FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROMT F{ ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000030602 (1)
JOE D'ORAZIO, INC.

~ Mailing Addross
604 {10TH AVENUE NORTH
NAPLES FL 34100

Principal Piace of Business

684 110TH AVENUE NORTH
NAPLES FL 34108

FILED
May 14 1998 8:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/03/1097

2. Principal Place of Busmoss T Mamn ddress 4. FEI Number o Applied For
SuateAt#elc %t I\Hlelc iti
P - wie. A E. Certificate of Status Desired O 58'75 Additional
22 27] Fee Raquired
City & Stato \ . , City & Slale 8. Election Campaign Financing $5.00 May Be
2 _\F o 28 “C‘ d@: } ?\ Trust Fund Contribution Added to Fees
Zip Country Zip * Country 8. This corporatian owes or has paid tha current year Intangible
\ C_D\\\Q)\ | 24 @Lg lA&& Personal Property Tax due Juno 30, [ ves B
9. Name and Address of Current Reglslere Agenl 10, Name and Address of New Regislered Ageni ~
81
D'ORAZIO, CESIDIO (JOF) Name Cone GO
884 HOTH AVENUE NDRTH 82| Street Address (P.0. Box Number is Not A\ceplable)
NAPLES FL 34108
B3
b 84 City FL 85] Zip Code

11, Pursuant lo 1he [1[0\«'!9|()(l'§ of Soelions 607 0502 and 607 1508, Flatida Staiules, the above named carporation submits this stalement tor the purpose of changing its registered
office or reggterad agent, or hothon the State of Flonda. Such change was autharized by the corperalion’s board of direciors. | hereby accept the appointment as registered

agont | am famitiar with, and accept the sbligatons of, Section 807 0505, Florida Slatulos
SIGNATURE

CR2EQ34 (10/97)

ngnatun.m Ao p ahsed trne Of regs e NI ".‘ 'i”_‘”"_“ apyl e Al 77*74‘(‘54L‘1i7l‘§'v5\4!r'rd A&;;s}‘;;ﬁatnm required whon reinslating) DATE
12, _ e S‘! I ICF RS -"\ND DIRECIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ( \A WMEQ )e 6wémlr CT Grange [ Additien
HAME : % -\ \D NAM
STHEET ADDRESS \Qb v\ ’5‘—\ 1.3 STHECT ADDRESS
CITY-83-2ip (\C_D \ \% 1ACIY-§1-7IF
L:::E \\ Dm DELETE :;;L:::[ [T Change ~ LT Addition
STREET ADDIRESS 73 STRFLT ADDRESS
oiy- 512 o Q\Q \ ’5"‘\0% 2 £CIIY-S1- 2P o e —
TITLE ] orLete 31TILE Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8- 24P - B J 44 CITY-S1-2P
TILE [T DecETe 41TLE U Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CIFY-ST-2iP . 44CTY-ST-21F
ME T1 DELETE 51 ILE ] Change (1 Addition
NAME 52 NAME 6
STREES ADDIRESS 5.3 STREET ADDHESS l q
]
CITY-ST-2IP e 54 CITY-§T-21P ]
TTLE [CJorETE 6.1 TMLE 1 DUDDESEU‘D%“WG T Aggition
NAME 6.2 NAME
~05/19/33-~01003--037
STREET ADDRESS 6.3 STREET ADDRESS w150, N0
CiTY-57-2p 6.4CITY-51- 2P '

14, | heraby caﬂifr that the information supplicd wilh this Ting doos nol quality far the exermption slated in Section 119.07(3)1), Florida Statules, | further certily that the information
naual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or dirgclor of the: corparation or the recaiver or iustec emipowered (o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

"\

indicated on this annval reporl or suppilomes ta

Block 12 or Block 130 changed. or on s altac 2wl aq acldress.

o.-“ﬂ\ T

mISaShl AYI IS, \/

d /o



