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

CORPORATION " eanden &, Mortham Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # | 52546 (3)

1. Corporation Name

TRIBUZIO DELIVERIES, INC.

AR A R A

Principal Place of Businoss Mailing Address
560 WOODGATE CIf. 560 WOODGATE CiR.
G/O ARTHUR TRIBUZIO C/O ARTHUR TRIBUDO
SUNRISE FL 33326 SUNRISE FL 33326 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 3€| 650177670 Not Applicable
Suito, Apt. #, etc Suite, Apt. #, etc. iti
v " ' 5. Certificate of Status Desired ] $8.75 Additonal
22 27 Foe Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
E[ E] Trust Fund Contribution ] Added 1o Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5-1 EI 30 Personal Property Tax due June 30. [ ves CJne
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registerad Agent
TRIBUZIO, ARTHUR 81 Neme
560 WOODGATE CR 82| Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE FL 33326

83

84| City FL Ias

1. Pursuant to the provisons of Soctons 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
aflice or rogistered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the obhgations of, Soction 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE o e e
Signaturn, lypwed o prnted narma ol regrsterod agent and ttie o appiicat) {NOTE Repistered Agent signalure roguired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE 1] T DELETE 11TITLE [T change [ Addition
NAME TRIBUZIO, ARTHUR 12 NAME
seeTacoress | 960 WOODGATE CIR 1.3 STAEET ADDRESS
CHY-ST-DiP SUNRISE FL 14 CY-51-2IP
e [J oecere 21TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P . 2 40ITY-S1-2P
TinE T oecete 31TMLE T change [T addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP R 34.CITY-ST-2P
TiTLE [C] oeere 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
GITY-5T-2IP 44 CITY-51-2Ip
TiLE [T bELETE 51TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 LITY-ST-2P
TITLE 7 DELETE 64 TITLE [T crange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 64 [ATY- ST- 2P
14. | hereby cerldy thatl the inforiaton supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annual report of supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that L am an
officer or director of the corporation or the recorver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, sont with an addrgey:. 95_ o 5 ‘g (/ ,5 r[

eICGNATURE: SIS "//4//9 3

CR2E034 (10/97)



