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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

CORPQRATION Sandra B. Mortham

M oo Secretary of State

DOCUMENT # PQ3000012762 (9)
FUSCO INCORPORATED

Principat Place of Business 7Mai|\ng Addross ' ||I‘|I|‘ ||| |I'I| I”ll |||” II”' |I||| I"” ““I ”ll’ }Il‘l Iml “H ||I‘

8915 HENDERSON BLVD 395 HENDERSON BLVD
F TAM
I’gup“ L 33629 us PA FL 3%20 DO NOT WRITE IN THIS SPACE
4. Date Ingorporatad or Qualified
‘ o 03/04/1993
2. Principal Place of Businoss _2a, Mailing Address 4, FEI Number 3 Applied For
21 R 50-319772§ Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc i
P - . P 5. Cenificale of Status Desired 1 $8'75 Additional
2;1 _ Fee Required
City & Slale __ Gy & Stale 6. Election Campaign Financing $5.00 May Be
o N La—l L Trust Fund Contribution ad Added to Feas
&P | _ Counlry | 7m Country 8. This corporalion owes ar has paid the currenl year Intangible
2§| L 29] m Parsonal Property Tax dug June 30. Oves [Olno
__§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHIFINO, WILLIAM J JR.
ONE IAMPA CITY CENTER 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2600 =
TAMPA FL 33602
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0L02 ancTGi(i"}"Ai\OS. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislercd agent. or bolh, i the State of flonda. Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Tlorida Statutes.

SBIGNATURE ___ e -
Sighature, typed oo printed D of tegridores went e le r apohcable {NOTE Registered Agenl sgnalute fequired whaa re nstating) DATE
12, OFF IGEHS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DrLETE 14 T01LE {Jchange [T Addition
NAME MEDAGLIA, LAURO 12 NAME
sTREET ADDAESS | 13905 DENELL LANE 13 STHEET ADDRESS
CITY-ST-21P TAMPA FL 33624 14 CITY-ST- 2
TITLE D [ DELETE 21NLE [Jchange [T addition
NAME MEDAGLIA, MARIA - 2.2 NAME
steer aooness | 43905 DENELL LANE 2 3STRELT ADDRESS
Gy §1-2¢ TAMPAFL33624 _ 2 40Ty 51-2P
< ME [T nECETE TIE [J Change L1 Addition
" NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY-5T- 2P o 4 3.4.CITY- 5121
TLE 7T becere FRERIT; [ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44CITY-57- 2P
TME ] DeLETE 51TMLE [T change [ Addition
NAME 52 HAME
STREET ADDRESS 59 STREET ADDRESS
ovwsrze | o _ 54CITY-S1-7P
TILE [ eLete 61 TILE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
ITY-51-7% 84 CITY-51-2P

44,  hereby cerlify that the information supplied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl ar supptemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporalion ar the receiver ar trusice empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; or on an atlachiment witly an adaress,

~irkt AT i Y - ,/Iﬂzyﬂ-I f. 0o ~: " ‘//2-4/?} 25/~ /o

May 05 1998 8:00am

CR2E034 (10/97)



