANO
1607 LEE RD 934 DUPONT AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 -
us 3. Date incorporated or Qualified 3a. Date of Last Report
12/19/198¢9 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2079981 ot Appioabis
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired (W $8.75 Adc!ilional
ZI E;l Fee Required
City & State Ciy & State 6. Election Carnpaign Financing 0 $5.00 Mmay Bo
El m Trust Fundg Contribution Added ta Fees
Zin Country Zip Country 8. This corporation has liability for intangitée tax under s 199.032,
;I E} EI —:;E‘ Florida Stalutes [ Yes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81] Name
CAGGIANO. VINCENT A. 821 Street Addross (P.O. Box Number is Not Acceplable)
934 DUPONT AVE.
WINTER PARK FL 32789 63
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sectians 807.0502 and &07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ __ S . .
Sgnature, lyped o printed name of registered agent ard tizle f appl cabis INOTE- Ragistored Agent signalure requirsd when reiistaning' DATE ﬁ
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 g
TIILE PD ] DELETE L1TE . [0 Change [T Addition |+
NAME CAGGIANO, VINCENT A. +2 NAME 3
STREET ADLRESS 934 DUPONT AVE. .3 STREET ADDRESS o
CIIY-§T-21P WINTER PARK FL 14 CITY-§T- 2P &
TITLE [0 DELETE 2 1TIE [J Cmnge [J Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRAESS
CiTY -ST-21P 24CHY-ST- 7P
TILE [ DELETE 31 TALE [} Ghange [ Addilion
NAME 32 NAME
STREET ADDRESS ) o 33 STREET ADDRESS
Gty -§1-2P 24Ty -51-2F
THLE ] DELETE 4.1 TITLE [T Change  [7] Addition
NHAME 4.2 NAME )
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CI1Y-5T-20P
TTLE [ DELETE 5. 1 TITLE [ Chenge [ Additien
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI-21P 54CITY-SI-ZiP
TilLE [ DELETE 6§ 1THLE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 0ITY-5T- 2P

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Forida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the copporation or the rece; er or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, an address.
SIGNATURE: ____ . RN o AR Y 111,27/ AN

E AND TYPED OR PRINTEQ Daytima Prone #

IGNING OFFICER OR DIRECTOR




