SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL
CORPQORATION Y
ANNUAL REPORT

1996

DOCUMENT # P95000086158 (9)
PAPOLITO CORPORATION

$o

L, FLORIDA DEPARTMENT OF STATE

% Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

MM G

Principal Place of Business Mailing Address
5109 N MACDILL AVE 5108 N MACDILL AYE
TAMPA FL X614 TAMPA FL 33614
3. Date incorporated or Quatfied 3?(.),') ‘&pf tast Roport
11/08/1995 K ~
2. Principal Place of Business l 2a. Mailing Address 4. FE{ Number ’ Applied For
A_5Seg, A /0'5/6 ;3_1 9 ee. é /0 clc / e [Nt Appiicanic
Apt #, etc te, Apt #, elc i
Suite. Apt #. Sutte. Ap el 5. Certficate of Status Des red [:_] $8'75 Anc‘iltmnal
22 ;_’—I - Fee Required L
City & State City & State 6. Election Campaign Financing D $5.00 May Bz
23 |28 Trust Fund Contribution Addedto Fees
Zip Country Zp | Counry 8. This corporatan has habrity for intangiole tax under € 199 Q32 T
;ﬂ ;f:‘ Eﬂ 301 Frarida Statules o E] Yes [:I No.
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent B
81| Name
SERRANO, ISMAEL ame
5109 N MACD"U. AVE 82} Steet Address (PO. Box Number is Mot Acceptahle)
TAMPA FL 33614 —

83

84| City - 85| Zip Core
FL *|

11, Pursuani to the provisions of Sechans 607 0502 and 6071508, Florida Statutes, the abave-named corporalion sutsmts [M18 statement for the purpese of changing 1ts reqstared
office or registered agent, or both, in the State of Flonda Such change was authurized by the corporalion’s board of diractors | nereby accept tne appointment a3 regislercd
agent | am familiar with. and accepl the abligations of, Section 607.0505, Flonda Statutes

siGNaTURE . ___ ,,,{p _ —'5 o - 9(9

CR2E034 (3/96)

SIanature typad o prrng mamd o (g < eizd a0em aed Me P apale bl (NDTE Begboragd Agend Signan i 1o pired wl e temataig s DAt
12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T -PD I Decere LUTILE TT thange || Adavion
NAME SERRANO, ISMAEL 12NAME
sweeraporess | 5109 N MACDILL AVE 1 3STREE [ ADDRESS
CITY-5T- 2P TAMPA FL 33614 L ACITY 5T 21
TITLE STD [ ] oetete Z1TNIe LT change T ] aaditon
NAME SERRANOQ, ANGEL L 2 2NAME
sieraponess | 5109 N MACDILL AVE 2 ISTREET ADDRESS
Gy -5T-2 TAMPA FL 33614 240/1Y-51.2F . -
TIILE [T ceeene 3TTILE [ ] Changs [ ] Additon
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2P 34 TTY-ST.20 o
TITLE [T "oecete 41TITLE L] change [ ] Acdilan
NAME 4 2hAME
STAEET ADDRESS 43 STREET ADGRESS
LTY-§1. 20 N 44T =51 -7ip B
ILE [T orete 51 TILE L1 Change [ ] Adetien
NAME 52 NAME
STREE[ ADDRESS 53 STREEI ADDRESS
CHTY-ST-2IP 5 4CITY ST 2P o
THIE [T pecete £ 1MITLE T crange ] Additon
NAME £ 2 NAME
STREET ADORESS 6 3 STREET ADDAESS
CITY-§7- 2P EACITY-SI-2IP ]

4. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not quality for the exernphion stated in Section 119 07{3)k), Flonda Slalutes 1
further certty that the information ingicated on this annuat report or supplemental annual repart is true and accurate and thal my signature shall have the same lagal eftect as if
mace under oath, that | am an afficer or director of the corporalion or the receiver or trustee empowered L0 execute this report as required by Chapter 617, Flonida Statutes, and

that my name appears in Bigek 12 or Block ¥ if chghged, or on an attachment with an address

-

SIGNATURE: Qe o G:30-96 S%-(Lo79
N TYPED OR PRINTER NAME OF SHGNING OFFICER OR DIRECTOR tate [IR A

" SIGHATURE




