FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

THE MASTROGIACOMO DUO, INC.

(3)

Principal Place of Business

C/0 LEONARD MASTROGIACOMO
2809 ST. LEONARD DRIVE
TALLAHASSEE Ft 32312

Mailing Address

C/O LEONARD MASTROGIACOMO
2009 ST. LEONARD DRIVE
TALLAHASSEE FL 32312

PTG

3. Dats Incorporated or Qualified 3a. Date of Last Report
12/20/1983 11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 59-2351513 Nol Appiicable
Suite, Apt. #, etc. Sute. Apt. . stc. 5. Gertificate of Stalus Desired 0O $8.75 Additionat
’m ;l Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
|23 28 Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liability far intangible tax under s. 199.032,
;l ~2;| EI —:E] Florida Statutes O ves Bl No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registefbd Agent
B1| Nams
MASTROGIACOMO, LEONARD 82| Stecl Adoress (P.0 Box Number 5 Not ACGeptabie]
2809 ST. LEONARD DRIVE
TALLAHASSEE FL 32312 83

84| City

FL Issl Zip Codo

familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direslars. | hereby accept the appointment as registered agent. | am

Signature, typed or printed narme of registerad agent and title it apnicanle (NDTE: Ragislered Agent signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGCTORS IN 12
TILE opP [CI0ELETE 1 TITLE [dChange [ Addition
NAME MASTROGIACOMO, LEONARD 12 NAME
streer acoress | 2809 ST LEONARD DR +3 STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 14 CITY-ST-21P
MLE D CJOFLETE 21TIMLE DiChange ] Aodition
NAME MASTROGIACOMO, NORMA 2.2 NAME
street aboress | 2809 ST. LEONARD DR. 2.3 STAEET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 2.4CTY-S1-2P
TILE D ‘ [ICELETE 31 TITLE [JCrange [ Addition
NAME FLEET, IRVING 32 NAME
sreeraooress | 1975 HICKORY AVE 33 STREET ADDRESS
CITY -S1-2iP TALLAHASSEE FL 34 CITY-S1-7P
TILE D [CJOELETE 41 TITLE [cCnange  [T] Addition
NAME GLIDDEN, ROBERT 4 2 NAME
streeraporess | 6759 CIRCLE J 4.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44 TTY-ST-2P
TITLE DST IDELETE 5.1TITLE [Ichange [ Addition
NAME KELLEY, CLAIRE 5.2 NAME
sweetanoress | 3203 ENTERPRISE DR 53 STREET ADGRESS
CITY-§T- 2P TALLAHASSEE FL 54CITY-ST- 2P
TITLE [CIDRLETE 61TILE Odchange [ Addition
NAME £2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-81-21 : 6.4 CITY-5T-2PP

14. | do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not

appears in Block 12 or Block 13 ichanged, or on an attachment with an address,

SIGNATURE:

qualify for the exemption stated in Section 112.07(3)k), Fiorida Statutes. | further

certify that the Information indicated on this annual report or supplemsntal annual report is frue and accurate and that my sighature shall have the same legal efiect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empoweread 10 executs this reporl a3 required by Chapter 617, Florida Statutes; and that my name

356X 739

OFFICER OR DIRECTOR

SINATURE AND TYPED OR PRINTED NAME OF SicH

Daytime Phone #

y/os /o4

SRR

CR2E037 (12/95)




