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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Cofparation Name

FORMAGIO, INC.

Principal Place of Business
6220 8 ORANGE BLOSSON TRAIL
SUITE 138

ORLANDO FL 32809
us

2. Principal Place of Business

Suite, Apt. #, elc,

City & Stale

Zip Country

EJCIN I I E

25

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

SIGNATURE

el

P96000008454 (6)

i Maiﬂ-rTgri(ddress

FILED
May 14 1998 8:00am
Secretary of State

LR D]

6220 S ORANGE BLOSSON TRAIL
SWITE 138 ]
ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
N 01/2611996
2a, Mailing Address 4. FEi Number Applied for

Not Applicable

59-3306481

Suitc, Al #H, etc.

|7l

. Cenificate of Status Desired a

$8.75 Additional
Fee Required

“City & State

. Election Campaign Financing

$5.00 May Bs
Trust Fund Contribution O | Added o Fees

oy Counlry
29 30

8.

This corporation awes or has paid the curent year intangible
Personal Property Tax due June 30, Yos D No

10. Name and Address of New Reglstored Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

|83

84| Cily

85 ‘ Zip Code

FL

19, Pursuant 1o tha provisions of Sections 607.0602 and 607, 1508, Tiorida Statules, the above-named corporation submits. this statement for the pLrpose of changing is registered
office or registered agent, or both, i ihe: State of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of. Section 607 0505, florida Statutes

v

BN T o frerited s el e et s U 8 app oAbl (ROTE : Rogintered Agjent signatare equred when fenstatng) DATE —
12. TTTGINOC B AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
THLE P o o T T peee 1L O Crange [ Adallion | &
HAME FORMAGIO, SUSIMEIRE 12 NAME §
srreeraponiss | 6220 S ORANGE BLOSSON TRAIL § 138 13STATFY ATDRESS i
CITY. 5T-2Ip ORLANDOFL. 14CITY-51-7P o
TITE I DECETE 29 TIE [change L] Addition |
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-SY-2iP e i 2. 4CITY-51- 2P
TLE T DECETE 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDHESS 32 STREET ADDRESS
CITY-ST-71P o R 34,CITY-S1-2P
e i (1 DELETE a1 TIE [change LT Addition
HAME 47 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY- ST-7iP 44CITY-5T-20P
e T pecETe S1LE [T cnange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRFSS
CITY-$7- 217 e B4 CIY- 5128
TMLE T orene 61 TILE [Jchange  [J Addition
NAME 62 NAME,
STREET ADDRESS 6.3 STREET ADDRESS
CATY-81-2IP 6.4 CITY - 5T- ZIP “

Block 12 or Black 13 if cha

rF. Yy T S FLUEI. Y=

Indicated on this annual repor or suppilomental anoual reporl 1s true and ac
officer or direcior of the corporatan or Lo receiver of Trustee empowered ¢

nged, or of gn altachmiont with an address,

ATiNI 1Al

110wl

n/ﬁO/GJ’

1a. | hereby certify thal the: information supplicd will 1his {ling docs nol qualify for the exemplion staled i Section 119.07(3)(1), Florda Statutes. 1 further cerlly thal the information
rate and that my signature shall have the same lega! effect as it made under oalh; that | am an
xxecule 1his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

ey R<erry?




