FILE NOW: FILING FEE AFTER!VIA_YlIiMZE)Eﬂi

F PROFIT , £ LORIDA DEPARTMENT OF STATE B T ,?l’.
COlLZORATION ’ : LH 3

Sandra B Mortnam

ANNUAL REPORT Secretary of st <
DIVISION OF CORPORATIONS

WAV

DOCUMENT # P95000033465 (2)
U A

1. Corporation Name:
3 Dare noorparaled o Quaihed | 3a. Date of Last Report

F. CALLOCCHIO, INC.
04/25/1995

a7 | [Appled Foo |

O Bsesr2d il e

5. Ceortificate of Status Desred |} $3 .75 Additional

Principal Place of Business Maling Acilress

2000 S. KANNER HWY.. G7 2600 5. KANNER HWY.. G7
STUART FL 34994 STUART FL 3493

=

3a, aing Ads
sl

Suite, Apt. #, efc

22 - L T __ Fee Required
City & State Gy & State 6. Election Gampaign Financing $5.00 May Be
23 ) 28] o Trust Fung Contribution | Added to Fees

Zp COU"""S;ir T VZ'F'V o T CZU‘TE’?i i B..}Tns corparation has liability for m'tﬁﬂie tax under s 199.032.
24 25 291 3[1 Flonda Statutes O ves No

"o Name and Address of Current Registered Agent me and Address of How Registered Agent

; ’ DO 10 L 82| Strest Address (P.0. Bax Number is Not Accentable)
7166 SE OSPREY ST.

, HOBE SOUND FL 33455

2ip Cade

‘85

FL

607 TG, Fiorida Statules, tne ahove named corporation sabmits this statement for the purpose of changing its registered office
4 Such change was authorizen by the carporation's board of directors 1 nereby accept the appointment a$ registered agenl. | am
n B07.0505, Flonda Statuies

h] [ —
1. Pursuant to the provisions of Sections 607050
or registered agent, or both, N the State of Fi
familar with, and accept the otilgations of, Se¢

SIGNATURE __ .. o e e e = N .
St At e Tyfaal €F prnleed St ol . v d ARy DATE G
12. ___OF:[LC;EFE'\_I‘_\_@ DIRECTORS . R T13 . _AEDLTQ@S:Q—U\EGESLO CFFICERS AND DIRECTCORS IN 12 g .
TIILE 1] ] DELHIE ERTING [ crange  [J Additon | —
HAME CALLOCCHIO, FLORENCE 12 bt <
cerraooress | 2600 S. KANNER HWY., G7 1 STFE T ADDESS g
[
CITy-57-72IP STUART Fl: 34994 i - 14007-50-2P e c
TITLE [ DELETE 2 TRILE D) cmange (1 Aslion  |©
NAME 27 NAME
STREET ADORESS 2 3 8THEET ADTRESS
| cnv-st-7e | S L L e ety
TeILE [ BELETE FAINLE e ) Changs  [O] Additon
NAME 37 RAME
STREET ADDRESS 33 SIREET ARDRFSS
CHY-51-2IF e 34 CITy-51-2P e
TULE [JDELETE 41 TILE [] Chaage  [] Addtion
NAME 4 7 NAME
STREET ADDRESS 43 STREE[ ADDRLSS
CITY-SF-2IP _ e 44 01y-5T-2F . 1
TILE [ DELETE EATILE 8. SWB 3¢ [ Addition
NAME S2NANE ¢ ’04!’22/98““01033"000
STREET ADDRESS 53 SIH[[I!M)DRESS ***EDD - UU
CoTy-ST-21P S ——— o ystewesTee L
TITLE ] UELETE ML [] Chaage  [] Addtion
NAME 62 NAME
STREET ADORESS 6 3 STREET ADORESS s
emvestoe | o gapmesrae | "f-'Zo 'ﬂ9
14, 1 do hereby cedify that the nformaban suppliod vith 15 fhng is voluntadily fumished and does nol quality far the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information ndicated on this anmua. report or supplemental annual renod ia true and accirate and that my signature shall have the same lega effect as if made under
oath’ that t am an officer or diectar of the corporat on or the receives of trustes empowred to exacule this repor as requred by Chapter B07, Florida Stalutes, and that my narme
appears n Block 12 or Block 13 if changecl, or on an attashment with an address
SIGNATURE: x ey se (illocotis, . L100E02E, Cotlocchio  F2/2¢ o7 2869527
'SIGNATUHE A £D OR PRINTED NAMF OF SKGNING OFFICER OR DIRECTOR ?L Uty Dyt Prurie: B




