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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUST DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: §750.)

CORPORATION
ANNUAL REPORT

-

PROFIT

1997 R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 61407

1. Corporation Name

DOMINIC CAVALIERE, INC.

(7)

Principal Place of Business

Mailing Address

\
L
g7 JuL 24 M 750

SEGRE ALY G STATE

ALUAIASERE TUORIDA

A

12006 TEAKWOOD LAME 12808 TEAKWOOD LANE
BAYONET POINT FL 34867 BAYONET POINT FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3&. Date of Last Roport
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbor Appliod For
Eﬂ . ;‘ m Nat Applicable
, Apt. #, ate, Suils, Apl. #, elc. j
Suite, Ap et Y P ele 8. Certificate of Status Desired D $8'75 Additional
Zl 27 Fes Reguired
City & State City & State 8. Etsction Campaign Financing $5.00 may 8¢
23 EI Trust Fund Contribution ] Added to Feas
Zip Country Zip Counlry 8. This carporation owes of has paid the current year ints
24 - m - m m Personal Property Tax due June 30, @ Yes
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent '
- .
CAVALIERE, DOMINIC 81| Name ‘
12808 TEAKWOOD LANE 82| Strest Addross (P.O. Box Number 16 Nol Acceplabic)
BAYONET POINT FL 34667 _
3
B4( City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registerad

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corperalion’s board of directers. | hereby accept the appomntment as registered
agsent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ —
Signature, typad o printed nama ol tegislered agant and o il appiicable (NOTE: Registrad Ageq signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PO CTDeLeTE T1IME T T change L] Adation

NAME CAVALIERE, DOMINIC M. 1.2 NAME

staeer aporess | 12808 TEAKWOOD LANE 1.3 STREET ADDRESS

orv-sr.ze | BAYONET POINT FL TACITY-S$1-2P

THLE vsh (T DELETE 217M1LE - e U‘Cf_nlo‘aﬂ U_A_d_d{u%g

HAME CAVALIERE, SHARON A 2.2 NAME QOO0 ? %?‘3?- f e
~1/3 =010 3--0e

streeraporess | 12808 TEAKWOOD LANE 23 STREET ADDRESS RN GG, 00wk 165, 00

CITY-ST.2P BAYONET POINT FL 2 40IY-ST1- 7P . - )

TME T DELETE 3VTMLE TJchange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITV-ST-21P 24 CITY-51-2P

e ] DELERE 41TME [Jchange ] Addilion

NAME 2.2 NAME

STREET ADORESS 43 STREES ADDRESS

OITY-ST-2P 44CTY-5T- 2P

L T Detere 51TIILE [T Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-26 B4 CITY-ST-7IF

TMLE . LI DELETE B1TMLE " Tchange 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2% 6.4 CITY-5T- 2IP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report er supplemenlal annual report is true ana accurate and that my signature shall have the same legal efiect as if made under pa
| am an officer or director of the corporalion or the receiver or trustee ergpowered to execule this report as reguired by Chapler 807, Florida Statutes; and that my nam

appears

in Black 12 or Blog anged, of on

[E:] | will ddresk.
EIr*“A AT IS IyEMAIEFRE By

FPomtini © AL LA v ey 28

] » e o oo L e

CR2E034 (4/97)



| PR
DOMINIC M. CAVALIERE, INC. Public Adjuster

Assisting the Insuring Public
L2 Tok 1997
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P.O. Box 6178 » Hudson, Florida 34674-6178 ¢ {813) B69-1251



