FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Motham

Secretary of State

i DIVISION OF CORPORATIONS
DOCUMENT # P95000094417 (9)

CORRADINO TECHNOLOGIES, INC.

O O

S - e e e

Principal Place of Business

1408 SE 7TH AVE.
CAPE CORAL FL 339%0

Mailing Address

1408 SE TTH AVE.
CAPE CORAL FL 33930

3. Dale Incorporated or Qualified

12/12/1995

3a. Daie of Last Reoort

4 FC Numbar

Appiied For
Not Appicable

2. Principal Place of Buziness _-jiﬁ'. Mang Addess
21 I

Suite, Apl_ ¥, etc Euullf. Apt #oelc 5. Cenificate of Status Desired O $8.75 Adq:tional
LSL.!J,IE.,,Q:,,,, I ) 2_7] St © o Fee Required

Crty & State Oty & State . Election Carnpaign Financing 0 $5.00 May Be
E-I 231 Trust Fund Contribution Added to Fees

Zp | Ceountry Zip | Country B. This corporation has habitity for intangible tax under & 109.0372,

Floriga Slatules [ ves BNo
~10. Name and Address of New Ragistered Agent

|24] 25 29| 30

9. Name and Address ol Current Registered Agenl

e Name
CORRADINO, MICHAEL W 82
233 NE 17 AVE L
CAPE CORAL FL 33909 8

’_85 City

Street Address [P.0. Box Numiber is Not Acceplabla)

85| Zip Code

1. Pursuant lo the pravisions of Sections 637 0502 and £07.1508, Florda Statutes, the a':;cwe-nanved?orporalion subnits 1his statement for the purpase of changing its registered oMice
or registerad agent, or both, in bie State of Flonda. S.ch change was autharized by the corporabion’s board of drectors. | hercoy accept the appaintiment as régistered agent | am
familar with, and accept the ablgatons of, Sccton B07.0505, Fionda Statutes

SIGNATURE: __ . e . L . _
Sttty zyndd 0 fr bl it O feptuien e T gy MO Bl A e TS S e e ity bty Iy
12. AND DIFE-CIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 17 ]
TILE D S I wi i ERTTA &/ T [ Crenge P Addition | g
Nave CORRADINO, MICHAEL W 2 h 3
sreeet anoress | 233 NE 17 AVE 13 SIREFT A00RESS 8
CTY-51-27 CAPE CORAL FL 33908 T R L z
TILE D [T] DELFIE Z1UNE V/D [3 Crange  ped Additon )
N CORRADINO, PATRICIA L 22nar
siaeer aooress | 233 NE 17 AVE 23 SIREET ADDRE S5
ansize | CAPE CORAL FL 33909 I L1\
T.E [J DELETE 31T [ Crange  [] Additon
NAME A2 hANE
| STREET ADDRESS 33 $7Rib] ADORESS
Cily-sr-2e . I e e L 3AOWYSDR -
TITLE {1 DELETE 4 1TIILE [7] Changs [ Addition
NAME 47 NAME
STREET ALDRESS 43 STRIFT ADDRESS
oIy -51-2P 44007y 51-0p
TME [ 5 1TI-F {1 Change ] Acditon
NAME 52 NAME
STREET ALDRESS 5 USIRLL ] ATORES:
CilY -§7-2IP o o e M sACHTSLnE | o
TFLE [] OtFTe B 1TILF [] Cnange  [J Additen
KAME § 7 NAME
STREET ADDRESS 63 SIHLE! AZORESS
CIY-Sr-29 BAGIY SR

14. | da hereby cerl'y that the informaton sapgliod w it s fing s voluntarty furtashed and does not quaidy exemnplon staled in Section 119073k, Flonda Statutes | furtier
certify that the information indicated on thes aanua! repod or supplermental annua’ report 15 true and accurate and that my signature shall have the same leqal efect as if mage undor
oath; that | am an officer or drector of the carparation ar the receiver o trustee ompowered o execute this report as reguired by Chaptar 607, Flonida Statutes; and that niy name
appears in Block 12 or Block 13f chianged  or an an altachrient wiltr an address

Macnaee W Copraamiml
SIGNATURE: p‘k Do /3,jqi

.
" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tl




