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

| conroraTion FLONDADEPAFTUENT OF STATE Mar 11 1998 8:00am
: ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # L83627 (4)

JOE DIBENEDETTO, INC.

RO

L

[T

N Pringipal Place of Business Mailing Address
. 2427A N. OCEAN AVE. 24274 N, OCEAN AVE.
; SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
1 DO NOT WRITE IN THIS SPACE
2 3. Date Incorporated or Qualified
06/27/1980
z 2, Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650202852 Not Applicable
Suite, Apt. #, 8lc. Suile, Apt. #, elc. - - $8.75 Additional
vy 27 6. Certificate of Status Desired 0O Fee Requlres
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
_2:[ m ;ﬂ ;-o] Parsonal Property Tax dus June 30. hﬁ ElNo
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
DIBENEDETTO, JOSEPH 81] Name
125 OGEAN AVE #501 82| Street Address (P.0. Box Number is Not Acceptable)
. PALM BCH SHORES FL 33404
83
o 84| City FL BS| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen, ar both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signaturo. typed of printed name ol registerod aaont and blla il applicabls [WOTE: Registerad Agent signature required when reinstating) DATE
N 12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ e DPS T oeceTe 1ATITE [Jchange T Audition
ol e DIBENEDETTO, JOSEPH 1.2 NAME
% sweeraooress | 125 OCEAN AVE #501 1.3 STREET ADDRESS
: CITY-§1-ZIP PALM BCH SHORES FL 1.4 CITY-ST-2P
- | e L] DELETE 21 10LE I change [ addition
] e 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
| Tme L1 DELETE 33 TITLE it Crange L] Addition
£ | wwe 2.2 NAME
B | STREETADDRESS 3.3 STREET ADDRESS
E | crv-srae 34.¢ITY-ST-2IF
{ TLE O oewre 41 TITLE L change L] Aadition
| wame 4.2 NAME
% $TREET ADDRESS 4.3 STREET ADDRESS
& | cav-grae 44 CY-5T- 2P
TIRE [T DrLETE 51TIMLE L} Change L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 GITY-5T-2IP
TITLE [ oecETE 6.1 TITLE J Change 1] Addition
NAME 6.2 NAME
2 STREET ADDRESS 6.3 STREET ADDRESS
B CITY-§1- 2P 6.4 CITY-ST- 2P

14. | hereby cerlily that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | 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 efiect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Blook 12 of Block 13 if changed, of an an atlachment with an address.

cienatiee: e 09N s 0 J’aSePL F. D.‘Bene.lei'{-o 3/5" g $ot -394/




