P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000021548 (9)
1. Gorporation Nare
BARDI & LILOIA, INC.
Prcinal Piace of Businoss Maiing Address ”""I" "l ’lm ||||| Ilm II”I "H' II‘Il "Ill ”"’ Imlllll‘ |||’ lII’
475 RIO MAR DR 475 RIO MAR DR
PT ST LUCIE FL 34952 PT ST LUGIE FL 34952
3. Dato Incorporated or Qualified 3a. Date of Last Report
03/16/1995
2, Principal Place of Bysiness 2a. Mailing Address 4. FE&i Number Applied For
21] 475@. 10 ﬁdﬂ DQ 2] 425 zlo m Qﬂ_, Q)S-OS(QS—O'? [ Not Appiicable
Suite, Apt. #, etc. Suite, ApL. #, efc. 5. Gertitcate of Stotus Desired [ $8.75 Additional
m Er] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
ia ?8-| Trust Fund Contribution Added to Faes
Z2ip Country Zp Country 8. This corporation has habikty for intangitle tax under s 199.032,
24 [25] 28] 30] Florida Statutes 0 Yes BgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
LILOIA, GERARD 82| Steel Addresy P.0. B Nunber is Not A
0. olable)
475 RIO MAR DR 475 O Bopiae. Ui
PT ST LUCIE FL 34952 83
84| City I.L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o' changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | heraby accepl the appointmert as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e N e
Signature, fyped or printed name o registerd agent and tite Il apphcabie NOTE Rogistarad Agent Sigracre requred when reil 'ating! DATE &
1%, OFFICERS AND DIREGTORS 'EY ADDTIONS/CHANGES T BFEICERS AND DIREGTORS IN 12 @
TITLE DP ] DELETE LATLE ] Change [ Additicn @
NAME LILOIA, GERARD T2NAME 3
sweeraovress | 475 RO MAR DR VA STREET ADORESS &
CITY- 51-2IF PT ST LUCIE FL 34952 14CITY- 5T-21P &
TITLE pST [) DELETE 2 1TITLE [ Change [ Additon | ©
NAME BARDI, JOSEFH JR 2.2 NAME
sreeraconess | 475 RIO MAR DR 2.2 STREET AUDRESS
CITY-§7-21p PT ST LUCIE FL 34952 24CITY-S1-21P
TILE [ DELETE 3 1TITLE [ Change  [J Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BTY-ST- 2P 34CiTY-51-27
TILE . [7] DELETE 41 TILE [ Change  [] Addition
RAME 42 NAKE
STREET ADDRESS 4.3 STREE | ADDRESS
LITY-57-2i17 4.4 CITY-ST-ZIP
TILE [] DELETE 51 TITLE [J Change  [] Addition
NAME 5.2 KAME
STREET ATIDRESS 53 STREET ADORESS
CITY-5T-21P 54CIIY-S1-2IF
TINE {7 DELETE 6 1TITLE (7] Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51-21P §.4 CITY-5T- 2P

14. 1 do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3}k). Florida Statutes. | further
certify that the information indicated on 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
oath; that | am an officer or director of the corporation or ihg receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ment with an address. '
GetoRp Cilop  3-j2-T7k  4or-87)-283

el
PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Dats: Caytme Phone 4

SIGNATURE:

SIGNATURE AND TYPED/DH




