SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlnarm
ANNUAL REPORT : Secratary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # M79674

1. Carporation Narme

T.H. BIONDI, INC.

(1)

S

e

Principa! Place of Busingss h MawlmglMA{ia!st
334 RUNAWAY CIRCLE 334 RUNAWAY CIRCLE
PONTE VERDA FL 3062 PONTE VERDA FL 32082 ‘
- [
3. Dale Incorparatad or Gaal bed 3a. Datec of Last Report |
, | 05/02/1988 08/07/1995 |
2. Principa’ Place of Businass 2a. Mailing Address 4. FE} Number Applhied For 1
’;] 251 59'2%@66 KJ\"':" Apphcahla |
e g N R |
Suite, Apt #, ¢lo. Suite Apt #, efe .
B P b-— e A c 5. Cerlhcare of Status Desired D sB 75 Adc’nt:onal I
22 27] . Fee Required |
Cily & State: City & State 6. Election Campaign Financing ] $5.00 May Be
’EI ?ql B o B V‘Iﬁruﬁt_ Fund COV"IU!DU[:?D _.._ AddedtoFees
2ip ... Counlry l__ 7w Country 8. This corparation has hability for intangible tax under s 199 037, }
24 25| 29] 30 Flovida Statutes [Jves [ o |
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent o
8% MName
BIONDI, DORIS E.
308 RUNAWAY CIR B2 Street Address (F.O. Bux Number is Nat Acceptable)
PONTE VEDRA FL 32082 = — —
84| Ciy ) FL ssl 7ip Code

. Pursuant ta the provisions of Soetons 607.0502 and 6071508, Florida Statutes the above-named corporation subniits this statement for e purpose of changing 1s registered
ofhice or registercd agent or Lath, in the State of Fiarids Such change was authorzed by the corporation's board of directors, | hercby accept the appaintiient as regstered
agent | am tamiliar with, and accept tne obtigations of Sechon 607.0505, Flonda Statules

SIGNATURE

: g A B s agnt i U 2 e AT T mend R et T e TR
12, "GFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFHICERS AND DIRECTORS IN 12| @
TILE D T oarre 1ITINE o o [ ] Crarar ] adgwon %
NAME BIONDI, DORIS E. 1.2 NaME 3
smeeranoatss | 334 RUNAWAY CIRCLE 15 STHEED ALDRESS 3
CITY-5T-21P PONTE VEDRA FL 1451 2R N ) &
TIE L_} DELETE Z1TILE [:[ Change [ [ Agdtion |O
NAME 2% NAME
SIREET ADDRESS 2ASTHEET ADDRESS
iTY-ST-2P 2400y-§1-719
HTLE T T "'i*D UELFT;E_ 31TILE o N o [_I Cnawge D Add‘[l(“f_l-_
NAME 32 HAME
SIREET ADDRESS 3ASIRLET ADDRESS
CIY-SI-2IP . 34 Cily-S1 A
TITLE o S "DECETE 41 Tk - ) [__] Change D Add non
NANE 4 7NAE
STREET ADDRESS 43STREF| ADDRESS
Cily-ST- 2P 4401y ST AP ) 1
TITLE [T peeere S1TILE LT trangs [T aadion
NAME 52 NakE
STREET ADDRESS 5 3STREF] ADORESS
CITY-S81- 219 o SaCHY-51-2 n
TITLE [ ] DeLere B1TILE ) U chana T ] Addion
NAME 62 HAME
STREET ADDRESS &3 STREET ADCRESS
CITY-S1-ZIF 64 CIIV'SFZUf e

14. 1 do hereby certify Ihat the inforiation suppl ed with this hing s voluntarily forrished and dnes nol qualify for Ihe exompl on stated in Sceiinn 119.07(3)(k), Flonida Siatutes |
turther certify that the information indicated on this annual reparnt or supplemental asnual report is true and accurate and that my s:gnature shas have the same legal effect asif
made under oath, thal | anian officar or director of the corporation o the recerver or trustee empowered to execule this report as requercd by Chapler 617, Florica Statutes and
tnat my name appears in Biock 12 or Blpek 13 if changod, or or: an atlachment weith an address

SIGNATURE:  (Llsze & ' S 6T gy A55EE0D

IGNATURE AND TYPED DA PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Vit Py




