SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

FILED
Oct 01 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

LEONARDO CAFFO, INC.

Mailing Address

€217 CHAUNCY STREET
TAMPA FL 33647

Principal Place of Business

6217 CHAUNCY STREET
TAMPA FL 33647

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

73 2 ST FETERSBURG FL

]

Trust Fund Contribution

10/12/1985
2. Principat Place of Business | 2a. Malling Address  « 4. FEl Number Appliad For
21] -  |6|6357 BAHIA dEL NAR 50-3341234 Not Applicable
Suite, Apl, #, elc. | Sufte, Apt_#. otc. _ ] $8.75 Additional
2—%1 - 27] ﬂPJ‘. 402 5. Cerlificate of Status Desired D Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zip Country | Zin 7/ Country 8. This corporation owes or has paid the currgnt year inlangible
’;“—l L 25 ?0] 33 5 0 Personal Property Tax due June 30. Yes No
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Reglstered Agent

CAFFOQ, LEONARDO 81| Name

6217 GHAUNCY STREET 82| Strest Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33647
83
84| City FL 35! Zip Code

agent, | am familiar with, and accept the obhigations of, section 607,0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the Stale of Florida, Such change was authorized hy the corporation’s board of directors. | hereby accepl the appointment as ragisterad

(NOTE: Reglstered Agent signalure required when reinktating)

DATE

12, OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &

e PD [ Joeere L1TIME [ change [ ) Adgition | &

NAME CAFFO, LEONARDOD 1.2 NAME &%

streeraporess | 6217 CHAUNCY STREET 1.3 STREET ADDRESS i

CITV-ST-2P TAMPA FL 33647 14 CTVSTZIP o
- (&)

e [Jbecere 217 [T cnange [ Adation

NAVE 22 NAME

STREETADDRESS 23 STREET ADORESS

cstp S 24 CITYST2P

e [ Joeeme SATMLE (L] change [ Addition

NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ET-2iP o . o 34 CITY.5T-2IP

T [ JoELere 41 TITLE [ changs [ ] Asdition

NAME €2NAME

STREET ADDRESS 43 STREET ADDRESS

orvstze | LACTYSTZP

TaLE [ JoeLete 5T [ crange [ Addition

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST.21 i o 54 CITY-STZIP

e [ JoeLete BATME [ change [ Addiion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZiP 6.4 CITY-ST-ZIF

indicated on this mnnual report or supp

?és /?cf’

14. | heraby cér-t"i'fﬁ that the information supFIied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerify thal the information
t lemental annual repor is lrue and accurale and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if ¢hanged, or pn an atlachment with an address.
It ATI I . %%J\_'CH{ZE:E CUEDARDC  EFE




