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

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  PQ5000001473 (4)
CIAO CORPORATION

FL ORIOA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busiiess o WMailing Address
$320 GULF OF MEXICO DR #104 5370 GULF OF MEXICO DR #(4
LOMNGBOAT KEY FL 34226 LONGBOAT KEY FL 34228
3. Date incarporated or Qualifiedl 3a. Dato of Last Report
2. Principal Place of Busness T 28, Maiing Address 4, FEINumber Apphed For
|- - P
21 - —— 2E‘ 63 - OS"{L{L{ Qj Mot Applicable
Suite, Apl. #, elc Suite, Apt #, elc iti
u P - ‘ " 5. Certificale of Status Desirod D $875 Adqmonai
;J o 2ﬂ Fee Required
City & State | Cuy8Stale 6. Election Campaign Financing M $5.00 May Be
;I e 28] o B Trust Fund Conlribution _, Added to Fees
Zip [ Counlry L | Caunlry 8. This corparabion has hablity for intang-ble ghis under s 199.032,
;l 25] o 29] a0 Flonda Stalutes 3 D Yes (M) No
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
B1] Namg
SHAFER, WILLIAM W
214 GLAD]ULUS m 82| Strect Address (P.O. Box Number is Nol Acceplable)
ANNA MARIA FL 34216 o S ——
T T o FL tnsl Zp Code

1% Pursuant lo the pravsions of Sections 607.0502 and 6071506, Flonda Statates. the above namad corporation submits U stalement lor e pur pasn of charg ng its registoren
ofice or regislared agent, o both.in e State of Flanda Such change was authorized by the corporation's boasd of deectors | hereby accepl the appointment as reg-sicrecd

agent | am famiar with. and accep! he oblgations of, Sectan 607 0505, Fionda Stalules

CR2E034 (3/96)

SIGNATURE . e [, I R IR I
ELprattn: typae b 1 g et e T v B 1 &g e Hee tNETE B prmeredd Ages § empeatloares rorired d0 famibain s AL )
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ
ILE I {7 "becete nme  [PresiplrrTT T T T 777_[:[355@7%&1
NAME 1 2 MARL L LG AP WA SHARE .
STREET ATIDRESS Dsmeeraomniss |20l (rladnelus DAL
ciry-si-ze ) 14CHy SE-2
TIILE T T (] neLere 2inme I [T Crange [{ addian
HAME 2% HAME
STREET ADDAESS 2 A SIREET ADDRESS
CIrY-s1- 20 2 40Ty 51
e T I S [ pere 3L o LT Crange Aaihnon
NAME 32 NAME
STREET ADDAFSS JASIACE T ACRESS
Ciry-51-2¢ o - 34.007-8T- 2P o o
TILE [__] DELETE 4L1TITLE Ll Cnangs Ej Apdiian
HAME 4 2RAME
SIREET ADDAESS 43 SIREE] ADCRESS
CITY-51- 7P B 4401v-51 7P
TTLE [T ocere <1 HILE - [T Cramge [ ] Additin
HAME 52 NAME:
STAEE ADDRESS 53 SIREET ADCRESS
ClY-51-21P S40I0¥-51-p
TLE ’ o [T orire BTN T chews [ Addwon
NAME £2 KAME
STREET ADDRESS #3SAEE] AUORESS
CiIY-5T-2P ESCIY-ST- 0

14, Tdo hareby certify thal the nformation sapplicd waIh 1.8 fing 15 valuntarily furnsned and dogs not qualify for the 016 maton stited 1 Soctan 118 8703k, Flonds Stamies 1
further cerlify thal the infarmatan indicated on thes asnual report or supplemental annual reportis true and accurate and that my signature shall have the same legal effect asf
made under oath: tnat | ar an oftcer or dwector of he mrpomtior‘%icewer of rustee empowered to execute thes report as reguired by Chapter 617, Flornda Stat tes. and

that my name appoears in Block 12 or 8lack 13 if changea, or on amaligdlment withcan address

= ?A(‘ 1o <y W

siGNATURE: (AL W . D </ g/ 76 (112 - SO
[H] LRSS L PR §

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

W lasd 7. WY S WD ELe




