! FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 Ooam

; PRCFIT
ham
¥ PORATION sandra B. Mort
L | ANNUAL REPORT ——— Secretary of State
H 1 998 DIVISION OF GORPORATIONS
DOCUMENT # P95000018533 (6)
1. Corporation Name
Ao 0F ORI R A S
Mailing Address
Principal Place of Business
11TH AVE. SOUTH
7955 11TH AVE. %7 Q?PETERSBURG FL 3107 DO NOT WRITE IN THIS SPACE
: ST, PETERSBURG ™3 Date Incorperated or Qualified
i Plislh?zmt!gg 5 Applied Fos
: 2. Principal Place ol Business 2a. Mailng Address _4_5&321&3_1“ Not Applicable
|
: 26 8.75 Additional
3 ] te, Apt. ¥, elc Suile, ApL. 4, sfc. 5. Certificate of Status Desired O $ Feo Required
; }_‘:‘ Suits, Apt. ¥, €. ;1 . 6. Elaction Campalgn Financing 5$5.00 May Be
. j23p 28 Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 29 m Personal Property Tax due June 30. [Oves [No
. Nama and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
DELUCWA, PASQUALE B Namo
3 ’ s}m 11 AVE ] FL ’ 82| Sireet Address (P.0. Box Number is Not Acceptable)
PETERSBURG FL 3370
. Las
a 84, City 85! Zip Code
| FL [*]

11, Pursuan! lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section &07.0505, Florida Statutes

SIGNATURE S S
Signsture. typed or printed name ol regstecod Bgonk and tlie | appicabio (NOTE: Aagislored Agent signatute required when rsinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L GELETE 11 TTLE T Chiange L Addilion
| wE DE LUCIA, PASQUALE 12 NAME
7| smeeraoress | 7955 11TH AVE. SOUTH 1.8 STREET ADDRESS
CITY-$T-2 §1. PETERSBURG FL 33707 TACAY-ST-2P
TTLE [ oecete 21TIIE [ I Change  [_J Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST-2IP 2 4CITY-51-2IP
TILE [T peLere 31TME [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- _ciy-s1-20 34_CITY-ST-2IP
e [T oFLEtE L1TTLE [T Change L[] Addition
NAME 4. 2NAME
STREET ADDRESS ! 4.3 GTREET ADORESS
£TY-ST-21P 44 CTY-5T-2P
e T oeceTe 51TIILE [T Change  [_] Addition
o NAME 5.2 NAME
~ STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P 5.4 CITY - 5T-2IP
TE [T oecert 6.1 TIILE [71 énange ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP B4 CHY-ST-2P

14, | hereby ceriity that the information supplied with this filing doos not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his annual report or supplemental annual repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the roceiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment wnfn adyress. R
N . .. i
'SIGNATURE: '/t el Qi | a, z[ééé (8/3) 390459
- I R Date Daytmo Phone # OAOB100

CR2EQ34 (10/97)




