“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000036823 (1)

1. Corporation Narre

FRANK VASSALOTTI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Frincipal Place of Business Maling Address
4300 ROYAL WOOD BLVD. 6657 HUNTLEY LANE N.
NAPLES FL 33962 NAPLES FL 33942
us us 3. Date Incorporated or Qualified 3ea. Date of Last Repor
05/21/1993 05/11/1895
2. -ﬁ*r'irxc_ifmgi’iace o Business 2a. Mailing Address 4. FEI Number Applied Far
21—| E] 65"041 1627 Not Applicatie
Suite, Apt. #, etc, | Suite, Apl. ¥, etc. 5. Certifcate of Status Desired O $8.75 Adcfilional
22 27] Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Fees
e Country L dp Country 8. This corporation has liability e intangible tax under s 196032,
241 % 29] -331 Florida Statutes IZ)YZS Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Namg
VASSALOTT', FRANC'S A 82| Street Address (P.O. Box Number is Not Acceptabie)
6657 HUNTLEY LANE N
NAPLES FL 33942 83
84| City 85| Zip Code
FL |

1. Fursuanl o the provisions of Sections 607.0502 and €07, 1508, Fidrida Statules, the above named corporation submils this statement for The purpose of changing iis registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointrment as registered agent. | am
familiar witn, and accept the obligations of, Section 6807.0505, Flarida Stalutes.

SIGNATURE | R e e e e
Slgriature. typed or printed name o' regictered agent and bitle it & pid abk: [NQTZ: Registered Agent signalure réguired when reinstatng' DATE 6—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tk D 1 DELETE 11TITLE [T Change [ Addition -
RAME VASSALOTTI, FRANCIS A 12 NANE 3
sterraonaess | 6657 HUNTLEY LANE N 1.3 STREET ADDRESS o
| vtz NAPLES FL L 14 CITY-ST- 2P &
T v [ DELETE 2 1TITLE [ Change [ Addition | &2
NAM: VASSALOTTI, LAURIE 22 NAME
srcer aooress | 8657 HUNTLEY LANE N 23 SIREE) ADDRESS
arvsiae | NAPLES FL 24C1y.S1-20
TILE [ DeLETE 3 1TILE [] Change  [] Addition
MAME 3.2 NAME
STREE| ADDRESS 33 STREET ADDRESS
iy -51- 2P 34 CITY-ST-7IF
TIILE ] DELETE £ 1 TIMLE [ Change ] Addibon
KAME 22 NAME
STRIET ADDRESS 43 STREET ADDRESS
| Giy-si-2e 44 GITY-ST-20P
TIHE [ DELETE 5 1 TITLE [7 Change [ Addton
NAMF 52 NAME
SIHEE| ADDRESS 53 STREET ADDRESS
GITY-51- 2P 54 CHTY-51-2i0
e [ CELETE 6 1TILE O Change [ Addition
NAME 62 NAME
SIREET ADORESS £.3 STREET ADDRESS
CIy-$1- 2P §ACITY-S1-2IP

14. | do hareby gert fy that the jnformation supplied with this filing is voluntarily tumished and does nat qualify for the exemption slaled in Section 119.07(3){k). Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Bk anged, or on an attachment with an address.
SIGNATURE: _ \ Lf/””/? ¢ (7"’,/)3%3’ 1287




