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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandea B Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000017925 (5)
DAN RISPOLI, INC.

Prncipal Place of Bus'ness Mailing Addrecss ”“"IH ||| ||’

DA

11. Pursuant la the provisions of Senions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this slatenient fo- the purpase of changing s reg Sterad

1682 Nw B5TH DR 1682 NW 85TH DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL X307
3. Date Incorporated o Qualified Jsa, Dala of Last Report
2. Prncipal Place of Business | 2a. “Maiing Address 4, FEI Number Apphcd For
m ';a ' é)S' © 5“' 3 a{ 3;-? Nat Appheanle
Suite, Apl #. elc Suite. Apt #, etc.
' P o P g, Certificate of Status Desired D 5875 Adq‘tlonal
r;;l ;l Fee Required
Cry & State | Cyé 5‘«.110 6. Election Campaign Financing [ $5.00 May Be
23 2B| o Trust Fund Contribution ~ AddedloPees
Zip Couritry 21p ___ Counry 8. This corporation has hab ity for inlangib’e lax under s 199 032
2—4\ El E] . _30~| Florida Statutes [II Yos D Mo B
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent e
81| Name
RISPOLI, RITA E
1682 NW 85TH DR 82| Street Address (PO Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33071 o R .
84| City FL 85| AT Code

CR2E034 (3/96)

office or registered agent. or both, it the State of Florcla Such change was authanzed by the corporation’s board of dwectors T herehy accept the appantiment as registered

agent. t am famihar with, and accept the cbhigahons af, Seclon 807 0505, Flonda Statules
SIGNATURE [ o e . . e e

Signature typead of pented nare o g aered ageat and Bt tapolank INOTE e psteverd Age-t sinature requited when ré Ratating! Dale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ ] DEeTe TUTINE LT chenge [ Adutor
NAME RISPOLI, DAN 12 NAME
STREET ADDRESS 1882 NW B5TH DR 13 STREET ADDRESS
CITY-57-2IF CORAL SPRINGS FL 33071 14CY-ST- 21 e
TIE D [ ] DEFTE ZTE [T Crange | “addion
KAME RISPOL!, RITA E 27 NAME
STREET ADDRESS 1682 NW 85TH DR 2 3STREET ADDRESS
CITY-ST. 2P CORAL SPRINGS FL 33071 2400-5)-2P o B -
niLE ] deikve 31Tl 1 thange Aoiitan
NAME 32 NAME
STREET ADDRESS 3 3 STHEET ADDRESS
CiTY-S1- 2P 34 ITY-5T-2F o
TIRE T ] oeee 41N [T crangs [ ] Additan
NAME 4 7 hAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440HTY-ST-2F o o
TiILE LT oeeere SE [T cnange Addticn
NAME 52 NAME
STREET ADDRESS 53 STRELL ALDRESS
CITY-5T-2IF SACITY-§1-2IP R
TILE [ ] opeeeme 617INE L] chang: [T Acditicn
NAME £ 2 NAME
STREET ADDRESS £ 3 STREE] ADDRESS
Gy -51- 2 pacoy-sk [

14. i do hereby certify that the information supplied with this filing is voluntarily furnushed and does not qualfy tor the exemption slaled in Section 119 07(3)(k) Florida Statutes
further cerlify that the information indics Ny s annaal repart or supplemental annual report s rue and accurate and that my signatare shall bave the same legal eflect as !
rmade under caih; that ! am an olfigg o toece cotporation ar the receiver or frustes empowerao to execute this repart as recuired by Gnagiier 617, Flonda Statules; and
that my name appears in Block Ble .

ged, or on an attachment with an address.
SIGNATURE: ___

| 6T st TH-TRT

 OR DI oo e e} |,|.V'|n-rP'|m‘. L

EIGNATURE ANPTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




