FILE NOW: FILING FEE IS $61.25

FILED

A‘ri%gy%%%{%% FLOFIOR DEPARTWENT OF STATE Jun 05 1998 8:00am
1098 0 oo Secretary of State

DOCUMENT # NO0486

THE MASTROGIACOMO DUO, INC.

(3)

L]

Principal Place of Businoss Mailing Address

agent. | am famllar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

CIO LEONARD "ASTMACOMO C,’O LEONARD MASTROGIAOOMO a3, Date Incorporated or Qualified
2600 8T. LEONARD DRIVE 2000 ST. LEONARD DRIVE 12!20‘)“983
TALLAHASSEE FL 32312 TALLAHASSEE FL 3232
4. FE! Number Applied For
59-2351513 Not Applicablo
2. Principaf Place of Busingss 2a. Mailing Address 5. Cortificate of Status Desired 0 s3.75 Additional
m E Feo Required
Suite, Apt. #, elc. Suile, Apt. #, efc. 6. Election Campalgn Financing $5.00 May Bo
;;l ';I Trust Fund Cantribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
E ?8] Yas No
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
-2—41 25 -gl -m Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Namé and Addreas of New Reglsterad Agent
) 81] Name
MASWOMO, LEONARD 82| Streel Addrass (P.O. Box Number is Not Acceplabla)
2809 ST. LEONARD DRIVE
TALLAHASSEE FL 32312 L
84| Ciy EL las] Zip Gode
11, Pursuant fo the provisions of Saections 617.0602 and 617.1508, Florida Slalutes, the above-named corporation submits this stateament for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corperation’s board of direciors. | hereby accept the appointment as registered

Signetwre. typed o printed name of teg stered epent and litlo If apphcabila.

(NOTE: Registered Aganl srgnalure réquired when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T vecere 1T T Change L] Addition
NAME MASTROGIACOMO, LEONARD 1.2 NAME

streer apoRess | 2809 ST LEONARD DR 1.3 STREET ADDRESS

CAY-S1-2P TALLAHASSEE FL 1.4 CITY-ST- 2P

TmLE D T 1 DELETE 2ATALE [ Change L] Addition
HAME MASTROGIACOMO, NORMA 22 NAME

streer aporess | 2809 ST. LEONARD DR. 2.3 STREET ADDRESS .

CITY-ST- 2P TALLAHASSEE FL 2 4CIV-ST- 7P

TIE [1] doeete 3HTMLE [T Change L] Addition
NAME FLEET, IRVING 32 NAME

smeeraporess | 1575 HICKORY AVE 33 STREET ADDRESS

GITY-57-2IP TALLAHASSEE FL 3.4, CITY-5T- 2P

TIME ] - [J oetete 41700 “[Jchange [ Addition
NAME GLIDDEN, ROBERT & PNANE

sweer anoress | 6759 CIRCLE J 43 STREET ADDRESS

oY. S1-2P TALLAHASSEE FL L40Y-S1- 79

TLE DST L DeCeTE 511MLE L1 change ] Addition
NAME KELLEY, CLAIRE 5.2 NAME

streeraporess | 3203 ENTERPRISE DR 5.3 STREET ACORESS

OiTY-§T-2F TALLAHASSEE FL 54 CITY-ST-2F

TILE [J DELETE 61Tk L] Change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P £.4 LITY-5T-2IP

14. | haraby certi
Indicated on this annual ropor! or supplemental annual report is rue and accurate and t

Block 12 or Block 13 4

QICRNATIIRE:

on an atjgchment wilh an adgress.

that the information suppliod with this filing does not qualify for the exemhpiion slated in Saclion 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
! al my signature shall have the same legal eftect as if made under oath; thal | am an
officer or diractor of the corporation or 1ho recoivar or trustac empowered to execute 1his report as required by Chapter 617, Florida Statutes: and that my namea appears in

Lo Esp-35(-F730

CR2EO37 (10/97)



