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

PROFIT AR FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 . O O am
CORPORATION . ) Sandra 8. Mortham *
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATIONS ecretaI , Of tate
DOCUMENT # P93000040968 (8)
BRIZZOLARA HOLDINGS, INC.
D AR
914"E0’TEI‘J()T.7 944 PECTEN CT.
SAMBEL FL 3394 SAMRBEL FL 33047 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualifiad
06/09/1993
2. Principat Place of Businoss 2a. Mailing Addrass 4. FEI Numbar Applied For
2 26] 650435626 Not Applicabie
[;2-1 Sulto, Apt. 4. otc 7 Suite, Apt. #. ole 6. Certificate of Status Desired (| ss’:ﬁ'sn::jmnal
City & State Cny & State 6. Election Campaign Financing $5.00 May Bo
231 28 Trust Fund Contribution O Added lo Fees
2p Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
rm 26 ?ﬂ] 30 Parsonal Property Tax due June 30. D Yes no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistersd Agent
BRIZZOLARA, CHARLES A 81| Name
44 PECTEN COURT 82| Stroet Address {P.0. Box Numbar is Not Acceptabie)
SANIBEL FL 33857 &

Zip Code

84| City FL 85

11.

SIGNATURE

FPursuant to the provisions of Sections B07 0502 and 607.1508. Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registerad
office or registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am tamitiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

Signalute, hgwid o prnted name of tegestersll agant aid tlle i apphoaties (NOTE Registered Agent signature required when teinsiating) DATE g
12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT [T oeeere T1TMLE [T Changs LT Addition | =
AN BRIZZOLARA, CHARLES A 12 WAME
stheer aporess | 944 PECTEN CT. 1.3 STREET ADDRESS %
oY S1- 2P SAMNIBEL FL 33957 14CTY-ST-2IP o
TILE VS [T pEcETE 21TME [Jchange [ Addition [O©
HAME BRIZZOLARA, AUDREE D 22 NAME
swreer anoress | 944 PECTEN CT. 23 STREET ADORESS
Ciy-51- 2 SANBEL FL 33857 2. 4CITY-5T-2PP
e [ breeme ANTILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CHY-5T-2P
TILE T oeLete FRET: L Jchange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2f 44 0Y-S1-21P
e TJ oeLere 51TITLE [T Change T addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciry- S1-2P 54 CITY-SI-2IP
TINE [ DeLETE 61TITLE [ changs  [J Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cay-$1- 21 6.4 CITY-5T-2P
14, 1 hereby certily that the infermation supphied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information

SIGNATURE:

Indicated on this annual rgpett grEYipplomental annual reporl is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or direclor of the Lorpdrgliod or 1 o this report as requirad by Chapter 607, Flofida Statiges; and that my name appears in




