FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

2

DOCUMENT #  P95000060558

ALBRIGHT, GWISE & ROMAGNA, INC.

©)
A O

Principal Place of Business

220 N ORLANDO AVE
WINTER PARK FL 32789

Mailing Address
220 N ORLANDO

WINTER PARK FL 32789

AYE

3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applieg For
21| 26 -33 15— 30} [Not Applicable
ite, L #, . ite, . #, X ) . iti
Suite, Apt. #, ete Suite, Apl. 4, elc §. Certificate of Status Desired 0O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Etaction Campaign Financing - $5.00 May Bo
23“] 28 Trust Fund Contribution Addad to Fees
__dip Couniry Zip Country 8. This corporation has liability for intangible tax under ¢ 199.032,
24] |25] 29] 20 Florida Statutes O ves Do
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBR'GHT. GHRISTOPHEH R B2| Strest Address P.0. Box Number is Not Acceptable)
220 N ORLANDO AVE
WINTER PARK FL 32785 63
84| City FL 85| 2p Code

or registered agent, or both, in the State of Florida. Such chan%e
famitiar with, and accept the obligations of, Secticn 607.0505,

SIGNATURE __

BERR Pursuant to the provisions of Saclians B07.0502 and 607.1508, Florida Slalqtes. the abiove-named corporation submits this statement for the puUrpose

Sk, b o Gt Fame of e Sred iyt s ik Taricais T WNOTE Puadiiwad Agert e e S v
12. OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [ DELETE 1L1TME [ Ghange [ Addition
NAME GWISE, THOMAS E 12 NAME
STREE | ADDRESS 2429 TIOGA TR 13 STAEET ADDRESS
CITY-81-21P WINTER PARK FL 32789 14 CiTY-5T-2iP
TLE D [ DELETE 2 17TLE [ Change  [C] Addition
HAME ROMAGNA, GENE M 22 NAME
STREE| ADORESS 2704 SPIVEY LN 23 STREET ADDRESS
| orr-s1-z ORLANDO FL 32837 24 0ITY-§1-21P
TILE ] [] DELETE 3 1TIMLE [ Change [ Addition
hAkE ALBRIGHT, CHRISTOPHER R 32 NAME
STREET ADDALSS 220 N ORLANDO AVE 4.3 STREET ADORESS
CITY-ST- 2P WINTER PARK FL 32789 34 CITY-ST- 2P
TILE [J DECLETE S1TILE [O Change [ Addition
HAME 4.2 HAME
STREET ADDAESS 43 STREET ADDRESS
| civ-sr-ze 44Cy-§7- 2P
TITLE [T DELETE 51 TITLE [J Change  [F Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
any-s1-ap S4CiTY-51- 7P
1ILE [ DELETE 6 177LE [ Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 6.4 STREET ADDRESS
| cv-st-ae 64CITY-S1-2P

certify that tha infarmation indicated an this annual report
cath; that | am an officer or director of the cor,

appears in Block 12 or Block 1?@;
. .

SIGNATURE:

LN L

14. | da hereby certity thal the information supplisd with this filng is voluntarily furnished and doas not
or supplementai annual report is true and accurate and that my signature shall have the same leg;
ration or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name
i cidress.

Florida Statutes. | further

qualify for tha exemption stated in Saction 1 $9.07(3)(k},
al effect as if rade undger

(R Araricnt (24)%

BIGNATURE AND TYPED DR PRINTED NAME JIF SIGRING OFFICER OF DIRECTOR

fes/ie

0-88
yo-£8

Davtime Prone 8

N

AFTER MAY 118 $225.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF GORPORATIONS

CR2E034 (12/95)




