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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750.)

. * PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REP ORT Secretary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # P95000094676 (0)

ration Nama

PALAZZO ENTERPRISES, INC.

Principal Place of Businass Mailing Address

1039 AIA BEACH BLYD 1032 AtA BEACH BLVD.
Bg AUGUSTINE FL 32064 3‘; AUGUSTINE FL 32084

APPROVE(
AND
FILED

97JUL I8 AMI: 50

SECRETARY OF STA]
TALLAHASSEE, FES%{EA

0000 G

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified 3a. Date of Last Report

12/11/1995 02/20/1996
2. Princtpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] F9-3349044 Nal Applicable

Sulte, Apt. #, etc. Suila, Apt. #, etc.

§. Cerlificale of Slalus Desired O $8.75 additional

[22] 27) Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
a 51 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ a m m Parsgnal Property Tax due June 30 El Yes D No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
PALAZZO, ANTHONY B[ Teame
6 VERSAGGI PL B2{ Sireat Address (P.O. Box Number is Not Accepiable)
ST AUGUSTINE FL 32084
B3
B4| City Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 507 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

information Indicated on this annyaks
{ am an officer or director of thet
appears in Block 12 or Bl

r 19 7. . SsF LRI Y =

Signature, typed of printed name ¢f registerad agent and tille [l applicabla (NOTE: Rogisterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [3 ORLETE 5.1 TITLE [J change [ Addition
NAME PALAZZO, PETER J 1.2 NAME - BO00O02245968——1
sweeraocress | 1039 ATA BEACH BLVD 1.3 STREET ADDRESS -07/23/97--01138--015
CITY-§T- 7P 87 AUGUSTINE FL 32084 1A CITY-ST-2IP - ek 165,00  *ekk]B5, D0
TITE DsT [T oELETE 21 THLE [J chenge (] Addition
NAME PALAZZO, CAROL A 2.2 NAME
sraeer aooress | 1039 ATA BEACH BLVD 2.3 STREET ADDRESS
CITY-5T-2IP 8T AUGUSTINE FL 32084 2 4 CITY-ST-7P
TITLE [ DELETE 317TI1LE [ Change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 33 STAEEF ADDRESS
CHTY-ST-21P 34.CITY-51-2IP
TLE T DELETE 41 TILE L] Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 GITY-ST-7P
TIHE L] DELETE 5.1 TITLE "~ T change [T Addition
NAME 5.2 NAME '\\L
STREET ADDAESS 5.3 STREET ADDAESS
CiTY-§7-2P 54 CITY-§1-21P
TIE [J DELETE 5.1 TILE [T Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-21P £.4 CITY-5T-2IF
14, | do heraby cenify that the information § the exemption slatad in Section 119.07(3){i), Florida Statutes. | further certify that the

nd accurale and that my signalure shall have the same legal effect as it made under oath; that
d 10 execute this report as required by Ch

er 6O7 Marida Statutes; and that my name

ATTT  Anfosf A AR S

CR2E034 (4/97)



