$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0

~ PROFIT Rt
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Pg5000066601 (2)
DOLCI ENTERPRISES INC.

Principal Piace of Busnoss S 7 Mailng Address T “llllll‘ ||| |“|“I||u|m ||“||II|| Iml Iml ||m ||m im ‘“l

FLORIOA DEPARTMEN
Sandra B Mart
Sacrotary of 5t
DIVISION OF CORP:

t
h

H4 S0. FEIDUNG 714 SO. FEIDUNG !
TAMPA FL 33606 TAMPA FL 33806 !
3. Date Incorporated or Quahfied 3a. Date of Last Heport
S S R 08/26/1995 _ . _
2. Pnncipal Place of Business 2a. Maring Address 4. FEiNumber | Appliad For
21] el o SY-3335300 Not Applcat
i t #, et Suile, Apl # etc
Saite, ApL #, el | Suits, Apt % elo 5. Cortiscate of Status Dosired 0 $8.75 Additiona
E 27] : Fee Required
City & Slate . City & S1ate 6. Flection Campaign Financing [] $5.00 May Be
EL 2el o . Trust Fund Contrizution - Addedto Fees
| Zp _ Counny L Lty 8. This corporabon has kah ity for intangnic Lo under s 193 032
2] 25| 2] ao) Flonda Statutes & ves [] o

9. Name and Address of Current Regis_t__e_r_e_c_il_'.i_\_gié_ﬁt'
DOLCIMASCOLO, JOSEPH J

714 SO. FEIDLING 12| Street Address (PO, Bax Number 1s Nol Boceptable) I
TAMPA FL 33606 §

10. Name and Address_g!_ﬁl_g@ Registé;ed Agent

1] Name

4 Cuy

FL ISS ‘ Zip Cocde

AT, Pursuant 1o e provi TEO7 GL0P and 607 1508 F oG GEat s thas e - named corporation submuts this statement for e purpnse: of ehanging it r

office or regislered agent, or both, i the State of Fuorida Such caange was auttor 2oy the corporabon s board of d rectors | hereby accept the appo ntmant as r
agenl | am familiar with and accept the obhgations of, Section 607.0605, Fionda Sties

Shans Of Seoho

;isler-wa )

CR2E034 (3/96)

SIGNATURE ; . . e s . o . o _
Lo e e b e e P WG Yapgd e [ LUK HRUER TR I TR IR Lt
R T OFFICE R AMD DIRE CTORS h ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
LIRS D e o V D DE[’E’]TW - 1 1 T T LJ 7[:"\‘;‘“]0 u Addhon
N DOLCIMASCOLO, JOSEPH J 12
sreeraooriss | 714 80. FEIDLING 1341 T ADTIRESS
clry-$1- 2 TAMPA FL 33606 - o Lo SIIF ~ N _
Tk T ) U pECEE e ]:I Charigr: |_| Addihon
NAME 2
STREET ADDRESS 210k AUDRTSS
e S S I EEIN i L o
ﬁ{?_m ) ’ ’ ' D ‘DELETE af Chd At an
NAME 3)'|/F
STHEEY AQDRESS 33 b1 ADDRESS
| COY-ST20 | e - iq -8 e . . .
TILE [} oeere s [T crare ] addion
NaME s
STREET ADDRESS 4 ADORESS
CITY-ST-2IF AR B . -
TILE T T T T oeceie ) ’ “TT oe [ Agiition |
NaME Lt
SIREET ADDIAFSS o 441 ADORESS
CITY - 81-JIF . o o - . 5405029 L )
TIRE . ’ B o __“U DELETE Hik ) [_l Crange L] Addibion
NAME Folb
STREET ADORESS £ 2T ADORESS
CiTy-ST- 28 ] 6480

Jornaton supphiaa v h s thng is voluntanly fu -shod {ctnos nol qualty Tor the exernpton stated i Section 119 07(3)(k], Flonda Statutes !
further certify thaf the mfommanan indh atard on this aneaat reporl of supplame lat ane reportis rue and accurale and that my signature shall nave he same legal effect as o
made under path, that | am an ofieer o7 direcio: of the corporation or the recer-or of wea empowered Lo execute tis report as requied by Chapter 617, Flonda Statutes; anc
thal my name appoars in Block 12 or Blacx 13 8 change ar attachment - it address

14, t do hereby certify thart

ORINTED NAME OF SIGNING DFFICER OR DIRECT

- 7f30/%6 §1375/-9253

0100083 2 CF




