SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFORE 9A7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT it
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nameo

MARIA GRAZIA RAPISARDA, INC.

P96000054272 (5)

Pringipal Place of Buciness

1327 OSPREY GOURT
HOMESTEAD FL 33005

Mailing Address

1327 OSPREY COURT
HOMESTEAD FL 33035

VAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a, Date of Lasl Report

06/26/1996

2. Principal Place of Business _2a. Mailing Address 4. -?.Nungr 902} Appliad For
m 2;] - : ‘ﬂ ?‘ 7‘@ Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. " . it
Ap ulle. AP 2. ol 6. Certificale of Status Desired O $8.75 Add.|1aona|
m 2;} Fee Requirad
City 8 Stale City & Stato 6. Election Campaign Finanging $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 ;(;l "Persanal Property Tax due June 30. Clves [no
9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Reglstered Agent
BOIKO, BRUCE M 81| Name
7780 sw 117 AVE STE 100 82| Streel Address (P.0O. Box Number is Not Acceptabls)
MEAMI FL 33183
83
B4| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

office or registered agont, or both, in the Stato of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0605, Flonida Statutes.

appears in Biock 12 or Block 1Mchapged. orfn an attac

I 74 v1 I A

SIGNATURE - e

Eigralwre. yped o pnind namo o ragislarod aganl and lite (f applcatio {NOTE. Regisioied Agent signalu'e required when reinslating) DATE
12. OFFICERS AND DIREGTORS 14. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &~
TLE PD T DELETE T TLE [T Change LT Addition g
NAME RAPISARDA, ALFIO 12 NAME 3
staeeraooness | VIA VINCENZO BELL) N39 SAN GREFORIO CT 1.3 STREET ADDRESS <
CITY-51-2P SICILY, [TALY 14CIY-$1- 2P ]
TITLE ] [T DECETE 21 TIE [T change ] Addition |
HAME RAPISARDA, GIUSEPPE 22 NAME
sweeranoness | VIA VINCENZO BELL! N3@ SAN GREFORIO CT 2 STREET ALDRESS
CITy-$1-21F SICILY, ITALY 2 4CY-ST- 2P
TITLE VI ] DELETE a1 ML [T Change ] Addition
NAME RAPISARDA, GIOVANNI 2.2 NAME
streevaporess | VIA VINCENZO BELLI N39 SAN GREFORIO CT 3 3 SIREET ADURESS
oTY-ST-2P SICILY, ITALY 34 CITY- §T-21P
TITLE 0 [ oecere 41TITLE [ change [ Addition
NAME RAPISARDA, PATRIZIA 4.2 NAME
steeetappress | VIA VINCENZO BELLI N39 SAN GREFORIO CT &3 STRECT ADDAESS
CITY-5T-71P S'CILY, ITALY 44 CITY-ST-21P
e 310 | ATEE 51TMMLE [T Ctange (] Addition
HAME MUNSON, ROBERTA 52 NAME
streer aooeess | 1972 QSPREY COURT 5.3 STREET ADDRESS
CHTY-ST- 2 HOMESTEAD FL 33035 5.4CITY-ST-2F
TME 0] [ oFLeTe EATNLE L) Change 1 Addition
RAME WRIGHT, ANTHONY 5.2 HAME
sreer appress | 1872 OSPREY COURT 63 STREET ALDRESS
CITY-51- 2P HOMESTEAD FL 33035 64 Gi1Y-5T-27P
14. ! do hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or Ihe receiver or rustee empowered to sxecute this reporl as required by Chapter 607, Florida Slatutes; and that my name
cnl with an address.

[T

R EAE Iy



