0073851

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
PROFIT : FLORIDA DEPARTMENT OF STATE 1 A r 23 1 999 8 - 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ‘ ecretary of State

1999 DIVISION OF CORPORATIONS | 04-23-1999 90171 008 ***150.00

DOCUMENT # | 40768 .

1. Corporation Name

ALESSANDRA SCHIANO, INC.

DU RIEAUITAND

Principal Place of Business Mailing Address
362 COMMERGE WAY 362 COMMERCE waY
STE 116 STE 116
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/12/19%0 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number .| Applied For
21 26 593-2990888 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . it
EI Suite. Ap & —;_';I Suite, Apt. #, etc 5. Cerlifcate of Status Desired O si;i:;ﬂi%nal
| Ciyasae 0 | _Cyésate o o .6...Eleclion Campaign. Financing. . <z $5.00 May Bemm [
= ‘ 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the curent year Intangible
24 [25] 29 [30] Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agant
81| Name
SCHIANO, BIAGIO L. DULIN , RAMSEY W.
' 82; St 0. Box N j A |
S0 A DRI R R AN G T NE
ALTAMONTE SPRINGS FL 32701 81 S _r e 1% q 0
84| City 85] Zip Co
— ORLANDO FL || 33%01

on submits this statement for the purpose of changing its registered
oard of directors. | hereby accept the appointment as registered

- 3/23/49

07.1508, Florida Statyuféd~he above-named oorpor‘at‘l

by the corporatig;
S,

11. Pursuant to the provisions of Sections §07.0502 a
office or registered agent, or both, in the Stat
agent. | am familiar with, and accept the obljifations of,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: RegistereefAgent signalure required whan reinstating) ¥ oatE ¥ 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME PD [ pELETE 117ILE [XChange [ Addition E

NAME SCHIANQ, BIAGIO L. 12 NAME 3

smeeTaopress| 502 RIVIERA DR. ssmeeraooress| 378 CRESTON DRweE a

are-st-ze | ALTAMONTE SPGS. FL 32801 ' worvsrze | VIAHTCAND , FL 32951 &

TMLE Vv [] DELETE 24 TTLE QChange [ Addition | 3

HAME TRAN, LUONG MOC 22NAME

streeTrobRess| 3910 PEACE PIPE pasweensoniess | §1HR MORITZ COURT

arv.srze | ORLANDO FL 32829 reervsrze | ORLANDO; FL 32835

mE ST ~ DoeeE ame | ) fdChange  []Additon |
TIwE | LEHMANN,KETH T TS e ' = ) e

sTReet aporess| 2527 S SEMORAN BLVD #1832 sssreeraoress | D0, RIVIERA DRIVE

oTY-ST-2P ORLANDO FL 32822 womvstze |ALTAMOINTE SPIZIN&;S', 227001

TTLE [ DELETE 4ATITLE OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE [] DELETE 5.1 TILE [JChange  [] Addition

NAME ' 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

T(LE [ DELETE 61TME {Change [ Addition

NAME 6.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2Z1P

14. | hereby ceflify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é%ﬁ%‘”'ﬁ_? S0 L s on m,,g_f_jgc, i )Z///féf HYo7-830-5338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #



