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DOCUMENT #

1. Coparation Narme

[ 11, Pursuani
Or ey

TILE
MR
sik 1 aovess | 2024 OAKVIEW CIRCLE

civstze | ST CLOUD FL 34768

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Principa! Pace of Husingss

P.O. BOX 701893
§T. CLOUD FL 347701893

P93000008989 (4)
VINTAGE STREET RODDERS OF FLORIDA, INC.

Mailing AO:lro(.S

2024 OAKVIEW CIR
§T. CLOUD FL 34769

00 A

¢ pravisions of Sochions ¢
aracl age

SIGNATURE

!

Sl ng tyrvl oo priite

0C
CIANCIOTTA, TONY

T D

Nent: CIANCIOTTA, CAROLYN

siwreranoarss | 2024 OAKVIEW CIRCLE
crseze | ST.CLOUDFL

TILE D

Nkt RUSSO, NUNZIO J

s annaess | 1698 ANDREA COURT
Clv-se 7 KISSIMMEE FL.

TILE D
New RUSSO, PATRICIA .
s anovess | 1698 ANDREA COURT

L crrsize | KISSIMMEEFL
Tl D
Naw: ROOP, CHEROKEE
s anoaess | 5001 TUSCAROA AVE
CiTy-61. 70 ST.CLOUD FL
{13 D
Kk ROOP, RUTH

smetaonaess | 5001 TUSCARQA AVE
Gl giege ST. CLOUD FL

oath; that | ani an officer or director of 1he corporat.
appears in Block 12 or Blocy 13 i chg : ‘

SIGNATURE:

QFFICERS AND fJIFiF( 'IORQ

FL

Us
3. Date Incorporated or Qualified | 3a, Date of Last Repaort
_ 7 i 7 S 02/01/1993 05/01/1995
2. Panaopal Place of Business _2a, Mailing Acldress 4. FEl Number Applied For
0] BNE NOT APPLICABLE Nol Appicabis
I Suntes, Apt. b, elo. | Sule Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Additionat
22] 27] . _ Feo Required
_ Cey & Sute | Gty & Srate 6. Election Carnpaign Financing ' $5.00 May Bo
[23J S 29[7 - Trust Fund Gontribution Added to Feas
L N Country | _ e County 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 29 [30] Florida Stalutes O Yes [No
: ' ] Na_rne_and Address of C Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
81| Narme
CMNC'OTTA. TONY 82| Strect Address (P.O. Box Number is Not Acceptabie)
P 2024 OAKVIEW CIRCLE
ST. CLOUD FL 34769 83
84| City 85| 2ip Code

" and 607,1508, Florida Stalutes, the above -narned corporation subniils this statement for the purpose of changing its registered office
. or both, i ihe State of Florida. Such change was authorized by the conperation's board of diractors. | hereby accent the appointment as registered agent. | am
farihiae with, and a.':cé:pt the: cbligabons of, Secuon 607.0505, Flonda Statutes

el b 2y b T MOTE Fogistend Agenl siyrialurs roquined when ronstatng DATE
N K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L1 DELETE 11TTLE [ Change [ Addilion
12 NAM:
13 STREET ADDRESS
e 1400Y-81-2F
[] DELETE 2 1TiMLE [J Change  [] Acdition
27 NAM:
23 STRELT AQDRESS
. o 240TY-S1-2F
[C] DELETE 31TTLE [ Change [ Addilion
32 NAM:
33 STREET ADDRESS
e I QRIS -
[} DeiETE 4 1TILE [ Change  [] Acdition
42 NAMZ
43SIRELT ADDRESS
44 C0Y-S1-2P
T T jonEeE 5 TILE A4UDD0 1 7SS 2gage [ Adiion
52NAM: ~03/12/96--01010--015
53 STAFET ADDRESS ¥¥x200. 00
e RsabTyesine
[ 3 DELETE 6 1TI0LE [7 Change [} Addition
62 NAM:
63 STHEET ADDRESS
BACITY-SI-7p

Aohment with an address

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIHEQI’OR

//ANtm‘I A

14, 'l heretay cerliy that the mformalion supphe'i \mlh tvs h‘ln_g_ls volunitarily furnished and does not quality for the exemphaon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infonnation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e receiver or trustee empowered to execute this raport as required by Ghapter 607, Fiorida Stalutes; and that my name

- [ig)pttpass

A P"IO"EI
Fima .|Aaf—

CR2E034 (12/95)




