SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 09 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u i am
N ann Secretary of State
1998 >y DIVISION OF CORPORATIONS |
DOCUMENT # "
1. Corporation Name P96000088321 (0)
ITALBAR, INC.
Principal Place of Businass Maifing Addross ”"um “”I“I I“" "m Ilm"m "Il’ ml”""“nl ""“"“"I
10219 GENERAL DRIVE 10219 GENERAL DRIVE
ORLANDD FL 32824 ORLANDO FL 32824
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1996
2, Principal Place of Business 2a. Malling Address 4, FEI Numbsr Applied For
21 o [26] 59-3408006 Not Applicable
Suile, Apt. ¥, ete. | Suite, Apt. #, efc. 5. Cortificate of Status Desired L. $8.75 Aational
EI m Fee Reguired
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the currept year Intangible
’;l 25 El m Pargonal Property Tax due June 30. Yos D No
9. Name and Address of Current Roplstered Agent 10. Name and Address of New Registered Agent
DE SANTIS, MARIO B1] Name
10219 GBERAL DRIVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824

83

B4( City 85
FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes

Zip Code

CR2EQ034 (5/98)

SIGNATURE
Signetum, typed or prinled name of regisiared agent and title It applicatie, (NOTE: Registared Agent signalura required when reinstating) DATE

12. QFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e PT [ ] oeceTe 1ATTLE (] change [ Acdition

NAME DE SANTIS, MARID 1.2 NAME

streeTaporess | 2459 WHISPERING MAPLE 1.3 STREET ADDRESS

CITY-ST-2PP ORLANDO FL 32837 1.4 DITY.ST-2IP '

e 5 [ JoeLete 21TMe [ changs ] addition

NAME DE $ANTIS, CARMEN 22 NAME

street aporess | 2459 WHISPERING MAPLE 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32837 24 CITY.ST2ZIP

FLE [ Joetete 31TME [ crangs [ Additon

NAME 32 NAME

STREET ADDRESS 3ASTREET ADDRESS

CITY-5T-2¢ 34 CITY-5T-2IP

Tme (] petere 4VTITLE () change ] agiion
1 name 42 NAE

STREET ADORESS 4 ASTREET ADDRESS

CIMY.57.2IF - 4.4 CITY-5T-ZIP

e [ oeLere 5ATILE [ crange [J Addtm

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP SACITY.STZP

TME T [ JoeLete £.1TITLE [T crange [ addition

HAME ' 53 NAME

STREET ADDRESS ‘ €3 STREETADDRESS

CITY-ST-2IP 6 4 CITYSTZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is true and accurate and thal my signature shafll have the same legal effect as if made undar oath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on a6 attachpront with an address.
QI&MATIIDE’@"‘ %/ﬁ)\—&— Pt MAE A NE O, by N AL S NS B




