FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s
CORPORATION
ANNUAL. REPORT

______ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # MB0616

MICHAEL PAGANO. Ill. INC.

(©)

Maitng Address

4718 SALVIA STREET
NEW PORT RICHEY 346524808

' Princpal Flace of Busness
4718 SALVIA STREET
NEW PORT RICHEY 34652

A GO

8a. Date of Last Report

8. Date Incorporated or Qualified

I, _ 05/12/1968 05/01/1096
2. Principal Place of Business 2a, Maiing Address 4, FEI'Number Applied For
EL_* S, 25] 59-2894532 Not Applicable
Suils, ApL 4, elc. Suite, Apt. ¥, eto. $8.75 Additional
| " . .
;I z;l 5. Coertificate of Status Desired 0 Fee Required
.. City & Stale ___ City & State 6. Elaction Campaign Financing $5.00 May Be
23] I 2;1 Trust Fund Contribution Addaed to Fees
| Zp ___ Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2:] . 25] 35] EI Fiorida Statutes Yes No
| .5 Nameand Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
PAGANO, MICHAEL, Il 81} Name
4718 SALVIA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY 34652 -
84| City FL 85| Zip Code

agenl. | am fariliar wih, and accepl the obhgations of, Section 807.0505, Flarida Statules.
SIGNATURE _

11, Pursvant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statermerd for the purpose of thanging its registered
office or 1egisterad agant, or bolh, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Sagr Aluee, TP 7 e s £t O et a0RnL and Wite 4 apicable (NDTE: Repistared Agenl signalure requitad whan rensiating) DATE

12, ) . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ©
T DPS [T oeLEte 1.1 TTLE [ Crange  [J Addition g
NAME PAGANO, MICHAEL, Il 12 NAME é
smeevaooniss | 4718 SALVIA ST, 1.3 STREET ADIDRESS &
orv-s1-zp | NEW PORT RICHEY FL 14 GiTY-ST- 2P &
TME T T_1 DELETE 21 THLE LI change LI Addition [O
NaME PAGANO, MICHAEL, I 22 HAME
srrerannss | 8718 SALVIA 8T, 2.3 STREET ADDRESS
arvsior | NEWPORT RICHEYFLL. y. 2.4C0Y-5T-2P

e 5 ) YR GELETE LI TITLE Ky ik [T Change ,&%ﬂinon
NAME: FINK, EUGENE E.JR AZNAME Ry uﬂ' MO&.-I _—
srrrrsookess | 5140 MALLET DR sasmreer sooness | 78 A G Or. Ap'l. ¢,
ovsize | PORTRICHEY FL . 34.00Y-8T-70 Y J¥ [ Y] -
TILE w q’ DELETE 41TMLE 1V, Change "Addition
s PAGANO, DOMINICK R ok | RS #
siceranonrss | 9100 MARK TWAIN LANE a3 steger Aooress | €
erv-s1 z¢ | PORT RICHEY FL 44CITY-ST- 2P
e D DELETE S1TME Change Addition
BARE 5.2 NAME
STHEL) ADLALSS 5.3 STAEET ADDRESS
LTY-S1- 2 - 540HTY-5T-21P
B L] OfLeTe B1TITLE [Jchangs [ Addition
KAME 6.2 NAME
STREET AJDHESS $3 STREET ADDRESS
ChTe- s 71 §.4 DT 51-ZiP

I am an offcer o director of the corporation or the receiver or trustee emy
appears in Block 12 o Block 13 if changed. or on an attagheent

SIGNATURE:

/ >
pAING OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRINTED NAME OF P

14, Tdo heraby cerlify Ihat e nformation supplied wilh this fiing does nol qualily for the exemption stated in Section 119.07(3)(7), Fiorida Statules. | furthes cerlify that the
intormation incheated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
geexecule this report as required by Chapter 607, Florida Statutes; and that my name

Michael Pagano Ili/




