IS o QOO N
FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
Rt o . s Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # PQB000064785 (4)

1. Corporation Name

DAVINCI'S OF INDIAN RIVER, INC.

RN

Principal Place of Business Mailing Address
6200 ZTH ST, 6200 20TH ST,
450 430
VERC BEAGH FL 32966 VERQ BEACH FL 32966 DO NOT WRITE IN THIS SPACE —
us us 3. Date Incorparated or Qualified

08/02/1996

Principal Place of Business Mailing Address 4. FEI Numper Applied Far

Suite. Apt. #, etc. Suite, Apt. #, etc, i
" Lile, ARl # ete 5. Cerfificate of Status Degired ] $8.75 Additional

2. 2a. .
-—J _l - Nat Applicable
[2a] 27]

22 27 Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trisst Fund Contribution 00 . AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_I 25 E‘ El Personal Property Tax due June 30, [Tves [Ino 7
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FEOLA, ANTHONY 81| Name
6692 SUS 1 82| Sireet Address (P.O. Box Number is Not Acceptable) -
PT ST LUCIE FL 34952
83
84| City FL 'as| Zip Code

11. Pursuant (o the provisions of Sections 07,0502 and 07,1508, Florida Statutes, the abave-named corparation submits this statement for the purpase of changing its reg;stered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. § hereby accept the appointment as registered

agent, 1 am familiar with, a0d accept ibe objigations of, Section 607.0505, Flerida Statutes.
< _ L& FE

VA g eeam g

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corperation ar the recelver or trustge empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change%em wi 5.
? AN
SIGNATURE: , g

EOMRG oy froom  J-=5¥  sE27897%

SIGNATURE

1o name of regisianad agent and titls f applicable, {NOTE. Registered Agent signalure required when relnstating) DATE ki
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T peteTE 11 TITLE L Jchange [ Addition
HAME FEOLA, ANTHONY 1.2 NAME
smezTanoRess | 17725 E. DURANGO ST. 1.3 STREET ADDRESS
CITY-5T-7IF PT. ST. LUCIE FL 1,4 CITY-5T-2P .
TILE VP | [ DELETE 21 TITLE [T Change 1] Addition
NAME FEOLA, VICTOR 22 NAME
staeeracoress [ 1758 DURNGO ST. 23 STREET ADGRESS
CiTY-ST-2IP PT.ST.LUCIE FL 2 4 LiTY-ST-2IP e
TITLE [3 [ DELETE 317LE [T Change T Addition
NAME FEGLA, DOMINIC 12 NAME
smeevaporess [ 1758 DURNGO ST. 3.3 STREET ADDRESS
CrrY-s1-2 PT. ST. LUCIE FL - 34.CITY-ST-2P o
TITLE T 1 DELETE 41TIME [ Jchangs~ [ Addition
NAME FEOLA, ALEXANDER 4,7 NAME
STREET ADDRESS 1758 DURANGO ST. 4,3 STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 44 CITY-ST-2IP ]
TITLE [T beteTe 53 TITE [T change — [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2P 54 CITY-8T-2P
TITLE L1 DELETE 6.1 THTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS. 3 STREET ADDRESS
CITY-31- 7P 64 CITY-ST-2IP .
14, | hareby cartify that the informaticn supplied with this flllng does naot qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the mformahon

CR2E034 {10/97)



