[' PROFIT
CORPORATION
ANNUAL REPORT

1996 O OF CORPORATION
DOCUMENT # P92000014825 (3)

1. Corporation Name

MICHELE FISCHETTI ENTERPRISES, INC.

FLORIDA DEPARTMENT GF STATE
Sandra @ Mortham

Secrgtary of State
DIVISION OF CORPOPATIONS

{0

Pricipal Place of Business N‘féwl-ng Address
5005 34TH STREET SOUTH 25400 US 19 NORTH
ST. PETERSBURG FL 337111 SUITE 210
us CLEARWATER FL 34623 [ . —
us 3. Date Incarporated or Qualifiod 3a. Date of Last Repont
2. Principal Place of Business T T 2a) Maing Address. R AFERmber Applied For |
2—11 o 2—6| 59'3158523 Not App\igahle B
| Suite, Apt ¥ etz  Sue, Aplon el 5. Certifeate of Staus Desiad O $8.75 AdQ1llonaI
22] 27] Fee Required
Ciy & Staty City & State 6. Elechon Gamgiagn Finanaing) 0 $5.00 May Be
El Trust Fund Gontibaton Added to Fees
s | Country 8. This corporaton has habilty for intangible 1ax under s 199.032
251 | Fuwida Stattes O ves [@No

9. Name and Address of Current Reg 0. Name and Address of New Registered Agent

Name

MIZIO, ARMANDO F o
25400 US 19 NORTH
SUITE 210 &
CLEARWATER FL 34623

[ Sreet Address (PO Box Number is Nol Acceptable)

B4 City

85| Zip Code
FL |[*|

snent b tne purpose of changing its registered affice

11. Pursuant 1o the provisions ol S tons 607 0502 and B07. 1502, Florda Statutes, 1he abova nanned Camioranon subinits this sl

or regislered agent, or bath, in the State of Flonda Such change w uthorized Ly the corporalon's board of drectirs Theschy acept 1ie & ipaintinent as reqistered agent 1 am
familar with, and acespt the obligations of Sectian 607 0505, Flonda Statules
SIGNATLRE . X R o . L
Sop o alate: T A fe g et Dol T i B T L B e S e R e R OATE G
12, OFIICE RS AND DIRECTORS 13. - QIZ[)EEION&, CHANGE &3 ;I"() QF NCENRS AN DIFE GTOMRS N 12 ] g
nne D [J DELENE 1ITILE [ cChange  [J Adonor |+
NAME FISCHETTI, MICHELE 17 AN 3
sgerancrrss | 4963 44 ST SOUTH 135 fei  ADDHESS ¥
Ciry-§1-79 ST PETERSBURG FL 33711 o haose &
Dtk (] DELET: LRI [ Chge [ Addtar | ©
NAME 22 MR
STREET ADDRESS 23 5IRFEY ADDRESS
CITY §1-2I ) i PR I S ‘
TITLE [ DECETE 31 THILF ] Chage [ Adetian
NAME 37 NAML
STREET ADURESS 33 STHAELADZELSS
GITY-51-217 o . 340y 81 70 ; B
TITE ] DELETE 4 1TITLE [ Chenge  [] Additan
NAME 47 NAME
STREET ADLRESS A3SIHIET ADDRESS
UITY-ST-2F L 4400y 51 TF )
TILE [] DELETE 5 1L (7] Changs  [] Additon
NAME b 2 HaMi
STREET ADDRESS 53 5TREE) ADURESS
CTY-ST-2P e o hssonesiae
TIiLE [ DELETE & LTI O crange ] Additon
NAME 67 NaMt
STRIET ADCRERS 63 STIRIFTADIRENS
CiTy-ST- AP . e E4TITY si-2F .
14. | Ao hereby cartdy that the infarmaton supalied veth tis fling s alantarily funmisherd and does not qualify far the e<emplon stated in Section 119.07(3)k), Flarida Statutes. | furthes
certify thal the information nchcated on this anrua’ renar or supplemantal annua’ report is true and aceurato ancd thae iy signatare shall have the same lega’ eftect as if miade under
cath thal | am sn oficar o orecton of T corporaliors G h: reedeer or trustes et poweed 10 executa this repart as reqLired by Chapter GO7. Florida Statutes; and that my nama
appears in Block 12 or Block 134 changed, opgn an atjagtin D address
SIGNATURE: _ _ - _ ~ President 05/01/96 (813) 864-2800
T GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ Drate G, tere i o w




