FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT # P95000094676 (0)

1. Corporation Name

PALAZZO ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

brincipa’ Place of Business

O 0O Al

Malling Adciess

€ VERSAGGI PL 6 VERSAGG! PL
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
3. Date Incorporated or Qualified | 3&. Date of Last Report
o , ) i . 12/11/1995
2. tringipa! Place gf Busingss 2a. M rey . FEI Number Applied For
NV T P s - M'J]?%% v, ok Jﬁz - ‘
0| "5 Gt sawsy (68| U3 G eeitir P macrsy ST- 370 Not Agplicable
Suiter, Apl #, eto | Suite, Apt. 4, ete. 5. Certificale of Status Desired O $8.75 Additional
22| . .___2_7| S Fee Required
~ Gity & Sute | Cily & State 6. Eloction Campaign Financing $5.00 May Be
[23| 28_[ Trust Fund Contribution O Added 10 Fees
Zn ~ Country Zi | Country 8. This corporation has liablity for intang ble tax under s 199.032,
24| 25| 29| ] 20| Florda Statutes B ves ONo
' 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
PALAZZO, ANTHONY 82| Street Address B, Hox Number is ol AcGepiabia)
6 VERSAGGI PL
ST AUGUSTINE FL 32084 63
84| Ciy FL Ias Zip Code

1. Pas.ant o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, he abiove-named corparation subimits fhis statement for the purpose of changing is registerad ofice
ar registered aent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famihar witn, ana accept the otdigations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e
) Sidmiw.rirlyi.:'l G FANC of repetered a:_ylztd Etisz it & wcw--c.ail(f_/ . INOTE - Fesyisteroct Agort signalure required when re.nstating: OATE ’u;)‘
12. CHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
we pP T T S T T T Do §1TIIE [ Change [ Addition §
harE PALAZZO, PETER J +2 NAME 3
st avoess | Y039 ATA BEACH BLVD £ STREET ADIDRESS &
LY S 2 ST AUGUSTINE FL 32084 14 CITY-SI-P E
e DST S T {1 DELETE FRRL [ Charge [ Addit:on &
NANE PALAZZO, CAROL A 22 HAME
swereeiss | 1039 AJA BEACH BLVD 23 STHEET ADDAESS
RN STAUGUSTINE FL 32084 24001Y-51-2P
it [C) DELETE 3 1T0E [ Change [ Addition
HA 32 NAME
STEH T ADDRESS 33 STREET ADDRESS
INSIERIR1 2 ) e 34 0iTY-S1- 2P
e ] DELETE FRRAM] [J Change [} Addition
HMT 42 NAME
SIEELL ADDHLSS 43 STREET ADDRESS
C’] T-S[I” . PR P P Sy S 44 CIYY‘ST'ZIP
N [] DELETE 5 1TILE [ Charge [} Addit:on
PAME 52 NAME
SIFLEL ALURESS 53 STHEED ADDRESS
CIty-St-ak ) R [ e BALTY-ST-2P
HIAS [ DELETE 6 1WILE [ Change [ Additon
NAM 62 NAM
SIRFLL ATTNESS 63 STREFT ADDRESS
Cily- 5720 64 LITY-S1- 2P

14. | du hereby certlfy tnaf 1he inforniation suppied vith this fiing s voluntanly furnished and does nol qualify for the exemption slaled in Section 119.07(31K), Florida Stalutes. | further
certify thar the information inciwca,ke?on s annual repoft or sypplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

oalhy thal { am an officer argrractor b th poralorn B receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or ’Bﬁck 13 ilLh d, g achment with an address.

SIGNATUR ( P y{;{ﬁ" A fg/z&i a)/ym/z Ry~ 5 K

w3
AME OF BIGNING OFFICER OR DIRECTOR' Dastno Phone #

1=




