PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P950

1. Corporabion Name

LEONARDO CAFFO, INC.

00079070 (5)

Mailing Address

6217 CHAUNGY STREET
TAMPA FL 33647

Principal Place of Business

6217 CHAUNCY STREET
TAMPA FL 33647

2, Principa! Place of Business

=

2a. Maiing Address

26

Suite. Apl. 4, etc. Suite, Apt. #, eto.

A ]

3. Date incorporated or Quatitod
3

~10/12/1995

—FE" Date of Last Report

4, FElNumber Applied For

59-3341234

Not Applicable

$8.75 Additional

§. Cerificate of Status Desired
—2_21 ;‘?I N O Fee Required
City & State City & State 6. Flection Gampaign Financing O $5.00 May Be
EI EI ~ Trust Fund Contribution __AddedtoFees
20 Country Zp Country 8. This corpearation has lability for intangibie tax under s 199.032,
24 25| 20 30 Florida Stalutes O ves ﬁNo
g. Name and Address of Current Reglstered Agenl L o 10. Name and Fddress of New Registered Agent
B1| Name
CAFFO. LEONARDO [82] Strent Address (0. Box Number is Not Acceptabils)
6217 CHAUNCY STREET T O,
TAMPA FL 33647 83
84| city B FL lasl Zip Code

11. Pwsuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above -nam
or regislered agent, or both, in the State of Florida Such change was authorized by the corporat
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

ent for the purpose of changing its registerad office
gistered agent. | am

ed corporation submits this statem
ion's baard of directors. | herely accopt the appointment as re;

CR2E034 (12/95)

certify that the information indicated on this annual report or supplemental annual report 1S trus &
oath; that | am an officer or direcior of the corporation or the receiver or truslee empowered to e
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

S .
SIGNATURE: _ [/’"/’:f’““{ (%f ~d 54’)/4‘.’..00
SIGNATURE AND TYPED OH PRINTED E OF $IGNING OFFICER OR DIRECTOR

e shall have the same legal effect as if made under
Chapter €07, Florida Statutes: and that my name
t

(o disens e 8IY,

nd accurate and thal my signatu
xecute this report as required by

Dayere Phone #

SIGNATURE .. . L e . . . e
Sigrature typed o prated name of registerod 8geni and ttie i apg st NOTE Regatered Agerr sigeat e nouns T whes il st angl DATE

12, OFFICERS AND DIRECTGRS 13. T ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] GELETE 11 TILE ) Ghange [ Addilion

NAME CAFFO, LEONARDO 1.2 NN

aieeer anoress | 6217 CHAUNCY STREET 13 STREET ADDRESS

cny-51-21P TAMPA FL 33547 ‘ 140I1Y-51-7 o .

HILE [} DELETE 7 1TITLE [} Change [ Adéddion

NAME 27 NAME

STREFT ADRESS 23 STREET ADDRESS

CITY-ST-2IF 2ACITY-51- 21 _ )

TIMLE [1 DELETE 3ATITLE [ Change [ Addition

HAME 37 NAME

STREET ADDRESS 33 SIHEET ADDRESS

CY-ST-2IF sacny-st-2p |

TTLE [ DELETE 41TILE \/.n \_r)/? . [] Change [ Addition

NAME 42 NAME ’

STRECT ADDRESS 43STRELT ADDRLSS 3 - /Q"Cﬂp

CITY-5T-21P . 7 44CTY-88- 72 L

TIE [] DELETE 54 TIILE [] Change ] Addttion

NANE 5.2 NAME

STREET ADDRESS 53 GTHEET ADDRESS

CITY-§1-2IP 54CTY-5T-71P B _

TITLE 1 DELETE £ 1 TIILE [} CWge [ Addition

NAME 62 NAME a rﬂoa' 00

STREET ADDRESS 8 3STREET ADDRESS Defagjn’ Qy Eé‘_}‘(

CllY-57-21f o Rsecovstae | o - -

14, 1 do hereby certify that the information supplind with this fiing is voluntarly furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Floridd Statutes. | further




