SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000091620 (2)
JOHN A. SANTORO INC.

Principa! Plase of Basnoss Mailing Addrass B ”'I”Il“l""" lml Ilmllmllul IIHI ml“ml Il"'”l"“" ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

644 ISLAND WAY 4175 E BAY DR.
#405 STE. 150
CLEARWATER FL 34620 S;E‘HWATEH FL 34624 3. Date Incarporated or Quakfied 3a. Date of Last Report '
. S o 12/19/1994 __05/01/12
2, Principal Place of Business 2a. Mailing Address 4. FEI Nomber
m o E‘l o . Gﬁm o | |NotApplicable
ite, Apt #. elc Suite Apt # etc iti
Suite. Ap poes . P el 5. Certhcate of Stalus Daosired u $8‘75 Additianal
El 27] Fee Required
City & Suale | City & State 6. Election Campaign Financing a $5.00 May Be
E] L 23] Trust Fund Contribution Added to Fees
Zip | Country ap Country 8. Trus corporation has liahilty for_ntargible tax under s 199 032,
;-i-l 25! . 79' a Flonda Statutes E|_ Yes D Na
9. Name and Address ol Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
SANTORA, JOHN A , _—
644 MD WAY 82| Street Address (P2 Box Number s Not Acceptable)
$405 & .. ——
CLEARWATER FL 34830 N i
84| City FL las‘[ Zip Code

11, Pursuant to the pravisions of Scoticns 627 0602 ang €07 1508, Fionda Stalutes. the above named corpoakon subm ts this staternent for the porpose of changing (s recpatoren
alfice o registered agent, o bplty 11 e State of Flonga” Such change was authorized by the corparation’s board of d rectars | hereby accept the appo ntmenl as registered

agent | am familiar i and-Gocept 'IHQWDLSCWEH 607 0505, Flonda Statues
Lo # iy R

SIGNATURE =3

i et Te i g T W B b T uAn o
12. OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D [T oecere 1L L] change [ ] Adeina
MAME SANTOROQ, JOHN A. 12 HAME
streeranniess | G644 ISLAND WAY, #405 135THEE] ADDRESS
oty -St-2ie CLEARWATER FL V40TV -S1-7P
TITLE h MG FIR T T henge [ Addtion
HAME ‘ 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-5T-21P o o __ N 2 400V -S1-Z S ]
THLE o [T pecere 3ITINE [T crang: [ ] Adarior
NAME 37 NAME
SIREET ADDRESS 35STREEL ADURESS
CiTY-ST-21P 34 CITY-S1-20
TILE o [T oeteie Qe 7 N [] crangs [ ] Adation
NAME 4 2haME
STREET ADCRESS 43STREET ADDACSS
Iy -ST- 2P ) ] qamesize | o o
TTLE D I G S1TMLE [T crange [ ] Addton
pate 52 HAME
STREET ADCRESS £ 3STREET ADDRESS
LY ST-BP _ S4CIY-SI-F - N
TITLE [ opeeeve G L7 Crange [ Addean
NAME €2 Mantt
SIREET ADDRESS € 3 STREET ADORESS
Cily-5T- 2P 640ITY-ST-2Ip

14. | do hereby certi'y Ihat the information supplied with this filng is voluntarily furnished and does not gualify for the exomphion staleo i Section 119 Q7{3kK), Flonda Statates |
further certify thal the information miche ated on th's annual report or supplamental anmual report 1s true and accurate and thal ey signiatare shali have [w same legal ef'ecl as if
made under oath, that | am an officer or dwector of the corparation or the lacever or trustes empowered ta execute this report as requerad by Chapter 617, Florida Statutes, and
that my name appoars in Biock 12 or Block13 jf gHangad, o7 on an allackment with an address

SIGNATURE: -

-

T P A e e Ny e

e S e L EITET ce T - .
ANDTYPED DH;M‘PITEQ_NAIIE TfE‘SIGNIhEDFFICEE OR DIRECTOR (X iz orve Fhove

CR2ED34 (3/96)




