R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P93000080540 (6)

RICCITELLI IMPORT/EXPORT CORPORATION

O A

Maiﬁ;\g Address
€025 PITCH PINE DRIVE

Principal Place of B asinass

6025 PITCH PINE DRIVE

11/17/1993

SUITE 201 SUITE 201
(U)ngNDU FL 32619 g Fl 3010 3. Date Incorporated or Qualified | 3a. Date of Last Report

04/24/1995

| 2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26] 593215150 Not Applicable
Suite, Apl. #, etc. | Suite, ApL. 4, etc. 5. Certificate of Status Dosired a $8.75 Additional
22 27] Fee Reguirad
City & State | City & State 6. Etection Campaign Financing o $5.00 may Be
B;] 25] Trust Fund Contribution Added to Fees
Zip GCountry | Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24 25] 29| '30] Florida Statutes ] Yos  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
GOVON', BRAIN R 82| Street Address (P.O. Box Number is Not Accoptable]
141 5TH STREET NW, SUITE 100
WINTER HAVEN FL 33881 &3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submi's this statament for the purpose of changing fts registered office
or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e - o -
Sigrewre, typad o prated name of negstered agen! atd tlla f epricabln VOTE Pegistersd Agant s.griature req..-ecl when renstating: DATE G‘-

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

MLE D 1 DELETE 1V TILE D g Change [ Addifion | =

N RICCITELLI, GUGLIELMO 12 Riccirelr GueLIE MO 3

STREET ADDRESS £01 N. MAGNOLIA AVE., #201 13 STREET ADDRess |EGOLS A TCH Pine DRVWE g
| cTy-51-2e (ORLANDO FL 32803 14 CITY-ST.21p O@Lﬁnbo, FL aag1q &

TLF [ DELEYE 2 1NME 3 Change [ Addiion |€2

KAM: 27 NAME

STREKT ADDRESS 23 STREET ADDRESS

CITY-51-2IF Z4CITY-ST-21P

TILE [T DELETE 3 1TIILE [ Change [ Addition

NAME 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

CIT¥-ST- 2 ) 34CIY-51-21P

TITLE () DELETE 4 1TIME [J Change  [] Addition

RAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51-2p 44 CITY-ST- 1P

TNk 7] DELETE 5 1 TITLE [] Change [ Addition

NaME 57 NAME

STREFT ADDRESS 5 3 STREET ADDRESS

CITY-§T- 20 5.4 CITY-5T-2IP

THLE [} DELETE 6 1116 [3] Cnange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST-2IP B4 CITY-ST- 2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supgiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under.
cathy; that | am a1 officer or director of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 807, florida Stalules; and that my narme

appears in Biock 12 or Bj 13 if changed, or on an atlachment with an address.
SIGNATURE: >l - Guaticore Recmicr < ou- 22 -6« 40]-2uL-B(S8

ATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER O DIRECTOR




