, g
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
comoraton | Apr 21,1999 8:00 am

ANNUAL REPORT Secretary of State k ecretary Of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90100 032 ***150.00

DOCUMENT # PG3000065096

1. Corporation Name

DIROCCO DEVELOPMENT CORPORATION

-

NN

Principal Place of Business Mailing Address

2054 QUEENS WAY . 2254 QUEENS WAY '
NAPLES FL 34112 NAPLES FL 34112 50 NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed
09/10/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For l
2] LD CAPE PT CieelE 28] VLD CAPE ©T Qirele; 650437578 - sBTsNomppucame !
Suite, Apt. #, etc.... —. . - Suite, Apt. #, etc. . . . Additional
E] . a L -- . Certifcate of Status Desired O - Fos Required .‘
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] Suf X ER 3 28] ", P E & B Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
;l 34410 IEI 29 2HIMNAN E‘ﬂ Personal Property Tax. Hyves o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
’ 81 Nam
OIROCCO, THOMAS 82| S bﬁ\d\dg‘ O%CB ON\] '—EHAO P?tf; S
2954 QUEENS WAY ~ '(reell (or(a(s)s {P.O. Box Number is Not Acceptable - .
C.BeE T Q&L '
NAPLES FL 34112 . 83 |
] 84| City—— \55 Zip Coda :
AL PCITER FL 3y 11 \
\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _¥ ) ' e

Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Ragistared Agent signatura raquired when reinstating) - DATE 8’ I:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 le i
TIE PVST [ DELETE 11 TME PUSTT (efange [ Addiian | | ”
NAE DIROCCO, THOMAS 12 NAME Tigoceo  TTHOMAS y,[ h
streetaporess| 2254 QUEENS WAY LISRESFADORESS | o> LA PE T CIAPCLE . i
CITY-§T-2ZP NAPLES FL 34112 14 CTY-S5T-ZP ~uelte s . Ty B3N ) QE ,E :
TTLE - [ DELETE 24 TME ’ Clchange  [JAddtion | O ¢
MAME 2.2 NAME 1 :
STREET ADDRESS| o N 23 STREEY ADDRESS |
CrY- ST-2P T T Raacnv.sTzp - - RS
TLE O DELETE 31TME ' [IChange [ Addition
NAME 32 NAME
STREET AGORESS 33 STREET ADDRESS ‘
oTY-5T-2IP 34.CITY-8T-28 L
THE [] DELETE 41TNLE Cchange [ Addiion X [ :
NAME 4. 2NAME : '
STREET ADORESS 43 STREET ADDRESS Dt
CITY-5T-2IP 44 CITY.ST-ZIP i ,"
TME O DELETE 5ATITLE [iChange [ Addifion ’ 1i .
NAME 52 NAME ! ;E
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2IP 5.4 CITY-ST-ZIP :
TME [ DELETE 61TIME [CChange [ Addition v
NAME 1t [ il ‘ 6.2 NAME . j
STREETADDRESS | ° . 6.3 STREET ADDRESS 3 iE |
CITY-ST-2P- £ )7 ~ 6.4 CITY-ST-ZIP !

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oathy; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 ga-egtachment with an address, with all other like empowered.

2

SED 4L /8-55  su/- b tbo

Daytima Phane #




