FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT G ET. FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam
CORPORATION %k b Sandra B. Mortham
ANNUAL REPORT vty ot e Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N004é6 (3)

1. Corporation Name

THE MASTROGIACOMO DUO, INC.

R

Principal Place of Businoss Mailing Address
GO LEONARD MASTROGIACOMO C/O LEONARD MASTROGIACOMO
2600 ST. LEONARD DRIVE 09 8T, LE(:-NI::AIil’J“utlsI‘%:‘\t'.ix3
TALLAHASSEE fL 32312 TALLAHASSEE FL 7
ALLAHASSEE FL 3. Dalfiér}%?fl)raled or Qualified 3a. Dﬁiﬁéﬁwl
:_2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21] ;EI 518 Not Applicable
Suiter, Apt #, etc Suite, Apt. #, elc. N o $8.75 Additionat
’El p 5. Certificate of $latus Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
?ﬂ ;;l Trust Fund Contribution a Added 1o Fees
Zipr Couniry Zip Country 8. Thie corporation has liability for Intangible tax under s. 199.032,
24] 26 20] 30 Florida Statutes Oves DNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
B1| Name
MASTROGIAGOMO. LEONARD 82| Strest Address {P.O. Box Number is Not Acceplable)
2809 ST. LEONARD DRIVE
TALLAHASSEE FL 32312 63
84| City 85| Zip Codo
I FL
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purposse of changing its registered

office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Siguaturg, lyped o prnlod nama al regisianed agent and title || applicable. (NOTE" Flaqislared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS 1M 12
TE DP J OELETE 1ATME [T cnange T modition
HAME MASTROGIACOMO, LEONARD 1.2 NANEE
steeet aoniss | 2809 ST LEONARD DR 1.3 STREEY ADDRESS
Ty -S1- 2 TALLAHASSEE FL 14 CITY-ST- 2P
une D T CeLETE 23 TE [JChange [ Andition
HAME MASTROGIACOMO, NORMA 2.2 NAME
streer acortss | 2808 ST. LEONARD DR. 2.3 STREE? ADDRESS
Cy-51-2 TALLAHASSEE FL 2 4 CITY-S1-2p
TILE D T_J DELETE 31TIE L Crange 1 Addition
NAME FLEET, IRVING 3.2 NAME
sreeet sooness | 1576 HICKORY AVE 24 STREET ADDRESS
CTY-§1- 2P TALLAHASSEE FL 34 GITY-ST-2
TITE 1] L] DELETE 41TE [ change [ Addilion
NAME GLIDDEN, ROBERT £ 2 NAME
sreer anoness | 6758 CIRCLE J 43 STREET ADDRESS '
oY~ 572 TALLAHASSEE FL A4 CITV-ST- 2P
i DST [] DELETE EATLE L) Change T Aadition
NAME KELLEY, CLAIRE 52 NAME
sweer aooress | 3203 ENTERPRISE DR 53 STREET ADDAESS
oY -ST- 7 TALLAHASSEE FL 54 CITV-5T-2IP ‘
e [ DEcETE B1THLE T [ Change ] Addition
NAME 6.2 NAME
STREE] ADDHESS £3 STREET ADDRESS
CY-51-71F §.4 CITY -ST- 2P
14, | do hereby certify 1hat the mformation supptied with this filing does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information inchcaled on 1his annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the raceiver or frustes empowered to execute this report as requires by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpet 13 if changed, or on an pitachment with an addr

' Fo4 -
SIGNATUR EW %fﬂw%g 6/‘/2/9,7 455’-{.;27;;

""SIGNATURE AND TYPED O FRINTED JYME OF $IONING GFFICER OR DIRECTOR [74 Daytime Prona ¥ 0006434

CR2EQ37 (9/96)



