SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMCUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED g

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

/

16,1999 8:00 am
ecretary of State

09-16-1999 90013 023 ***550.00

Se
v

DOCUMENT #

1. Corporation Name

SCIPIONE, INC.

P96000044778

IO

Mailing Address

2615 WEST WATERS AVENUE
TAMPA TL 33614

Principal Place of Business

2615 WEST WATERS AVENUE
TAMPA FL 3314

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified -

e —-— = —(05/20/1996
2. Principal Place of Business 2a. Mailing Address §, FEt L%mber Applied For
2 S . 2] 59-3435204 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 -Zﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
[;! —EI 29 ?(ﬂ Intangible Personal Property. Yas D No
g. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
811 Name
RETBER, SAM | . ,
601 EAST TMGGS STREET STE 200 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 83
a o -
;r City FL 85 | Zip Code ]
i 11, Pursuant to the provigings of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits.this. statemant for the. purpose of 'E_cha'ng'iﬁﬁ;itﬁe‘gistarad -
, coffice or registe grboth, in the State,of Florida.. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
I agent.’| am faft Ahd\accept the obngatlon;igf, section 607.0505, Florida Statutes,
| SIGNATURE 4
‘ Signatura, typed or printag nama of registared agekt and tite f epplicable, (NOTE: Registered Ageni signature required when rainstating) DATE 0-—;
| 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
C [Tme PD [ oetete 11 TITLE [ change L] Addtion | =
NAME SCIPIONE, CLAUDIO 1.2 NAME gﬂ_v §
smeeraopress | 1147 LANCER LANE 1.3 STREET ADDRESS g
CITY-5T-2P TARPON SPRINGS FL 34689 14 CITY-ST-ZP &
e [ ] oeLere 217ME [ ] change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-ZIP 24 CITY-8T-2IP
TME T VoeLete 3ATIME [ ] changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP B ATicrvsrap — .
| Tme [ peLeTe 41TME [J change [_] Addition
| NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
3; CITY-ST-ZIP 44 CITY-ST-ZIP
;| TmE {7 oktete SATITLE [ change [ addiion
| NAME 5.2 NAME
‘E STREET ADDRESS 5.3 STREET ADDRESS
J; CITY-ST-ZIP 54 CITY-$T-2IP
, me [ peLeTE 61THLE 3 change [ Addition
, NAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADORESS
| omvstae Pl 64 CITY.STZIP
14. | hereby certify that the information supphed wi i5 filjhg_does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report o supglemental 2 and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporayion or the axecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bloek 13 if changedfor g

qis 7 2 BE. 2633

w0 L




