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

PROFIT ERE T FLORIDA DEPARTMENT OF STATE
CORPORATION “ 1 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000080158 (6)

1. Corporation Name

J. COGLIANESE ENTERPRISES, INC.

P
S e 1

NAC R OV A

Principal Place of Business Mailing Address
6119 WESTGATE DR.. #1332 6119 WESTGATE DR.. #1332
ORLANDD FL 32635 ORLANDO FL 32835
3. Date Incarporated or Qualified | 3a. Date of Last Repont
10/31/1994 05/01/1995
| 2. Principal Place of Busingss | 2a. Mailing Add-ess 4. FE! Number Applied For
21 26 §9-3277316 Not Appiicabla
Suite, Apt. #, oo - Suile, Apt. #, elc. 5. Certilicate of Status Desired (| $B.75 Adq&tional
EEI 2:.’—’ Fee Required
- City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
2_3T| 2E| Trust Fund Contribution 0 Added 1o Feas
L | Country B Zp Gounlry B. This corparation has fiabiity for imangible tax under s 199.032,
24] 25] 20| 30 Fiorida Statutes 0 Yes BINo
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

Bi| Name

COGUIANESE, JAMES 831 Suoat Addoss (PO, Box Number is Not Acceplatie
6119 WESTGATE DR, #1332 FGE LE eREY TANG

ORLANDO FL 32835 &

84| City

ORLAN PO FL |¥|82%7 ¢

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the pu-pose of changing its registered office
or registerad 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
jons of, ecti.on 607.05065, Florida Statutes.

familar with, and accept the obli
siGNATURE & ra : . Y 7./ 1 T W4 4 1S
fic at are. typed or prted namie offegistered agent and tile f applicable [NOTE: Regestered Agent sigrature required when renstating] DATE

12. OFFICERS AND DISRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (] DELETE 1.1TLE - mcw;nge [ Addition
NAME COGLIANESE, JAMES 12 NAME
swstiaooress | 6119 WESTGATE DR. #1332 sswaooss | FTOE LEGARY LRANE
Clry-S7- 2P ORLANDO FL 14CITY-81-2P ORLANDO PlL. 32F
THLE [J DELETE 21TIMLE [] Change  [] Addilion
NAME 2.2 NAME
STHEE] ADDRESS 23 STREET ADDRESS
GIY-51-21P 24 CITY-ST-2F
TILE [J DELETE 3 1TME . [ Change  [] Addition
NAME 3.7 NAME
STREET ANDRESS 33, STREFT ADDRESS
GITY-S1-2IP 34CTY-81- 27
TIE ] DELETE 4 1TITLE [ Change O] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-g1.2° 44 CY-5T- 2P
WILE [[] DELETE 5 3 THILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRFSS
| CTv-ST- 2P 5.4 OITY -ST-2IP
TITLF ] DELETE 6.1 7TITLE [ Change  [] Addition
NAME 62 NAME
STREE] ADORESS 63 STREET ADDRESS
CiTY-S1-2F §4CITY-§1-2P

14, 1 do hereby cerlify that the Information supplied with this fing is voluntarily furnished and does not qualify for 1he exermption stated in Section 113.07{3)(k}, Flionda Statutes. | further
cortity that the information indicated on this annual report ar supplernental annual report is true and accurate and that my signature shail have the same legal effact as if made undar
oath: that | am an officer or director of the corporaton or the receiver or trustee empowered ta executa this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-, - ; 2
SIGNATUR [:' %‘Mﬁi‘%@q SIGNING T OFFICER DA DIREGTOR qu_ 2 Dt / 99‘ " Dayhre Préne # R

CR2E034 (12/95)




