FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 K- Dths*cE);:cc{JeF'ao%:f:;;l:nons Secretary Of State
 DOCUMENT # P95000077597 (9)

1. Corporabon Name

POLIZZI MANAGEMENT GROUP, INC. ‘

W

NN

conomoy  ABk ensnzr | May 07 1997 8:00am
ANNUAL REPORT ¢

76;;@![)51 IPlace of Business Maiting Address
198 NORTH 6TH STREET 198 NOATH BTH STREET
HAINES CITY FL 33844 HAINES CITY FL 330444206
3. Date Imiorporatedor()ualified 3a. [;at;ﬁ L ast Report
2. Frincipal Pace of Business Za. Mailing Address 4. FE} Number Appliad For
211 o m 59‘3341838 _|Not Applicable
Suite, Apt #, etc. Suite, Apt. #, otc. - ] $8.75 Additional
E "’:l ;ﬂ 6. Cenrtificate of Status Desired 1 Fee Required
| ity & Biate City & Slate 8. Election Campaign Financing $5.00 May Bs
23i o . '2;] Trust Fund Contribution Added to Fees
| | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] e8] 2] [30] Florida Statutes Oves Do
B Name and Address of Curremt Reglstered Agent 10. Name and Addross of New Reglstered Agent
POLIZZI, LOUlS 811 Name
16-B NORTH 6TH STREET 82| Street Address {P.0O. Box Mumber is Not Acceptable)
HAINES CITY FL 33844

83

Zip Code

AAAAA 84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off ce or regislared agont, of bath, It the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal. | am familiar with and accept the abligations of, Section 807.0505, Florida Statstes.

CR2E034 (9/96)

SIGNATURE S
Shyiotore bipe:oh wr perlen ramia o regetered agent and tlle 1 apphcable (NOTE: Repistared Agert signature required whan ranstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EINREE TTOELETE LITILE L) Change ] Addition
NANE POLIZZ, LOUIS 12 NAME
st apeess | 198 NORTH 8TH STREET 1.3 STREET ADDRESS
crvesr e | HAINES CITY FL 33844 14 CITY-57-2F
W T DecEre 2ATILE T Change  [J Aadition
NAME 2.7 NAME
STREFT ABDIAG 56 2.3 STREET ADDRESS
LI TET L 2. AGITY-5T-2IP
; ] DELETE LATITLE ‘- = Ll Change  [_J Addition
NAME 32 NAME
STHEET ANDHE S5 33 STREET ADDRESS
LETYSITe b 34.C0Y-ST-2PP
ITh: T DRLETE &1TTLE [Jchange [T Asdition
BANE 4.2 NAME
STREET ADLA: S5 43 STREET ADDRESS
aresi-ae | 44 CITY-ST- TP
| i —M ~ T DELETE 51TLE [Jchange [ Addition
{13 £.2 NAME
STREFT ACDRESS 5.3 STREET ADDRESS
Y 81-2P 5.4 CITY-5T-2IF
K [J DELETE 5.1 TITLE 1] Change
1AL 6.2 NAME
SHAES | ADDRISS 63 STAEET ADDRESS ;
L onvesepe | 64 CITY-ST- 2iP N

o doas nobauality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that th
Sfl |5 true and accurate and that my signature shall have the same tegal effect as it made unde |
powared 1o exacute this reporl as required by Chapler 807, Florida Statutes; and that my na-

gn peress.

POUIRED ks Gysrz

TSIGHATURE ARD T HINTE QR IGHING OFFICER OR DIREGTOR Date Taytime Fione ¥

18, 1 ¢l herehy corbly that the information supphed with this fili
informiation indicated on this annual report or supplemend
I am an oflicer or director of the corporation of 1he rege

SIGNATURE: .




