CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 157 IS $550.00
PROFIT <HEBD

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

VICTOR D'ALESSIO INC.

P94000058273 (1)

Principal Place of Business

4332 NW 95TH WAY
SUNRISE FL 33351

M

aling Address

4332 W 95TH WAY
SUNRISE FL 33351

FILED
May 11 1998 8:00am
Secretary of State

O 0O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1994

=

[~
-t

2. Principal Place of Business

2a, Mailing Address
26]

4, FEI Number

65-0610316

Applied For
Not Applicabte

Suite, Apt. #, etc.

Suite, Apl. #, elc.

§. Certificate of Status Desired

0 $8.75 Additional

E[ ;;I Fao Required
City & Stato City & Stats 6. Election Campaign Financing $5.00 may Be
E _______ . E L Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiile
;:I E] ;ﬂ ;D] Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
D'ALESSIO, VICTOR 81| Name
4332 NW 5 WAY B2] Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351

83

B4| City

Zip Code

FL "]

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Slalutas, the abava-named corporation submits this statemanl for tha purpose of changing its registerad
office or registered agani, or bath, in tho Sate ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tho abligations of, Section 607 0505, Florida Statutes.

ofticer or diractor of the corporabon OF the racoiver of lrustee empedarad
anged, of on an alachment wilh an ageT,

Block 12 or Biock 13%-&7%& p
SIGNATURE:

SIGNATURE ____ e

Signature. rypod o grnted nare oF rags et 90Nt ARG bk Ao anle {NOITE Regislered Agent signatury requirad when reinstating) DATE f:‘
12, OFHICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE D [T oeLete 1.1 HILE T change [ Agdition 13
NAME D'ALESSIO, NAOMI 12 NAME §
swreeTaporess | 4332 NW BSTH WAY 13 STREET ADDRESS a
CITY. §T-2IP SUNRISE FL 14 CTy-51 - 2P &
TILE P [ DEcETE 21 TITLE [ Jchange [ addition |O
NAME D'ALLESIO, ICTOR 2.2 NAME
streer aporess | 4332 NW 95 WAY 23 STREET ADDRESS
oY-ST-20 SUNRISE FL L 2 4CIY-5T-2P
e ] oeLere 11 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDESS
CITY - 5T- 2P _ 34.CITY-S1- 2P
TME - [T oeLere 1TLE T T Change [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CMY-5T-2P
TLE [ DeLETE S TITLE [Jchenge [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P - 54 GITY-ST-21P
TTLE T {7 DESETE 61TINLE [T Change ™ LI Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRFSS
CIry-S1-219 64 CITY-5T-2P
14, | hereby cerliy tha! the information supphed with this hling doas not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ingicated on this annual raporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
? Q execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in




