FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOQA—HON Sandra B. Mortham
ANNUAL BEFPCRT Secretary of State

1998 N

DIVISION OF CORPORATIONS

DQCUMENT # P95000005426 (8)

1. Corporation Name

L'ADRIATICA, INC.

Principal Place of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

(U OO

1953 SHEELER ROAD 1953 SHEELER ROAD
APOPKA FL 32703 APOPKA FI, 32703
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1995 —
Principai Place of Business . Mailing Address 4. FEI Number Applied For
B 59-3205322 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

o
=

O $8.75 addional

- ifi i
5. Ceriificate of Status Desired Fee Required

2.
21
22
24

2] 8] 8] [R]y

City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
—zﬂ Trust Fund Contribution Addedto Fges
Zip Country Zip Country 8. This corporation owes o has paid the culrjep?{éar Intangitle
_[ a ;l Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONADUCE, FRANCO L 81| Name
1953 SHEELER ROAD 82| Street Address (P.O. Bax Number Is Not Acceptable)
APOPKA FL 32703
a3
84| City FL ‘35 | Zip Code

agent. | am familiar with, and accep! the ohligations of, Section 807.0505, Florida Statutes.
SIGMATURE

11. Pursuant to the provisions of Sections 607.0502 and §07.1808, Flarida Statutes, the abave-named corpaoration submits this statement for the purpase of changing its régisteféd
office ar registered agent, or both, in the State of Florlda. Such ghange was autherized by the ceorporation's board of directors. | hereby accept the appointment as registered

Signature, ypedt o printed name of regisiered agont and title if applicaks, {NOTE; Registerad Agent signatura required when relnstating) - DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 -~
THLE D ] GELETE 11 T0LE [T Change L1 Ac_jition
HAME BONADUCE, FRANCO L 12 RAME 3
staeer aooress | 1953 SHEELER ROAD 1.3 STREET ADDRESS g .
GITY-ST-2P APOPKA FL 32703 1.4 CITY~ 5T-2P ; o
THLE D F DECETE 2ATILE [T Changs m (5]
NaME BONADUCE, LICIA 2.2 NAME
sreet apoess | 1953 SHEELER ROAD 2.3 STREET ADDRESS
CITY- §3-2P APOPKA FL 32703 2.4 CITY-§7-2P :
TIE [ I DELETE 31 TLE 3 change ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY - 5T- 2P 3.4. CITY-3T-2IP
TITLE [ DELETE 41 TILE LI Change T Addition
MAME A4, 2 NAME
STREET ADORESS 43 STREET ADDRESS '
GITY-57-218 4.4 CITY-$T- 2P 3
TILE - [T oeLere 51TLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST-ZIP
TITLE [T DELETE 6.1 TITLE [ change [T Addition
MNAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIﬁ-ST- P 8.4 CITY-87-ZIF .
14. | hereby cartily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the inforrnation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation o the receiver or trustee empowerad to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentwith an addres ] - -

Carm ol e 2 @ -

SIGNATURE: )(@ﬁtos/\’géﬁ&c' S el ] %' FRAPD [ Boveduer /71 /00 18%-33043%7




