.

FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporahor Namg

VINCENT ANTHONY CORPORATION

I .
Principa’ F Sce 0F Busness

137866 (5)

Maihing Address

% VINGENT A. CAGGIANO % VINCENT A. CAGGIANO
1607 LEE AD 834 DUPONT AVE.

WINTER PARK FL 32789 WINTER PARK FL 32789-1802
us

FILED

Mar 12 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualitied

12/19/19689 04130/

3a. Date of Last Report

2a. Maikng Address
26]

4, FEl Number

Applied For

5920799681

Nat Applicable

" Sl Ayt e - Sufe. APt ¥, eic- §. Certificate of Status Desired | 33'75 Add_itional
22 ﬂ Fea Required

City & Stater 7 | iy & State 6. Etection Campaign Financing $5.00 May Be
@______,_______ e e za Trust Fund Contribution Added to Fees
T _ Couitry b | Country 8. Tnis corporation has liability for jntangible tax under s. 199.032,
24 L!’ Lzl 36] Florida Statutes vas []Ma

9, Name and Address of Current Raglsterad Agent 10. Name and Address of New Regisiered Agant
| CAGGIANO, VINCENT A 8] Nome
WPON'I AVE 82| Street Address (P.O. Box Number is Not Acceptable}
\MNTER PARK FL 32789

SIGNATURE

83

B4| City

FL [

Zip Code

1. Pursianl 10 he provisions of Sectons 607.0502 and 607, 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiee or rogisterod agent, of both, inhe State of Florica. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
anert | am Fmilar weth, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE:

oAt indicated on His anmal reporl of supplemental annual repord is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 or fruslag emp%v:,ered to exacute this report as required by Chapter 607 Florida Statutes; and that my name
nt wilth an address

arr: an olfcer or director ol the corporatiop or the recel

SIGMATURE

b TYPED GR FAINTEQIAME OF SIGNING GFFICER GR CHRECTGR

G v g el e geinted e O rog f age el and e it apgd cable (NOTE Rogssterad Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - ] DELETE 11 TILE T change  TJ Addition
HaRE CAGGIANG, VINCENT A. 12 NAME
sl aconess | 934 DUPONT AVE. 1.3 STREES ADDRESS
GTv S1F WINTER PARK FL 1ACTY-§T-2P
T T T DrCETE 21 TILE T Crange L] Addsion
hAME 22 NAME
STHEED AT 2.3 STREET ADDRESS
CTy §1- 4 2 4CITY-81-2IP
O T T T DECELE 34 TILE T Change L1 Addition
MtddE 32 NAME
STHEE | ATORESS 3.3 STREET ADDRESS
Ty S 7 ] ) 3.4.CITY-8T-2IP
e VT T T - N [Toeete £1IME [Tchange [ Addition
M t 4.2 NAME
SIREFT ADDFE LS J 4 3STREET ADDRESS
LTy - 5121 4.4 CITY-5T-2IP
e I T veLETE 51TLE [T Change ™~ [J Adaition
il 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
oY 31 7F ] B : 5.4 CITY -ST-ZIP
I T T DeiETe 61 MLE [T change [ Adaition
N 62 NAME
STREET AOGE: 8 6.3 STREET ADDRESS
CIty sl AP 64 LITY-ST-2IP
14. | ¢do hereby certy that the informanhon supphied with this 1iing does not quality for the exemption stated in Section 119.07(3i), Fiorida Statutes. | further certily that the

Date Traylnne Phone &

noor417Ta

CRZE034 (9/96)



