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 3 ‘?“-q" FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON p Sandra B Maortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DQCUMENT #  P95000040040 (4)
ACELIO & ANTHONY CORPORATION

Principal Place of Business Mailing Address ”"”ll”‘ll ll |‘|” ||”| ||‘|| ||||‘I||" I‘I““m Ilm ||I‘| ||“ ml

1825 EAST SAMPLE RD. 1825 EAST SAMPLE RD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Quatified 3a. Dale ol Last Report ]
2. Principal Place of Business 2a. Mailng Address 4. FEI Number eHopiedfor
21 26_1 N Not Applicable
te, Apt #, etc Suite. Apt. #, oo iti
2] Sute. Apt &, et wie ARt E gt 5. Cerlhoate of Status Dusired (] $8.75 Addiiona
22 ;l Fee Requirad
City & Stale | Cily & State 6. Election Campaign Finanging ] $5.00 May Be
;;I _________ 2&;1 R Trust Fund Contribution Y=~~~ AddedtoFees |
Zip | Country Zip Country 8. This corporation has habil ly for Intangible lax under 5 190.032,
24 25 ;;] m Fiorda Stalules B D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent R
81| Name
AMANTE, ANTHONY
1825 EAST SAMPLE RD. 82| Street Address (PO Box Number is Not Acceptabie)
*  POMPANO BEACH FL 33084 5
84] City FL 85| 71 Coxe

11. Pursuan! Lo the provisions of Sechons 607.0502 ana 607.1508, Florida Statutes, the above-narmed corporalion submils this statement fo! the parposo of changing its regstered
office or regislered agent, or both in the State of Fionda Such change was authorzed by the carporation’s hoasd of deestors Therchy ancept he appantnent as regralered
agent 1 am familiar with, and accep! the obngations of, Section 607.0505, Flanda Stalutes

CR2E034 (3/96)

SIGNATURE i e - e
Signarsre KEed aof pr odee Mt of red werend agent ard bla, ¥ appinanke (HEHE Heg ahored Agent sgnafun: 1eqoned when e nsnahngs DIATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe D I TG TR ) 1 trange [T admon
NAME AMANTE, ANTHONY 17 NAME
STREET ADDALSS 10956 LA SALINAS CIRCLE 13STREET ADDRESS
CITY-§1-2P BOCA RATON FL 33428 14 CITY-51-2P .
TILE D [T petete 21THTLE [] Coange” 1] Adation
NAME GONZALEZ, ACELIO 22 NAME
STREET ADDRESS 250 N.W. 42ND WAY 2 3STREET ADDRESS
eIty -ST-2IP DEERFIELD BEACH FL 33442 2 4CITY-S1-21P
TLE D [ T oeiete TUTILE [) Gnange ] Addwon |
KAME RAGON, JOSEPH 32 NAME
STREFY ADDRESS 1820 E. SAMPLE RD. 33 STREET ADDRESS
Ci1Y-§T-2P POMPANQ BEACH FL 33064 34 Clly-SI-2P o ~
TIE [ 4TI [T Crange [} Aanen
NAME 42 NAME
SIREET ADDRESS 43 STRECT ADDRESS
ITY-SE-21P 44 CITY-S1-2p -
TITLE ] beteie 51TINE [T crange [ ] Aodon
NAME 5 2 NAME
STREET ADDRESS 5 3STRELTADDRFSS
CHTY-ST-2P | 54CITY-ST-2IF
L h T T oilete & (1L o [ trarge [ ] Addion |
NAME 67 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-21P B4CITY-ST-27

14. | do hereby cerlify that e information supplied with this Flag is voluntarity furmished and does nat qualify for the exemplon stated in Section 119 07(3)(k). Flarida Statutes [
turther carliy that the information ind.cated on Inis anaual report of supplementat annual report is fruc and accurale and thal my signature sha't have the same tegal eflect as it
made undear oath. that | am an officer or d rector of the corparalon or the recever or trustee empowered 10 execute this report as required by Chapter 617 Floada Sratutes and

that my name appears (n Bl "locy 13 if changed, ar on an attachment with an address
SIGNATURE: __—_ 42/ 58 959 Pu3R2Y

?

AND TYAECMOR I m'rﬁm" ectpgpn Yy T oo T Loaytere Prioams &
A somaogre g g )




