mEe

“t FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

1, Corporation Name

DOCUMENT # P92000014825 (3)

MICHELE FISCHETTI ENTERPRISES. INC.

Principal Piace of Business '—Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

MR MAM AL

$035 4TH STREEY SOUTH 25400 US 19 NORTH
$T. PETERSBURG FL 33711 SUITE 210
u§ CLEARWATER FL 34623-2144
us 3. Dale Incorporated or Qualified | 3a. Date of Lasl Roporl
. 01/01/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number || Applied For |
21 I 59-3158523 Not Applicablo |

Sulte, Apt. #, etc. Suite, Apl. #, etc.

22] 27}

$8.75 Addiional

sertifi i
6. Certificate of Status Desired D Fos Required

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip ’ | Country Zip | . Couniry 8. This corporation has liability for intangible tax under s. 193.032,
24 25] 2] 0] Flarida Statutos Olves Rino
9. Name and Address of Curren! Reglstered Agent ﬁ,J__,_ 10, Name and Address of New Registered Agent
MIZIO, ARMANDO F B1) Name
25400 US 19 NORTH 82| Siroot Address (PO, Box Number is Mol Acceptable)
SUITE 210
CLEARWATER FL 34623 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Bectons 607.0502 and 607 1508, Florida Sfatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agont. or bolh, in the State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiored

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.
BIGNATURE

Bignature, typed or printed hamo ol ragistered agant and tlie if eppicatio, (ROTE: Rogsioind Agent signalire required whea reimalating) TThATE

| 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T peLent i (T Ghange [T Adoiten | g5,
NAME FISCHETT, MICHELE 12 NAME %
sweer aporess | 4563 44 ST SOUTH 1.3 STREET ADDRESS o
CITY-51-20P ST PETERSBURG FL 33711 14 DAY-§T-ZIP g
TLE T oein 2170 CFchange ] Addilion |O
NAME 2.2 HAME
STREET ADDRESS 2.3 GTREE] ADDRTSS
TV -ST. 2P 2.4 CITY-ST- P
TILE L DELETE 33T [T Change L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
eovestepe | N sacnv-size
TTLE [ DLLETE 41TILE [ change [ Advition
NAME 4.2 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CITY-S1-21P 4461Y-5T-210
TITLE [T DeLEtE EAILE TJtChange L Addition
HAME 5.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
Cily-§1-2IP 540y -51-2IP
TLE C7 oeeete 61TILE I Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 5YREET ADORESS
CITY-57- 1P 64 CNY-51-21P
14, | do haraby cerlify tha! tho information supplicd with this filing deos not qualify Tor thp exemptien staled in Soction 119.07(3)(). Florida Statutas. | furlher cerlify that tho

information indicaled on this annual report ar supplomnental annual report is rue and accurate and thal my signature shall have the same legal effect as if mada under oath; thal
1 am an officer or director of the corporalion or the recetver or lrustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changad _pr on an attachment wilh an address.
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