FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPFI’R(%FA%ON : 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DlVlSlos:c;::a(;:)(F):Psc[;::TioNs S C Cretary Of S tate

DQCUMENT # P95000044814 (8)
VERONICA M. CAGGIANO, P.A.

0O O A

Principal Place of Business Mailing Address
250 DONNELLY 8T 250 DONMELLY ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
1) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Nurmber Applied For
1] 26 58-3323950 Not Applicatte
Suite, Apt. ¥, etc, Suite, Apt. ¥, atc i
P i 6. Certificate of Status Desired O $8'75 Additional
22 ?7—[ Fan Required
City & State |___ Cuy & State 8. Election Cempaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 25 29] [30] Personal Property Taxdue June 3. [Jyes [ No
$. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
CAGGIANO, VEROMICA M 1] Namo
)
120@ GANAI. STFEET B2| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad gfgont. or bolli, in the Stato orida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agont. | am familigffwith, and accept the oblgtighs ol, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ___ W _ .
Bignalika, pontod CRLRIRTEATEE Bppicable (NOTE Argistered Agent signature required whon re:nsiatng) DATE

12. Of F ICERS AND BIRA TORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D (3 DECETE 11T0LE "I Change [ Adaition

NAME CAGGIANO, VERONICA M 1.2 NAME

smeeTanpress {12039 CANAL STREET 1.3 STREET ADDRESS

CITY -ST-21P TAVARES FL 32778 14 CITY-ST-2P

TITLE D T oewete 21TINE [T Change T Addition

KAME CAGGIANOD, VICTOR J 2.2 HANE

seeranoress | 12039 CANAL STREET 2.3 STREET ADDRESS

CrY-ST- 2P TAVARES FL 32778 2 4 CIIY-SI-2IP

0LE T DELETE 31 TILE [Tchenge ] Andition

NAME 32 NAME

STREET ADDRESS 3.3 STACET ADDRESS

CTY-51-2P 34.CHTY-5T-TP

THLE T oEceTe +17TITLE [T change 7 Addition

KAME 4 2HAME

STREET ADDRESS 4.3 5TREET ADDRESS

GITY-51- 2P 44 CITY-ST-2P

TIME T DELETE 51THLE [Jcrange™ T Addition

NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

Y- ST-21P 54CITY-ST-2IP

TiLE T oeweTe 61TNTLE [T change T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 29 I 64 CITY-S1-21P

14, 1 hereby certify that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tgis annual report op supplomental annual report is frue and accurate and that my signature shali have the same Jegal eflect as it made under oath; that 1 am an
officer or director of the corp © empowered lo execute this report as required by Chapler 607, Florida Statutes; and hat my name appears in
Block 12 or Block 13 if char address

1 SnE SRl A B /lﬂM‘ma e 2 o oy af e U/;a L Cor™

tion or the recoiver or tru
fod, or ot an attachment




