FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

1, Carporaic

DOCUMENT #

i Ninie

L'ADRIATICA, INC.

Prinzipat Plac

o of Business

1953 SHEELER ROAD
APOPKA Fi. 32203

Mailing Address
1953 SHEELER ROAD

APOPKA FL 327008242

L

3, Date Incorporated or Quatfied 3a. Date of Last Report

01/20/1995 04/19/1996

ES Principat H
21|

Tace: of BusIness

2a. Mailing Address
26]

4, FEN Number Applied For

50-3205322 Not Applicable

Suite:, Apt

22|

# ocle

Suite, Apl #. otc.

27]

O $8.75 additional

5. Certilicate of Status Desired Fea Required

City & Statn | City& Slate 6. Etection Campaign Financing $5.00 may Bs
ELA“,,_____________ - 28] Trust Fund Centribution W Added to Fees

i . Country o ap Country B. This carporation has liability for intgmgible tax under s. 199.032,
27[ 25| 29] ;a Florida Statutes Yes []No

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstersd Agent

80

SIGMNATURL

NADUCE, FRANCO L

1853 SHEELER ROAD
APOPKA FL 32703

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

T, Fursaani 1 e provisons of Sealions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar tegistered agent, or bath, in the State of Florida Such change was authorized by the corparalion's board of directors. | hereby accept Ihe appointment as registered
agent | arm lamit ar with, and accept the abligalans of, Secton 607.0505, Florida Stalutes.

Jan 28 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State
P95000005426 (8) -'

CR2E034 (9/96)

G e Ty | 7 il A rre 8 et a3t a ol 10 Apph ATl (NOTE Regisired Agert sigratuié raquied when reinstasng) DATE

s, - OFT /LTS AND DIRECTORS 18, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1.1 TILE [ change [ Additon
NapE BONADUCE, FRANCO L. 1.2 NAME
sieserancitss | 1853 SHEELER ROAD 1.3 STREET ADDRESS
Gy sT2E APOPKA FL 32703 14CITY-ST-2P
Tt D J pewere 21TMLE ] Change [ Aduition
HAME BONADUCE, LICIA 22 NEME
e aooness | 1953 SHEELER ROAD 23 STREEY ADDRESS
oy St APOPKA FL 32703 2 4CIIY-5T- 2P
Tl ) T DELETE 3UTILE [T change [ Addition
NAME 32 NAME
STREET AODFES 1.3 STREET ADDRESS
Qv -1 2 34 GITY-ST-7IP

I o [T DEcete A1TLE [ change [ Addition
NIE 4.2 NAME
SHRFEL A 4.3 STREET ADDRESS
L5170 o 44 CITY-5[-7P
L ] DELETE 51 THLE [T change [T Addition
hrate 52 NAME
S1RETT AL <5 53 STREET ADDRESS
CA1Y-ST 21 5.4 CITY-ST-21P
T 1 otLETE £1TIE [ Change  [J Additicn
NeME 6.2 NAME
SORELE ADDHESS £.3 STREET ADDRESS
STy S1 P 6.4 CITY-5T-21P

SIGNATURE AND TYPED OF PAINTED

HE
i

o

14, 160 herby Cortily tat the mfonmalan supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inferration inaicated on thes annuad roporl ar supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officor or direstar of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B ook 12 o Block 13 i changed, or on an attachmant with an address.

SIGNATURE:%&@)?/O X-’ -Qfm

ME OF SIGNING OFFCER OR DIREGTOR

2 AINSU Bovnguce 1)1/

Bayirme Frone #
OOR I1RER




