SECOND HOTICE: CORFORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 15, 1999
INT DUE ON OR BEFORE 09/15098: $61.25 (IF DISSOLVED, UM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary B State
1999 DIVISION o]é;ﬂpomnons

DOCUMENT # N98000005980 4

1. Comotation Name

THE VIZIOLI FOUNDATION, INC.
Principal Place of Business Malling Address
2650~ 3RN-IORTTZ TREVE #500-BAN-MORFTZ DRVE

PORT-MCAET FI 34668
35806 La e (Do rrec B r

RORT-RICHEY-FL 868
3600 L Ke arres Dy
Orfreds ff 2181

Orlarda f) 31811

FILED
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2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

m 10/20/1998 P
Sulte, Apt. #, efc. Suite, Apt. #, elc. 4, FE1 Number Applied For
22 r’{ﬂ Not Applicable
il T, S | § Cortiente of Sintus Desired [ $8.75 Addiionst
2 _—] Fea Required
Zip Country Country &. Election Campalign Financing n $5.00 May Be
(24] (2] :5] (a0} Trust Fund Contribution Added to Foes
. Name and Address of Current R d Agent 10. Name and Address of New Registered Agert
B1] Name
VIZIOLL, NCOLA 82} Stwrest Address {P.0O. Box Number is Not Acceplable)
Fgoo Aatle (onrrenr Dr
83
PORTRICHEY PLMO8  Dr [ovd, // 32872
’ B[ Gy FL [a{] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 517.1508, Fiorida Statutes, the abo t for the purpose of changing fts registered

sgent. | am lamifiar with, and accept the obligations of, Seclion §17.0503, Florlda Slatutes
SIGNATURE

this
office or registered agent, or both, in the State of Florida. Such' change was suthorized by the corpnranun ] board of dirocmrs i hareby accept the appoiniment as registered

[ K

. typed or prinled name of registered ageni and tie if spplicable {NOTE- istered Agenl algnaturs requwed when reingtating) BATE o~

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TE bP [ BELETE 11 TILE Cichange [ Addition | W3
NAME VIZIOLI, NICOLA 12 NAME ~
TREET Ffoe Lo tee 6Igrrcarl 3 smeer o ‘uo':
risze | PORFROHEV-Fo4gBs & donrde, £/ 32810 Y iine i g
TNE DST ] DELETE 23TME [JCnange [ Addiion | O
RAME VIZIOL, FILOMENA 22NME
swreeTanoress| FH00-SAN-MORITZ ORNE 3 700 Lo tte Lbyrrew Dr 2.3 STREET ADDRESS
arv.srze Pem-msuwmes Or [nmde £73280 Yivemsie
TME J DELETE 39 TME [JChange ] Addition
NAME VlZlOU, JOHN 22 HAME
sweeTaoress) 3341 HONEYSUCKLE LANE 33 STREET ADORESS
cry-s1.20 ORLANDO FL 32813 34 CITY-51.29
TIME () DELETE 44 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 29 44 CITY-ST-20
TME 7 DELETE 5ATME [DCrange [ Addition
NAME 5.2 NAME,
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST.29
me [J DELETE §1TLE [JChange  [) Additon
NAME 62 HAME.
STREET ADORESS €3 STREEY ADDRESS
CITY-ST-210 8.4 CITY-ST- 20
14. { hereby cef that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Fforida Statutes. | further certil o information

indicated on this annus! report or supplemental annua! report Is rue end Bccurate and that my signalure shall have the sama legal eflect as if made under t Lam an

officer or director of the corporation or the recaelver or frustes empowerad to execite this report 85 raqulrsd by Chapler 817, Flofida Statules; and that my name eppears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered
SIGNATURE: SIGHRATURE REGUHE D LG T-856-245

BIGNATURE AND TYPED OR PRINTED E 'R OR DIRECT: [ Caylima Phons &




