FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

DOCUMENT #

1. Corporation Name

J. FUSCO, INC.

P95000082661 (6)

O

Principa! Place of Busingss Maiting Address

310 RAVEN RD. 3091 B ROOSEVELT 8T,
ORLANDO FL 32803-221 CARLSBAD CA 92008-2313
3. Date Incorporated or Qualified 3a. Dale of Last Repont
10/27/1995 10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21l 535 ByRoA) RO x| 535 AvepN RD 330605932 oot
Suite, Apt #, elc Suite, Apt. #, etc. . . 8.75 Additional
E;l wl mm K FL ;I §. Certificate of Status Desired a Fee Required
City & Slate 7 City & State 6. Elaction Campaign Financing $5.00 May Be
23 2a—| INTER K R L Trust Fund Contribution Added to Foes
ap Country Country B. This corporation has liability for intangible tax under §. 199.032,
24 ‘b}.’nl 25—] U;S z_l 3'.'11‘\:!. m 0(_5 Florida Statutes ﬂ ves [JMNo
. Name end Address of Current Registered Agent 10. Neme and Addrass of New Heglstered Agent
WOLLETT, FRANKLYN J 81| Namo
2790 SUNSET POINT RD. 82| Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34619 -
84] City FL BS| Zip Code

agent. | arn familiar with, ang accopt the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFlslereci
office or registered agent, or both, inthe State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reg

stered

SIGNATURE
Sigaanis TRt o pringed race d agent and lille ¥ apakcabla {KOTE: Registered Agert signalure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLe PSTD [T peLETE LI TIRLE [ Change L] Addiiien
NANE FUSCO, JOHN 1.2 NAME
sweeer aporess | 3901 B ROOSEVELY ST. 13 STREET AODRESS | R G AP Ao AD
LTy - 57- 2P CARLSBAD CA 82054 1ATITY-87- 1P wil
TIHE L1 DeEe 21TI1LE - ' ] Ghange ] Addition
NAME 22 NAME
STREEL ADDRESS 2.3 STREET ADDRESS
CfIY-S1-m 2.4 CY-8T. 2P
TILE L) pELETE 31 HTLE 1] Change  [_] Addition
NAME 9.2 NAME
STAFET ADDRESS 2.3 STREET ADDRESS
OIY-S1. 2 34 CITY-ST-2IP
TIne [T DELETE 41TME LJ crange ] Additian
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
BITY- 51 -7iF 44 GITY-SI- 210
TITLE [T oeLete 53 TINE L ¥ Change L] Addition
SAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
Y- §T-2IP 54 CHTY-5T-2
TLE T peLerr 6.1 TITLE [ Jchange  E_] Addition
NAME 6.7 NAME
STREEY ADOKESS 6.3 STREFY ADDRESS
CITY-§1- 10 64 CITY-ST- 7P

14. | do hereby cerlity that the information supplied \mlh this filing does not qu
informaton indicated o this annual reporl or g mental annua! repor
| am an officer or ditactor of the corpopalion A \ho recelver o trustes g
appears n Block 12 or Bloc X3 if chajged] or on an atiachment wif! an address.

SIGNATURE:

lify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further cenlity that the
% true and accurate and that my signature shall have the same legal effect as if made under path; that
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2/3 /97

/Da Daylrme Frore B

COHPPRE?HF!GION " e B. Mortnam Feb 11 1997 8:00am
. REPO Secretary of State
ANNU-'AQQ;P " DIVISIONOFCORF;?ORATIONS Secretal )‘ Of State

CR2E034 (9/96)



