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

PROFIT FLORIDA DEPARTMENT OF STAT|
CORPORATION ra B. Mort
ANNUAL REPORT Secratary of Stals

1998

DIVISION OF CORPORATIONS
DOCUMENT # P95000014616 (3)

RAPISARDA ENTERPRISES INC.

Principal Place of Business

785 WIND WALLOW CR
WINTER SPRINGS FL 32708

Mailing Address

795 WING WILLOW CiR
WINTER SPRINGS FL 32708

FILED
Mar 04 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date tncorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 20] 59-3326360 _[Not Appicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Ao e AP 6. Certificate of Staius Desired | $8.76 Addtional
q22' ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
?3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year inlangible
;] ;;] ;l 30 Personal Property Tax due June 30. ] ves m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
RAPISARDA, THOMAS V 1] Neme
785 WIND WILLOW CIR 82| Street Address {P.O. Box Number Is Not Acceptable)
WINTER SPRINGS FL 32708

84| City

FL losl Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _

1. Pursuant fo the provisions of Saclions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits. this statement for the pur
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

o of changing its rePlstered
appointment as registered

Bignatws, fyped o prrind nana o 1eg:tathd agent and 1Me T appicaiia [NOTTE. Regwsterad Agant signature required whan renstalig] DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 E
D/F [ oeiene TITITE [ Change [T Addition 1 &=
THOMAS V 12 NAME
795 WIND WILLOW CiR 13 STREET ADORESS E
WINTER SPRINQS FL 32700 1.4 GITY- ST-21P
: LT pecere 21TMLE ] Change [T Addition
22 NAME -
i | sreET apDRESS 2.3 STAEET ADDAESS
! |cm-gt-2e 2.4CITY-51-2P
L | e 7 oEdete 317IME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY ST-1% 14.CITV-ST- 2P ,
MLE [T CeLETE 41TITE [T change T Addition
D] e 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
| CY-ST. 2P 44 CITY-S1-2IP
e [T oecere 51TME LI Change  |_J Addition
WAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T-7IP 54 CITY-51-28
TIMLE J oewete 6.1 TILE L change  |_J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

Block 12 or Block 13 i chan}a«n)n an altachmenl%address,
QIRMATIIDNE: \ //Maw ﬂ;@;..'nazld.. >~

14. 1 hereby certify 1hat the information suppliad wilh this fiing doss not gualify for the exemption stated in Section 1312.07{3)(1), Florida Statutes. 1 furiher carlify that the information
indicated on |his annual repaort or supplamental annuat raport is true and accurate and that my signature shall have the same legal effecl as if made undar oath: that | am an
officer or director of 1he corporalion or the recewer of trustoe empowared 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o/laclop



