SEGOND NOTICE: CORPDRATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, @
AMOUNT DUE OR OR BEFORE 8/17/07. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

* PROFIT S FLORIDA DEPARTMENT OF STATE R
’ CORPORATION A S Sandra B. Mortham r-ﬂ: Q Q [* » \ﬁ)
ANNUAL REPORT Secrelary of Stale |G e b B

1997 4 - B DIVISION OF CORPORATIONS B 10 2\
DOCUMENT # PQ5000049190 (8) ok

. Corporation Name

RON SACCARECCIA MANUFACTURERS REP., INC.

ri

Principal Place of Business Mailing Address
76 5W. GABANA POINT 76 SW. CABANA POINT
STUART FL 34994 STUART FL 349%4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_— 06/20/1995 02/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26l 65-0292246 Not Appicabie
ita, Apt. &, Suile, Apt. #, elc. i
Suite, Ap ore vie. Ap e B. Cerlificale of Status Desired 0O $B'75 Addtional
’El a Fee Required
City & State Cry & State 8. Etaction Campaign Financing $5.00 May Eio
: _z;I E‘ Trust Fund Contributian Added to Fees
Zip Country | &p ___ Country B. This cerporation owes or has paid 1he current year Intangibly
?4] ;5—] 25] 30] Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglslered Agent ]
SACCARECCIA, RON 81} Name
73 S.W. CABANA PO'NT 82| Streel Address (P.O. Box Number is Nol Acceptable)
STUART FL 34904 N — g
83 LELEL )L oo o] 51 bt
~14/13/97--01 115015
| Cry 444 165, g |w|ﬂp1€f@e G

11, Pursuani 10 the provisians ol Scctions 607.0602 and 607.1508, Florida Slalules, the above-named corporalion submils this statemont for the purpose of changing i1s regislered
office or registercd agent, or both, i the State ol florida_Such change was authorized by the cerporation's board of directors. | hereby accepl the appointment as registered
agenl. F am {amiliar with, and accept he ebligalions of, Scclion 607.0505, Florida Statutes,

SIGNATURE ____ ; e PR

SIgnBlure typod of prated neee ol gt 9o bgent and Wl o apphoabile | (NOTE Hegistored Agonl sgrofure roqdsd whon rersating) - DATE
12, OFTICERS AND DIRECTONS a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~~~
TITLE D o T preeis 11 Clchange ] Adaition
HAKE SACCARECCIA, RON 12 NAME
streeT a0oress | 76 S.W. CABANA POINT 12 STRETT ADDRISS
onv-si-2e | STUART FL 34994 _ 14CHY-§1-20
TITLE T veee 21 [Jchange [T nadition
NAME 2.2 NAME
STREEY ADDRESS 2.4 SIREF7 ADDRFSS
LITy-51-2P 2.4 G1Y-51-2P
MLE T oreete 31TIILE [ change LT addition
HAME 17 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CATY-S1-2iP o fatovestae | B o ]
ng£ . T ) I peteTe + 41 TILE d/mhange‘E]lmdﬂion
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P L 44C0Y-S1- 2P “Q) ! s

TTLE T oeLeie 5. L W hange L] Addition
NAME 5.2 NAME w%

STREET ADDRESS 53 S1REET ADDRESS

CITY-§T-7IP 54CiTY-S1-7IF

g 1 peLeTe B1TILE (Y Change ] Addilion
MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - 51- 2P 6ACNY-5T-2IP

14. | do hereby certify that tha infarmation supplied with this filing docs not qualify {or the exemptioy
information indicated on this annual renorl or supplemenial annual report is true and accurale and that
I am an officer or direcior of he corporation o (he recciver or rustee ompowered to excecute this rg
eppesrs in Block 12 or Block 13 if changed, or on an allachment with an address. -

e e Rk R e e \\l/ €1 v LA T bbb vl Yt LEECE L

in Section 119.07(3)(i). Florida Statutes. § furthor certify that the
{nnature shall have the same lega! eflect as if made under oath: that
equirad by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)



©
RON SACCARECCIA

Manufacturers Representatives Inc.
76 S.W. Cabana Point
Stuart, FL 34994
OFFICE (661) 220-3178
FAX (661} 220-3176
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