FILE NOW: FILI

MAY 1 1S $225.00

-
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
t. Corporation Name L68768 (5)
SITAC.APITANUCCI, INC.
Principal Place of Business AJﬂMiallng Address W“‘g “Iml“ I‘, I"I”Im ‘"II Im“m III "I’I"III”M I"IHII‘
SITAC APITANUCCI SITAC APITANUCCH
8310 SUN DRIVE PO BOX 590504
%LAM)O FL 32809 BSU'NDO FL 328530604 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/27/1990 04/18/1995
2. Principal Place of Buginess . Mailing Address 4. FEI Number Applied For
21 B 28| 53-3012394 ) Nol Applicable
Suite, Apt. #, etc. __ Sulte, Apt. # eto. 5. Certificate of Status Desired O $8'75 Adc!itionm
l'z?} - - 27 [, o Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;;l 23 L__ Trust Fund Confribution Added to Fees
Zip Country .. ap - Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25 23! 30 Fiorida Statotes 0 ves jiqmo
8. Name and Address of Current Registered Agent - i 10. Name and Address of New Registered Agent
81| Name
CAPITANUCCI, FRANCESCO 82| Strect Acdress (F.0. Box Number s Not Acceptanis)
8310 SUN DRIVE .
ORLANDO FL 32809 8
84| City FL 85) Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 637 1508, f rorida Statutes, th
famiiar with, and accept tr¢ cbligations of, Section 6070505, Fiorida Statutes.
SIGNATURE _

Sl ature, typed o g

nante o regratersd agent and Wik b apgdhsdt e

U NGTE Rogsiored Awot seature rmeureo when reinstating,

¢ above-namaod carparation submits this staterment for the purpose of changing its registered office

oA

or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceapt the appointment as registered agent. | am

12. OFFICERS AND DIF}E&E}RS 13, ADDITIONS/CHANCES 10 OFFICERS AND DIRECTORS IN 12
mLE PTD [J DELETE 11 I0LE [] Change  [J Addition
WAME CAPITANUCCI, FRANCESCO 1.2 NAME

STREET ADDRESS 8310 SUN DRIVE 1.3 STREFT ADDRESS

CITY - ST-21P ORLANDO FL 32809 B RELLE

TITLE sD [] DELETE 7t TILE [ Change  [7] Addition
HAME CAPITANUCCI, LOREDANA 22 Name

STREET ADDRESS 12 VIA GALEZZO0 ALLESSI 23 SIREET ADDRESS

CITY-ST-21P ALLESS] 06081 [TALY o 240TY-5T-2p

THLE D [ DELese 31T [ Changz  [7] Acdition
NAME VERDUCCI, MARIA 3.2 NAME

STREET ADDRESS 12 VIA GALEZZ0 ALLESSI 1.3 SEREET ADDRESS

LY -57- 1 ALLESSE 06081 ITALY e 34CITY-ST-21P

TLE [J DELETE 41TINE [] Change  [] Addtion
NAME 42 NAWE

STREET ADDRESS 4 3STREET ADDRESS

CITY-§1-2IP e 44CY-51-700

TITLE [CIDEETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRISS

GIIY-§T-2IP L o 54CITY-$1-2P

TITLE [C] DELETE 6 1TITLE [J Changa [} Addilion
NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 28 5.4 CITY-ST-2IF

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: ¢

irector of the carporation or tne recaiver or trustee omy
< 13 if changed, or on an attachkment ywjth an address.

NATURE AND TYPED GR PRINTED NAME OF 510

powered 10 execute his report as required by Chapter B07, Flori

DIRECTOR

14. | do hereby certity that the informalion suppliad with tie fiing is voluntarily furnished and doss ot Gualiy for the exerzition stated i Section 118.07(3)(k), Flonda Statutes. | further
certity that the information Indicated on this annual repot or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undear

ca Statutes; and that my name

o7 &76 ¥4/

Daytinne: Prione ¥

CR2E034 (12/95)



