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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 : O O am

PROFIT
CORPORATION . Mortha
ANNUAL REPORT “;:crr::ryzos';lm Secretal'y of State

1998 NS , 7 DIVISION OF GORPORATIONS

DOCUMENT # P95000062612 (3)

1. Corporation Name

JOSEPH NAPOLITANO, P.A.

UMM AT

Principal Place of Businass Mailing Address
POST QFFICE BOX 5484 POST OFFICE BOX 5484
DELTONA FL 32738 DELTONA L 32738
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
9. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2] 26 _59-3333632 Not Applioabie |
Suite, Apt. #, elc. Suile, Apt. 4, elc. it
" v e 6. Cerlilicate of Status Desired ] $8.75 Addiiional
22 ;ﬂ Fee Required
City & Statg _ Cily & State 8. Eiection Campaign Financing $5.00 may Bo
23 21;] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 E;l 30 Parsonal Property Tax due June 30. Oves o
¢. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
NAPOLITANO, JOSEPH 81) Namo
1‘” ESTATE m B2| Street Address {P.O. Box Mumber is Not Acceptable)
DELTONA FL 32738

63

Zip Code

84 City FL Jss

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent, or both, in the State of Horida. Such changs was authorized by he corporation’s board of directors. | horeby accept the appointment as regisiered
agent. | am familiar with, and accant the obhgations of, Section 607.0505, Florida Statutes.

|
CR2E034 (10/97)

SIGNATURE . _ [ — -
Signalule, Iyped o phited Famo O ragistoiod agand and 101 f Bpplicabie TNOTT : Fogisteron AGant sigrature raga red when reinstaling? DATE
12, OFFICERS AND DMRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1AL U] Change [ Addition
HAME NAPOLITANO, JOSEPH 1.2 NAVE
streer aoess | $420 ESTATE DRIVE 1 3STREET ADDRESS
Civy-§1-2iP DELTONA FL 32738 145ITY-5T- 2P
ME T DELETE Z1TMLE Tl Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIFY-ST-2P 2.4CIY-§1-21P
TLE ' ) T T oELETE 31 TMLE Tl crange ] Adsition
NAME 32 NAME
STREET ADDRESS | - 3.3 STREET ADDRESS
CITY-ST-21P 34.CTY-87.71P
TE [T CELETE A INE [T Change L1 Asdilion |
HAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-S1- 2P 44 0TV~ ST 7P
TIILE T peLeTe 5.1TN1LE [} Change 7 Addition
NAME 57 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CIIY-51- 2P
TmE ~ [CTomer 61 TITLE YT Crange L] Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-st-2ip 6.4 CITY-ST-2IP

14, | hereby cerlifg that the information supplisd wilh his filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furlher cerlify that the information
indicated on this annual raporl or supplemental annual report is frue and accurate and hat my signature shall have the same legal effect as if made under gath; that | am an
officar or director of the corporalian of the receiver or tnystec empowered 1o exccule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, n atlachment with an address. '

CISNATIIRE. 7'P/Zfﬁ‘7~ J- -



