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FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT d FLORIDA DEMARTVENT OF STATE
CORPCRATION Sandra B Morthar,
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

Vool A%
\'—‘.‘-_qu T

DOCUMENT # L84411 (2)

1. Corporabon Name

DIPASQUA DEVELOPMENT COMPANY

) T

Principal Place of Business M;Ihg Adddresn
167 LOOKOUT PLACE 167 LOOKOUT PLACE
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Prinopal Place of Business N “2a. Maing Address o 4. FEI Nuniber Applied For
21 - 2a ) 59'3015589 Not Applicable
Suite, Apt. #, elo. |, Suwie Ant @, eic. 5. Certifcate of Status Desired O $6.75 Add_ilional
22 27| Fee Required
City & State [ CYyéStat 6. Electon Carmpaign Financing $5.00 May Bs
;31 gaj Trust fund Contribution 0 Added to Fees
2p | Country _ap | Country B. This corporation has liability for intangible tax under s 199.032,
m 25} 291 30 Flarioa Statutes [ Yes [INo
. 9. Name and Address of Current Registered Agent ) 10 Name and Address of New Registered Agent
81| Name
uPASOUA' PETEH' JR. 82| Street Address (P.O. Box Number is Not Acceptatile}
167 LOOKQUT PLACE
MAITLAND FL 32761 8
84| City FL |as' Zp Code

11. Pursuant to the provisions of Sections 637.0507 and BO7. 1608, Florida Statutos, the above naed corporation subrats this staterment for the purpose of changing its registered office
or regstered agent. or bath, in the State of Florida Sach change wa s authorzad by the carporation’s board of directors | hersby accepl the appointment as registered agent. | am
farmiliar witn, and accept the obligations of, Secton 607.0605, Flodda Statutes.

CR2E034 (12/95)

SIGNATURE _ R I .. . I . e I
Siaratws By o poet s e L g a0 G el das able ML Frgtered Agesil agrat.n o bnmer i alog GATE

12, OFFIGERS AND DRECTORS 13, ADD-ONSACHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE D o CIDELETE 11 HIE T changs [ Addition

HAME DIPASQUA, PETER JR. 17 hast

STREET ADDTESS 167 LOOKOUT PLACE 5 STAEE T ADDRESS

Ty -5T-2IF MAITLAND FL 14 CV-ST-2P

TITLE [} DECETE 2 11LE [ Change [ Addetion

NAME 27 HAME

STREET ALIDRESS 23 STRFEY ADDRESS

ClTy_Sf-21 — s Jaor-stae

TITLE {1 0HLETE 3L [7] Changs [ Addition

NAME JaHAME

STREET ADDRESS 33 SIRFE] ADTRESS

OITY-S1- 21F N o I4CTY-5T-2F . ]

e [] DULETE 4 1T0F [] Crange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ATDRESS

CITY-§1- 2P N 44CIY-51-2P

TIMLE {1 DELETE 5 1TILE [ Change  [] Addition

NAME 52 hAMSE

STREET ADDRESS ST STREE [ ADDRTSS

CiTy-ST-2IF S4CHY-S1-2IF

1ITLE [] Desete 6 11ILE O Crange  [J Addition

NAME 52 KAME

SIREET ADDRESS &3 STRELT ATDRESS

CITy -5t ?\’P 64 CITY-5T-7IF

14, 1 cin herety cerl %y thal the infornalon sapplad with 91s ing is woluntary fumnished and does not qualify for the exerr ption stated in Section 119.07(31(K). Fiorida Stalutes. | further
certify that the information indicated on this annual repart or supplerenta’ annual report is tue and ascurele ang thal my signature shall have the same legai effect as if made under
oath: that I ar a1 officer o7 trectar of 1he conporation o e recetern or trustes empowernad 12 exésate 1nis repont as required by Chrapter 807, Florda Statutes; and that my name

appears in Black 12 ¢or Block 13 if changod, opon an attachmgnt g th an ackhess

SIGNATURE: Z 2

SIGNATURE AND TYPED OR PRINTE

-OF SIGNING OFFICER OR DIRECTOR e s T




