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

PROFIT g8, FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PG5000026045 (1)
FOGGIA FLORIDA, INC.

Principal Plaze of Businéss Mailing Addres, ”Il““‘ ||||

FBITI A

1801 WAVERLY PLACE 1801 WAVBRLY PLACE
ME| L 3290 MELBOU 32901
l ¢ 3. Dale Incorporated ar Qualihied 3a. Date of Last Hcpmtm
03/29/1995 | |
2. Principal Place of Business R29272 | 2a. Mailing Address MELBOCRNE | 4. FEI Number Apoted For
[21] 1630 CLEARLAKE RYcoron FL 26] 2675 NEW YoRK ST, FL 3290Y bq - 33| HZDT Mol Applcanie
Suite, Apt. #, elc Suite, Apt #, et - i
o P = v f e 5. Certficate of Status Desirad [ ] $8.75 AdqmonaW
;2.] 27] — Fee Required
City & State | City & Sale 6. Election Campaign Financing [—_—l $5.00 May Be
_la 281 Trust Fund Conlribution Added to Fees
op Country op Country 8. Tnis corporation has hatility for intangsble lax under s, 199 032
L - _
24| 25 20] 30 Florida Statutes [ ves P& to i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THIEBES, JOHN W |
423 BREVARD AVENUE 82| Strect Address (P.O. Bax Number s Mot Acceplable)
COCOA FL 32022 i
84 City FL |35] Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above -named corporation submits this slatement for the purpose of changing its reg
office o registered agant. ar both, in the State of Forida Such change was authanzed by the corporation’s board of drectors | horehy accaept Ine appoiniment as regisle
agent. | am famihar with, and accept the: obligations of, Seclion 607 D505, Flornda Stalules

SIGNATURE . I e . .

Signatare by o froeied fuiee s 0 registend agent &l 2ile bangl ol (FITE e e Agert Signarare rooirs:d whan e relang: DAt
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ ] petere TATILE 5)’]" [ f creng: D4l Adiar
L DELUCA, PAT 1 2 NAME DELweA, Rk
stettaooeess | 344 WESTWOOD DRIVE vasimee aoRess | 28BS N Bw MoRW 3T
ostze | STEUBENVILLE OH 43952 ensrze | WELBOURWE | FL 3290% ,
TILE [ oeerne PTG | T I
NAME 22 NAMZ
STREET ADORESS 23 STREET ADDRESS
CHY-ST- 2P 2ALTY-ST-2
TTLE { ] oEeere 31 TTE 1T change [ ] Adation
NAME 32 NAME
STREET ADDRESS 33SIREET ADURESS
CITY-5T-2IF N 34 CITY-§I-7F
1E [ ] oeete 41T LJ change [ 1 Asdivon
NAME 4 2 NAME
STRELT ADDRESS 4 35THETT ADDRESS .
Ciry-51-2¢ 4401512
TME [ ] DELETE 51TLE [T Crange [_] Addiicn
NAME 52 KaME
STREET ADDRESS 5 3 STHFFT ADDRESS
CiTY-ST-21P 54T -SE-2P
e L] oeceie 61TIILE LT change [ ] adtitan
NAME 62 NAMT
STREET ADDRESS 6 3 STREET ADDAESS
CITY-S1-2IF 64 C0Y-ST- AP

CR2EQ34 (3/96)

14, | do heraby cerlify that the information supphied with this fling 1s vounianly furmshed and does not qualily for the exemption stated in Sechos 119 07(3)(k), Fionda Statutes |
jurther cerlity that the informabon indicated on this annual report or supp'emental annual repart s true and accurate and that my signalue shall have the same [ega’ effect as ¢
made under oath. hat | am an ofl.cer or director of the: corporabon or the recewer or truslee empowered to execute this repart as recuired by Chapter 617, Florida States. and
Ihat my narme appears i 13 if glanged. or on an attachment with an address

SIGNATURE: _ m _ Pat DELUCA 710" %% -5y

A e -
YRPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D

&

“SiGNATURE AN B R




