SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i
CORPQRATION '*
ANNUAL REPORT

1996

POCUMENT ¢ P94000075319 (1)
BONTEMPO, INC.

Prncipal Place of Business Mailing Address ”""m Ill m"lml"l“ III" IIII’III” ||||| mll I"I‘ Il"l ’l" II"

FLORINA DEPARTMENT OF STATE
Sandra B Martham
Secretary af Siate
DIVISION OF CORPORATIONS

1833 S. KIRKMAN ROAD #1433 1833 5. KIRKMAN ROAD #1433
ORLANDO FL 32811-232 ORLANDO FL 32811-23%
3. Date Incorporated or Qualthed 3a. Date of Last Reporn
._ | 10/13/1994 02221905
2. Pnncipal Place of Business 2a. Mail.ng Address 4. FE} Numbaer | Apphed For
21] 1650 SAND LAKE RD 26 ) _ 59-3272642 L haaepicae
Suite, Apt ¥, alc. Suite. Apl # etc i .. ) $8.75 additional
—2—2—| SUITE 202-F | 7 -2?1 ‘ 5. Cenificate of Status Desired il - Foo Required
Cry & State __ Cay&State 6. Flaction Campaign Financing [—] $5.00 May Be
r2‘1;[ ORLANDO, FLORINDA 28] ] Trust Fund Contribution - Addedto Fees
Zip | Country L 4w - Counitry B. This corporabion has labilily for intanginle tax under s 199 032,
@1 32809 25)  [ag] 30 Frarida Statutes L ves [ me -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent —
81] Name
BONTEMPO, ALZIRA
1833 5. KIRKMAN ROAD #1433 82| Srree! Address (PO Box Number is Nat Acceptania)
ORLANDO FL 32811-2326 n
B4| City

85 [ Zip Code

FL -

1. Pursyant to the prowisions of Secteris GO7 0602 and 607 1508 Fiorida Stalutes, the abose named cbrporalwom SUDM IS TS SO e W o e pungsse of (,hal_lgmg it rs'fg sterec
ofhce or registered agent, or bath i tae State of Tloricla Such change was autharized by the corporation’s bioard of cireclars | he wDy #CCRpl FIe appoininent as ragistercd
agenl Lamfamibiar wth, and accept the obl.galons o, Section 607 0505, Flofida Strtutes

SIGNATURE e L e e e e L . . .

SIgratre L L fe b b fieg e e g b e (0T B 1 80000 A et S it r] 1m0 b s B vt 3 fagh naty
12. OF$ 1CE RS AND DIREC10RS 13. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS (N12 1@
THLE VD o [T oeere TUTIE Bl ey [ Ao |
NAME BONTEMPQ, ALZIRA 1.2 NAME ;-;::
STREET ADDRESS 1608-5-KIRKMAN-ROAD-#-433 TISIKEETADDRESS | 57 2 ) 77 CYPRESS (o7 _ 2
orv-st2e | —CRANDEFS28 2990~ o s |ORLAAMOS FC 328 /- 309 g
HILE [ ] oetere 2ILE L] crange [T Aadmon |O
NAME 27 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
oY ST ) 4G -SI- 2P L
UILE [ 1 orere 31TINE L] chaege [ ] Additen
NANE 32 NAME
STREET ADORESS 33 STHELT ACDRESS
CiTy-81- 3ip ) i ) 7 34 0Ty ST.76
THILE [T Decere PRSI [ crage [ *adum
NAME 4 7 NAME
STREET ADDRESS 43 STAEE T ADDRESS
CT¥-ST-218 44 CITY- ST 2iF . -
WILE L] oeier S1TIE L] crange [T additon
KAME 52 NAME
STREET ADDRESS 53 STREFT AGDRESS
Y- ST- 2P 54TV -51-2P
TRE [T beere 61 TILE [ cnage [T Addsion
NAME 52 NAME
STREET ADDRESS €3 STREET ADORESS
CIY-5F-21P 64CIHY-51. Zip

14. 1 do hereby certify that the infarmaton supphed with thig fiing is valuntan’y furnusted and does not gualify far the eL0mphon stated in Secton 119 07(3)k), Florda Statutes |
further cerlity that the infarmal-on indicaled on this anpual repart or supplemeontal annual repart is brue and accurate ana that my swnalare shall have the same lega’ effear asif
made under oath that | am an gy zoflor direclor of thf: corporalor or the recener ar trustoc empowered 10 execte s report as regurad by Chaptor 617, Florida Startes, ancd
that my name appears in Bloc ged.ar on an attachment w 1 an addroess

SIGNATURE: _ o1 (4er) 998 v

Doyt Fr

ND TYPED OR PHINTED NAME OF SIGHING OFFICER OH DIRECTOR




