. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00. FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 6 9 9 8 8 . O O
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal y 0 tate
DOCUMENT # PQ5000085939 (3)
FAMIGLIA CORPORATION FWC
100 OO
3061 GA'IT':LErEN RD m‘gamuzn RO
SARASO N SAR L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1905
2. Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
21 26] 650622041 Not Applicable
;I Suite. Apl. #. et ;'] Sulte. Apl. 4. etc. 5. Cerlificate of Status Desired (| s‘iiimﬁ%ﬂal
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
?B—I Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
-2_4—[ ;;I ?ﬂ m Personal Proparty Tax due June 30. Oves OnNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
D'ANGELO, VINCENT ] Mare
013 CI.AHK ROAD #3 82} Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 o
84| Ciy FL ]85 Zip Code

¥1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofiice of registered agent, or both. in tha State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accepl tha obhgations of, Section 807.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE

gnalue. typed D printed name of regikterats agant and tilke il applicable {NOTE- Ragistersd Agen( signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LJ DELETE TATITLE [ Change L] Addition
HAME D'ANGELO, VINCENT 1.2HAME
smeeranoress | 3013 CLARK ROAD 1.3 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34231 1.4 CITY - 5T- 2P
Lk LT ofLeTe 21 TI1LE [T change L] Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIrY-51-29 2. 4CTY-ST-2IP )
TNLE T okLETE 31TITLE [ Change  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-29 34.00Y-51-70
TMLE L] pELETE A1TME LY Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2¢ L4 CITY-ST-2IP
TILE T peLETE 51TITLE [Jchange [T Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-21P 54CITY-ST-29
TITLE LI orLETe 6.1 TITLE [T Change [T Addinion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P 54 CITY-ST-21P

%4, | horeby ceriify thal the information suppliad with 1his filing does nat qualify for the examﬁtion stated in Section 119.07(3){i). Florida Statites. | further certify that the information
indicated on this annuat feporl of supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
powered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

27/ 98 oW -BrPes

- Tl e [ B T eyl

officer or director of the corporation or tho receive
Block 12 or Block 13 it changed, or on an alla

SIGNATURE:




