SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =B
DOCUMENT # PQ4000045176 (2)

1. Corporation Namg

POLIZZ. INC.

FLORIDA DEPAITMENT QF STATE
Sandra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

OO

7nncnpa| Place of Buangss Ma thng Andrss

515 N OCEAN BLVD. 191 BELMONT AVE.
SUITE 824 BELLEVILLE NJ 07109
POMPANG BEACH FL 33062 —

3. Dale Incorporated or Goalled 3a. Date of Last Heporl

us
: o R 06/16/1994 07/17/199%5
2. Principal Place of Business _2a. Maihng Address 4. FEl Nomber iAppledFor |

_1\ EL i . 65'(5(5456 - . }» Nat Appl

e

»N

Sute, Apt K elc ' Suite, AplL #, elc ] onai
H«! e P b= - we. An el 5. Certificate ol Stats Dasired D $875 Adqmonai
22 - . ﬂ ) ) - Fee Required
Crty & State | Ciy & Stale 6. Election Gampaign Financing M $5.00 way Be
?31 e 28I . Trust Fund Contribution .~ * Added to Fees
Zip  Country 2y | Coantry 8. This corporalion has hahilty far intangible tax under s 199.032,
|24] 25] 28] 30] FondaSattes  [] ves [[] no -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
POLIZZ], FRANK .
525 NORTH OCEAN BLVD. 82| Stresl Atdress (PO Bax Number s Not Acceptabli}
UNIT 824 - i : .
POMPANO BEACH FL 33062
84; City FL l35| Zipr Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508 Fionga Slatates, the above-named corporation submits this statoment for the purpase of changing s reg stered
office or regislercd agent. or bath. in e State of Fianda Such change was authanzed by the carporation's board ol directors | hereby ascept the appoinimen: as rogratcred
agent 1 am familiar witn, and azeept the obligations of . Section €37.0504, Florica Slalutes

SIGNATURE U [ e e [ e e

Saggeaarare Lope J 00 grevie D e 0f e ke d ajgent arah e b anpt abor FiTaTt Fes e AgEnt agnal e rarquaee] aher el e C:AlE
i2. T Or (OERS AND DIRE CTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
HILE D [ oeete 11TIE U Crarg [T Addton |5
KAME POLIZA, SALVATORE 1.2 NAME 3
steer aopress | 191 BELMONT AVE. 13 STHEE] ADDRESS a
crv-stze | BELLEVILLE NJ 07109 14y -SE-2P _ &
TITLE D {1 Decete 24 TIRF L[] trangs [T agwon |O
HAME DECAVALCANTE, CARL 27RAME
streer aoneess | 191 BELMONT AVE. 2151REST ADDRESS
CITY-SF-2 BELLEVILLE NJ 07109 2 ACHTY-51-21
TITLE 7 ptwere 31DILE [T crangz” T #ddwan
NAME 37 NAME
STREET ADDRESS 3ISIRELT ADDRESS
CiTy-§1-72iP 34 Cily-57-2P .
TIME [ T pfuere A1THLE T Change T ] acaition
NAME 4 ZHAME
STREET ADDAESS A3 STRZET ADDRESS
CITY-SY- 2 4407 S1-2P
TITLE | B o [T peere 51T U7 Changs ] adbion
NAME 5 3 HAML
STREET ADDRESS 53 SIRLE T ADDRESS
CTV-51-21P ] 54T ST-2P
TILE ’ T oecere §1TITLE T chang: [ ] Addion
HAME £ 2 MAME
STREET ADDRE 5 63 STRit | ADDRESS
cny-stze | GACTY-ST I

14, 1 do heraby certiy thal the niomatian supplad with this fling Vo antanty farnishad and docs not guably for Te e<erplon stated o Secton 119 07(3ik), Fionds Statotes |
furtter certify that the nformatan ind.cated o0 this annual reporl o supplementat annoal repart is true and accurate and thal my signatare shal have the sane lega efecl as
made under oatk, that | an an afiymer o drector of he corporat-on of the recever of Lustoe empowered to oxcoute this report as requ red by Crapter 617, Fronida Statules, ane

thal my nama anpeaars i Blogk i or Blog« 13 Il changeg or o an aligehment wih an address
e / (s / ’ e 1

SIGNATURE: __ BT

iGIATURE AND TYPED OR

m—— = - " rBYIEY N -1



