FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

e FLORIDA DEPARTMENT OF STATE
Sandra B*Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

CHIRICHIGNO PROPERTIES, INC.

Principal Place of Business
350 MT. VERNON STREEY

Mailing Address
350 MT. VERNON STREET

7]

22]

OLOSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650724572 Nol Applicable
Suile, Apl. #, 8lc. Suile, Apl. #, elc. $8B.75 Additional

O

. ifi f i
§. Ceorlificate of Status Desired Fee Required

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] R Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation awas or has paid the current year Intangible
;] 25 o El EJ Personal Property Tax due Juns 30. Oves Ono
p._Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHIRICHIGNO, JERRY L 811 Name
12730 CORRAL ROAD 82| Street Address (P.O. Box Number s Nol Acceplable)
TAMPAAR FL 33628
B3
84| Cily FL 85} Zip Code

agent. | am familar with, and accept Iho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pwsuant 1o the provisions of Sections 607.05072 and §07.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
offico or registercd agenl, or both. in the Slale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

indicaled on this annual raporl or supplemental annual reporl is true and accurate and that my
officer or diractor ol the corparationyr the receiver or truslec empowerad (o execute this report
Block 12 or Block 13 if changed, g¢on an attachmen! with an address

Y A

27 Y

Signalure, ypod o prniod name of ragisrad n}{f‘r}ﬁi"lij-rlr;[ﬁ\.s:l‘! aErﬁ‘ai_n\n': (NOTE: Regisiered Apent signaturs required when reinstating) CAIE =
12, Of FICEHS ANQPEEEQQF}_@ 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i2 g
TimE P Toecee 11T [T crange [T Addtion |2
NAME CHIRICHIGNO, JERRY L 12 NaME é
saeeTaporess | 12703 CORRAL ROAD 1.3 STREET ADDRESS ol
CITY-ST-2P TAMPA FL 33628 14 CITY-5T-2IP g
TILE DVS 7 DELETE 2ATIIE ] Change ] Addition
NAME CHIRICHIGNO, KATHLEEN J 22 NAME
saeeraopress | 92703 CORRAL ROAD 23 STREET ADDRESS
CTY-51- 2P TAMPA FL. 33626 ) 2 4CITY -T2
TIMLE [J DELETE 31TIHE T Change [T Agdition
NAME 32 NAME
STREET ADDRESS 35STREET ADDRESS
ITY- ST- 2P i 34.CITY-§1- 2P
TLE ] DELETE 4ATILE [ change L] Addition
NAME 4.2 NME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P B 44Ciry-51- 2P
TITLE [T oeLent 51 TITLE [T change  [J Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TILE [ DELETE 6.1 1MLE [ Change ~ TJ Additicn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cre-stae | 6.4 GITY-SI-2IP
14, i hereby certlfy that tho information supplicd wilh this filmg does nol qualify for the exernption staled in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

/['- ...Q I//ﬁ.f//) T

F

~ S s 8 a4 = A~



