*

MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROMIT
CORPORATION
ANNUAL REPORT

| (
1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000079240 (4)

1. Corporation Name

ETALY 10, INC.

(T T

Principal Place ot Business

15811 FENTON PL
"TAMPA FL 33618

Mailing Address

15811 FENTON PL
TAMPA FL 33618

3. Dale Incorporated or Qualified | 3a. Date of Last Repaort

o " s m) AU )

10/12/1995
2 Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21‘ '1‘30(.: /mal LL ﬂvz 'E] f?-— sz‘g ?3 -—ﬁol Applicable
Sute, At #, elo. Suite, Apt. #, alc. ‘ . $8.75 Additionat
— i L 5. Certificate of Status Desired
Eﬂ . ‘ E —2;] artificate of us Desire O Foa Required
| Ciy § State - City & State 6. Elsction Campaign Financing $5.00 may Be
Py 3—| —:’—‘: PP-T f’" '5[ Trust Fund Gantribution 0 Added 1o Fees
Zip Country B. This corporation has kiability for intangible 1ax under s 199.032,

30]

Florida Statutes A ves OONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

TINI, PAOLO R
15811 FENTON PL
TAMPA FL 33618

81| Name

82| Street Address (P-O. Box Number is Not Acceptable)

83

84| Ciy

FL lsj 2ip Code

noth, in the State of Florida.

or ragistered agent, or
the abligations of, Section 807.0505, Florida Statutes.

familiar with, and accept

11, Plrsuant to the provisions of Sectians 807.0502 and B07.15608, Florida Statutes, the above-namad corporation submits this staterment
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regista-ed agent. | am

for 1he purpose of changing i's registered office

SIGNATURE o e e o e I e [
Signalu-e, typer or printed name of registered ageat arc Wie il appl cabls NOTE- Registared Agent signalure required when réinslating] DATE
:E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [ Chanze [ Addition
NAME TINI, PAOLO R 12 NAME
avncer anoress | 15811 FENTON PL 1.3 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33618 14 CTY-SE-21P
TILE [ DELETE 2 1TITLE [0 Change  [] Adddtion
NAME 22 NAME
STREET ATDRESS 2.3 STREET ADDRESS
C7Y-51-2IP 24011Y-81-7P
TIILF [J GELETE 3 1TIME [ Charge  [] Addttion
NAME 32 NAME
SIREET ATDRESS 33. STREET ADDRESS
| _cuy-51-a 34 0my-§1-7P
T [J DELETE 4 1TINE [ Cnange [ Addition
HAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-7F 44 CHY-5T-7P
e [[] DELETE 5 1TIME [ Chage ] Addition
NAME 52 NAME
SIFEFT ADDRESS 53 STREET ADDAESS
COITY-51-2IF 54 GHY-§T-7IP
’Tu [C] DELETE 6 1 TITLE [ Cnenge  [] Acdition
’ AHAME 62 KAME
SIKEET ADDRESS 63 STREET ADDRESS
o CIY-ST-2IF B4 GITY-ST-7IP

if changed, ar

appears in Block 12 or Block

SIGNATURE: _

e

{ FRINTED NAME OF IGNING OFFICER |

14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
sath that | am an officer or director of the corporation or the racalver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

i n attachment with an address.

?Ool—o_ﬂ&,",,__

vl 83 3 um>

Data 7—E,ﬂ-me none #

R OR DIRECTOR

CR2E034 (12/95)




