FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 *
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthan,
Saceelary of State

GIVISION OF CORPORATIONS

DOCUMENT #  P95000082130 (2)

PELLEGRINO ORIGINALS, INC.

A

2224¢ 322%¢ | 8. Dat Incorperatos or Giaied | 3a. Date o Las oo~
1023/1995 ]

Princpal Place of Businass Moing Acess ]
2140 KUSAIE DRIVE 2140 KUSAIE DRIVE
JACKSONVILLE FL 3ppte- JACKSONVILLE FL 32215

2. Princpal Place of Business - r2.ai.' NL?:H(ILIA:{I:'H‘, 4. FO Number ™ ﬁgp‘lgdvF_or_i

2] S ¢ | S N i Not Appiceble |
uite, Apt #, el Suiifes, Ag Lo it
Sulte, Apt et .., Sl Aot # o 5. Centfcate of Satus Desirec) 0 $8.75 Additional
22 271 Fee Required
City & Stare | Oty & State 6. Etection Campaign Financing $5.00 May Be
2 . e ] 2_@3_] B i o R B TrustiFund qunibutipl [3 ~_ Added to Fees
Zip Cauntry 7 . This corporation has habinty for nlangibie tax under s 199.032,
24 25 29 30 Flaridia Statutes (] YtiﬁNo
L 9. Name and Address of Curient Registered Agani - 10 Name and Address of New Rbgisiered Agent — ]
Name:

PELLEGRING, JOHN v
2140 KUSAIE DRIVE
JACKSONVILLE FL 324
S22 VQ I R T '_""'7&’135 ZpCode |
11. PLJrﬁW&WEvaESiOﬁS of Scctions 6370500 fmd 607 1505, Fiord Statiom 1 5 “staterent for Ihe Dl wr o iy (o700 Offie:
or regstered agont, o botn, in the State of Fiorida Such changy sy

faniliar with, ang aceept he oblgations of, Scction GOX0M%, Flanga &

SIGNATURE

e above named Corpu_mtlrrrs:[-ﬁmfﬁfs stater
w by the comporations Loarg of directors | heneby accepl the appuntyent as regstered agent, | am

Ve gt A g
i

! g [F —
"1z, OFF ICERS AND D HLOTOMHS F _ ADDITIONS/CHANGES 10 OFFIGE: AND DIRECTORE N 17| &
I O 1 O [ 2 T [ Chargs | L1 Addion | §
NAME PELLEGRINO, JOHN V 17 hane 2
steeetacoress | 2140 KUSAIE DRIVE 1ASTREL 0L 55 &
et MSOWUER e 3226 L nga | e _ &
we [ [ DECETE B EXL T T T [ Thenge [T Addwon O
RAME 227 HAM:
STREET ADDRESS 23 STREIT ADDRESS
| oesvaee g T e RPEOTEST A e
TILE [JDeLere 317 [] Change ) Addiion
HAME 3INAME
SIREET ADBRESS 33 ST ADDRESS
e Lews o
TILE [ DELEIE 4 11TLE [ Change [ Addiion
NAME 47 Wi
STREET ADDPESS 4.3 SINEL1 ADDRESS
CiY-§1-2ip l‘*__ﬁ_____..k,,,‘,,,,,. e Rasovesre | —
TIFLE [J DELETE 5 1T [J Charge [ Additon
HaMg 52 Nawe
SIREET ADDRESS 57 STRELT ATURESS
 ovyseab | e yadbwesvae | e
THLF CIoELETt 5 1NIE [J Cnange  [7J Additon
KanE £2 NAME
STREET ADDRE 55 63 STHEET ADORE SS
£y §T-21F Hescrrsis

14. | do heraby cert fy thal the nformaton sl wth this filrng Iy voly rily furmished and caes not qQuaily for tne exenptor stated in Soolon 118 073, Floncla Statutes. | further
certify that the information nchcated on this arraal repart o supplemental annaat report 15 true and accuraly 24 that my sionatur shall have the same luga' effect as if made under
cath. that | am an oficer or dractor Of the corporation) on the receer on rLstee enipoweed to execute this re ot as reduied Ly Chapitor 607, Florida Statutes and that my Name
appears n Block 12 aor Biock 13 ¢ changed. or on an attach rent with an address,

LSIGNATURE: ) 9«4—- v f A oot /2 /10 (10)eny g,

NING OFFICER OR tiECTOR D e Fracwcee &




