FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 2 FLORIDA DEPARTMENT OF STATE
CORPORATION y "'.1 Sandra B. Mortham
ANTMUAL REPORT ! Secretary of Stale

1996 W

DIVISION OF GORPORATIONS

DOCUMENT # P93000048873 (2)

1. Carporation Name

MANCUSO ENTERPRISES INCORPORATED

!

A O O

Principal Place of Business T Mailng Address
36930 LAKE PASADENA RD. PO BOX 36
DADE CITY FL 33525 DADE CITY FL 33526036
us 3. Date Incorporated or Qualited | 3a. Oate of Last Report N
06/30/1993 04/27/1995
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 - 26] o 59-3189278 Nol Appicable
Suito, Apt. 4, ete. -y SUte ARt ete. 8. Certificate of Status Desired | $8.75 Aaditional
_2;] ?ﬂ."_ Fee Required
City & State | City & Stater 6. Election Campalgn Financing O $5.00 May Bs
23] 28] Trust Fund Gontrioution ‘Added to Fees
Zip Country | &p _ Country 8. This corporabion has liability for intangible tax under s 199.032,
;[ m 291 30] Florida Statutes [ Yes [No
9. Name end Address of Current Registered Agent I 10. Name and Address of New Registared Agent
81| Name
MANCUSO, GABRIEL J 821 Street Address {P.O. Box Number is Not Acceptable)
36030 LAKE PASADENA RD.
DADE CITY FL 33525 &3
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 807.0502 and 607.1508, Fiorida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

CR2E034 (12/95)

Shgratare & HE."&.T-TA-.TAZEEEr';gi.u'r-'.«.jkw‘aji}nt'aiw.iunpra_,-j- At T NOVE Fegistirod Agent sgnatuee tedred wher. teicstatiogi I 7
12. OFFICERS AND YRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TE CEOQ R ETE TATIE [J Crange™ [ Acdition
NAME MANCUSO, GABRIEL J. 1.2 KAME
sweeranoress | 36930 LAKE PASADENA RD. 1 3 STHEET ADDRESS
CITY-5T-21P DADE CITY FL o 14CTY-5T 29 |
TTLE [] DELEIE 21 [J Change [ Additon
NAME 22 RAME
STREET ADIDRESS 23 STREET ADDRESS
CITY-51-7P . 2ACIY-51-2P
TITLE [ BELETE 3 1TIILE [ Change 7] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 SIFEET ADDRESS
cITy-§1-2IP © Qaaonv-srae
TITLE ] DELETE 4.1 TVTLE [11 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
CAY-ST- 2P _4ACITY-ST-2°
TITLE 7] BELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREE] ADDRESS
GITY-S5T-20P L 54 CIY-51-2IP
UTE ] DELETE €1 THLE [ Changz [] Addilion
NAME £ 2 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
CITY-5T-2P 64 CITY-S§F-ZIP

14. 1'tdo hereby certity that the information supplied with this fling is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cartify that the information indicated on this annual report or supplemental annual report 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 corporation or the receivor o trustee emipowered 1o execule 1his reporl as requi-ed by Chaprter 807, Florida Statutes, and that my name
appears in Block 12 or Biock 13 iLchanged, or on an attachment with an address.

SIGNATURE: /M erltyly— oo\ Mancuso S\alaq

SIGNATURE " SIGNING © DR DIREGTOR Date T bagmeProne®




