FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sy

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # PQ3000016170 (1)

1. Corporation Name

D & L GALASSO, INC.

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Sooretary of State
DIVISICN OF CORPORATIONS

e

Principal Place of Business Mailng Add}e;éa
601 SHREVE ST 60t SHREVE ST
51A 51A
PUNTA GORDA FL. 33950 PUNTA GORDA FL 33850 3 Gt Wicer i o Oualiied | 38, Date of {axt ot
us Us
. o 021251993 05191985 |
| 2. Frincipal Place of Business 2a. Mailing Address 4. FLI Numher Apphad For
21] |26] - 1 650400999 - Not Applicabic
| Suite, Apl. #, etc. | Sulte, Apt #, et 5. Corticate of Slatus Dosied 0O $8.75 Aditional
22] 27] Fee Required
City & State | City & State 6. Flecthon Gampaign Financing $5.00 May Bo
23 28—] Trust Fund Gonlribution 0 Added to Fees
2 | Country L 2ip | Counlry 8. This corparation has liabilily for intang bile tax under s 199.032,
Ei 25.| 29—[ 30 Floncla Statetes [ ves [JNo
8. Name and Address of Current Registered Agent oo | 10. Name and Address of New Registered Agent |
81| Name
VOLPE, MICHAEL J 82| Street Address (.0, Box Nombo- s Nt Aedeptaligy 7777 7T T
801 ANCHOR RODE DR T e
STE 203
NAPLES FL 33940 [8a] City T oo T i:i; JBSI 7p Code |

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, te above named corporalion subines 1is stalement for (e parpose of changing s reg stered ofice
or registered agent, or both, in the State of Florida. Such change was astharized by the corporalon’'s boasd of drectors. | hesely ascept the appontment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE _ S A . L
Signature, typed or printed nanie of registered agenil and s if zpydicat (NOTL Flegetered Agerd & Jhahune ieg ik wee st TN g DT

KN OFFICERS AND DIREGTORS B REX ~_ ADDIIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12|
TILE PTD [ DECETE 1 1THLE [ change [[] Addition
Nam: GALASSO, LOUIS F 12 NAME :
STREET ADDRESS 601 SHREVE ST #53A 1 3 SIREET ADDRESS
Gily-$1-2p PUNTA GORDA FL . . L L N
TITLE VvSD [ DELETE 2 UTIIE 3 Change [ Additior
NAME GALASSO, DELORIS G 22 hAME
STREET ADDRESS 601 SHREVE ST #51A 2 ASTREET ADDRESS
CITy-§1-21p PUNTA GORDA FL o hraonvesrae o e L
TILE ) GELETE 3 1 TITLE () Change [ Addilion
HAME 37 NAME
STREET ADDRESS 33 SIRLET ANCHESS
CY-ST- 2P L o 34CIY-ST-AF S ) e
TILE [) DELETE 4 1TIIF [] Change [ Addtion
NAME 4.2 NAME
SIREE] ADDRESS 4RSI ADIRESS
CIFY-S1-2IP dacie-spe | - e
TILE ] DELEIE 5 1TI1LE [ Changz (] Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDKE 55
CTY-ST- 2P e M sACHy-sT-ZR e ]
THILE [] bELETE 5 1TNMLE [1 change ] Additien
NAME 62 NAME
STREE] ADDRESS €3 SIREET ADDRZSS
CITY - 5T-21P £40TY-S1-7IP _ ]

14, | do hereby certify that the information supplied with this filng is voluntarily furmished and does not quality for lne exernption stated m o 118.0713)k), Florda Statutas. | further
certify that the information indicated on this annual repart or suaplemental annual report is true and accurale aad that my signature shall have e sanie logal efect as if mags under
oath; that | @m an officer or directar of the corporation or the receiver or truslee empowered 1o execule his repon as red ivess by Ghagter 607, Florida Statutes; and that my name
appears in Black 12 or Bleck 13 if changed, or on an attachment with an address

SIGNATURE: _ Cof s Y Hadanns

SIGNATURE AND TYPED OR PRINTEC MAME OF SIGNING OFFICER DR DIRECTOR

Lyt Bt &

CR2EQ34 (12/95)

m rowm e F o




