FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROF I1: £ AL FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ) Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000010220 (7)

1. Corporabon Name

GUGLIELMING, INC.
3615 WEST WATERS AVENUE 3615 WEST WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614-2783
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/01/1996
D. Frincipal Place of Business 28. Mailng Address 4, FEI Number Applied For
21] 3619 West Waters Ave. || 3619 West Waters Ave. 59-3358618 Nol Applicablc
Suite:, #, ole, e, . #, elc. it
., Sute Apt#, Sule, Apt. #, et . Centficato of Status Desies [ 8.75 Acdiional
3_'4_*_(,,.__,,,‘...,,* . |27] Foe Required
| Oy & Sae City & State 8. Elaction Campalign Financing $5.00 may 8o
3_31 .. Tampa, F1l. @ Tampa, Fl. Trust Fund Contribution Addod 1o Fees
AW | . Counlry Zp Country 8. This corporalion has liabllity for inlgagible tax under s. 199.032,
l2a] 33614 (5]  [s] 33614 [30] Florida Statutes Yes [JNo
| . .8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUGLIELMINO, IRENE 81) Name
3615 WEST WATERS AVENUE B2[ Sirest Aagdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 ~
83
84| City FL 85| Zip Code

agent. Lar familiar wath, and accept the abligations of, Section 607.0505, Florida Stalutes,
SIGHNATURE

11 Plrsuant 16 the [rovisions of Sections 607 U502 and 607, 1508, Fiorda Stalutes, the above-named Corporation submils (his stalament for he purpose of changing IS 1egistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

{2 printed name of rogitered agent and te il applizabie [NOTE Registered Agant gigrature requned when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ TCEETE 1L P [ Change S RKAddition
NAME - 1.2 NAME Irene Guglielmino
SIAEF 1 ADDRE S5 rasmeeranpress | 6114 Schalekamp Drive
olest-ae | 14ITY-ST-2P Spring Hill, f1. 34609
Coe | 0T [J becert 21 TiTLE S T Change W
N 22RAME Irene Pivarcsi
STHELT ADORFSS aasmeraooness | 6114 Schalekamp Drive
ClY-S1-2iF 2 AQITY-$T-2IP Spring Hil1, f1. 34609
r_ﬂﬂ}_fﬁ“/i” T —WEIE 3.1 TILE [T Change ™ [ Addition
pAMS 3.2 KAME
STHEE | ADDRF S5 2.3 STREET ADDRESS
Crv- a1 oe e . 34.CHY-ST-21P
mr [ beLete FERT [T Crange [ Adaition
NAMY 4.2 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
| encevae L 44 CITY-57-2P
THeE L] DELETE S1TIE [T change [T addition
HANE 5.2 NAME
SIFEE | ATIOHESS 5.3 STREET ADDRESS
[oresene | I b4 00Y-ST-2P
e [T oELete 61 TITLE L] Change ] Addition
HAME ’ 6.2 NAME
SIKEET ADORE S5 63 STAEET ADDAESS
orvsiar [ £4 0ITY-ST- 2P

information ngicaled on this annua
{am an otticer or d reclor of the ©
appears in Block 12 or Block 13

SIGNATURE: °

oralion or the rece)
gat with an address.

Eii‘-%‘i‘:gflene Guglielmino 2420/97

[ V&, [ do herehy cartdy that the information supplied with this Tiling does not qualify for the 'exemption slated in Section 119,07{3)(). Florida Stalutes. | further certify that the
eport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
jeet Yy trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

3
9 3(38—1_4 ')0 1

HPRINTERAME OF BIGNING GFFICER OR DIRECTOR

Date Daytinme Fhone ¥

0362183

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)




