FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT S }‘;}\ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . OOam
CORPORATION R 1 2 Sandra B. Mortham :
ANNUAL EFORT  ERgeD Sectay o S Secretary of State
1998 p / DIVISION OF CORPORATIONS
1. Corporation Name P9600001 0220 (7)
GUGLIELMINO, INC.
3619 W WATERS AVE 3619 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business T T ] 2a. Mailing Address 4, FE) Number Appliod For
2] 28] _59-3358618 Not Applcablo
§ Sulte, Apt. ¥, etc. Suito, Apl. #, etc. iti
E'? P = l 5, Certificate of Status Desired O $B'75 Additional
2 22 ZT—I Fes Requirad
& City & State o Gy & Stale 6. Flection Campaign Financing $5.00 MayBs
E‘ 23 o | 2_&1_ e _ Trust Fund Contribution O Added to Fees
g Zip Country 4w Country 8. This corporation owes of has paid the current yaar Intangible
i | 25] . ) __‘““_19] - 30 Personal Property Tex due June 30. Yes  [No
_® Name and Address o_f _gy_r_renl Reglstered Agent ' 10. Name and Address of New Registered Agent
81
GUGLIELMINO, IRENE ‘ Name
mm&“ 82| Stresl Address {P.O. Box Number is Not gcceplable)
TAMPA FL 33614 I - vE
83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions ol Sections B07 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpase ol changing ifs regislersd
office or ragistered agent, or both, i the Slale: of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as rogistered
agent. | am farmiliar with, and accopt the obhgations of, Section 607.0505, Horida Statutes.
SIGNATURE e e _
Signature, typod o priintend naroe of ror) A pgent g Wie d appicatit (NI RAsgisiered Agenl sigrature requited when reinslating) DATE
12. ___DFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DEcETe 110t [T change [ Addition
NAME GUGLIEMINO, IRENE 17 NANE
streer aooress | 8114 SCHALEKAMP DR 1 3 STREET ADORESS
CITV-5T-21P SPRING HILL FL L4081 7P
e S [ cELErE 21TILE [JCnange [T Addition
HAME PIVARCSI, IRENE 22 NeMt
staeer aporess | 6114 SCHALEKAMP DR 23 STREET ADDESS
| cav-grze NG HILL FL e 2.40¥-5T-2¢
B e O brete AL T Change ] Acdition
| N 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34, CITY-ST-ZP -
| e 7 DILETE 41TNLE [ change [T Addition
| 39
b | mame ) 4.7 NAME
i | STREET ADDRESS 4.3 STRIET ADDRESS
i CiTY-ST-2P e 44 CITy-5T- 2P
ol omme T DELETE 51 TITLE [T Change ] Adsition
B
é‘ NAME 5.2 NAME
" | STREET ADORESS 5.3 STREET ADDRESS
Ciyy-S1-21p o 54 CITY-5T-2i
TLE | mGE B1TITLE [T Change” ] Addition
NAME B2 NAME
5§ | STREET ADDRESS €3 STREET ADDRLSS
#1] cmy-sT-2p o 64 CNY-ST-2P
£ 14. I hereby certi that tho information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
' Indicated on this annual report or guppicmental annual reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
: officer or director of the carporgOn ™ the receve tusty crpowered 1o geecute this report as required by Chapter 607, Florida Statules; and that my name appears in
N Black 12 or Block 13 1 changefl, of ofi a0 attackmenl wil an addpess
. " Vo , (813)
f I e . N P o, - r e e o ~ 3 oo om d o~ o . w o~ [




