SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30i98: $550 (IF DISSOLVED, MINIKUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham  »
Secretary of Siate
DIVIiSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADOLPH MOGAVERQ, INC.

FILED
Aug 05 1998 8:00am
Secretary of State

Mailing Address

1186 FRANCIS AVE
SARASOTA FL 34232

Principal Place of Business

1196 FRANCIS AVE
SARASOTA FL 34232

7?& _ﬂémnAg" Address

2. Principal Place of Business
2]

21]

RN A

DO NOT WRITE IN THIS SPACE

M
4, FEI Numbsr

3. Date Incorporated or Qualified

] Not Applicable

5V~ B 7 - T /

“Suite, Apl. #, etc.

]

Suite, Apt. #, ete.
22]

$8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Elaction Campaign Financing $5.00 May e
Trust Fund Contribution L—_] Added to Fees

8. This corporation owes or has paid the currgnt year Intangible
Personal Property Tax dug June 30. Yas No

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabia)

City & State City & State
23 o o L
Zip Country 2ip Country
24] s e o fs]
9. Name and Address of Current Reglstered Agont
TROVER, PAMELA 81\ Name
7643 N LEEWYNN DRIVE 82
SARASOTA FL 34241 5
Bd| Cily

FﬂasJ Zip Code

1.
agent. | am familiar with, and accep! the obfigations of, section 807.0605, Florida Statules.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or bolh, in the Stale of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmenl as registered

Signature, typed or prnted rame of ragistered aganl and blle i appicalie

(MOTE: Regislared Agenl signature required when relnstaling

DATE

CR2ZE034 (5/98)

12. _OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 12
TMLE D [ Joecere LATIME L] Change [ Addition
NAME MOGAVERD, ADOLPH 12 NAME

streetabress | 1106 FRANCIS AVE 1.3 STREET ADDRESS

CiTY-sT2Ie SARASOTA FL 34232 B ] 14 CITEST-2P '

e [JoeLeTe 2L 10 change  [] Aadivon
NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS .

oITv-sT.2IP ) 24 CIYSTZP =

TLE { Jpeiere 34TITLE "L change [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITY-5T-2P 34CITESTZP

TLE [ JoEtete 41 TLE L] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-3T-2Ip

LE [ Joecete 54 TITLE SO S T raaton
NAME 5.2 NAME "GB.""UE."‘BIZI”H

STREET ADDRESS 5.3 STREET ADDRESS *** 1 !'__‘.E] . DI}

CITYST-2IP 54 CITY-ST-ZIP

TME { Joeers 6ATILE L] chenge Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

oTvsTZP &4 CITYSTZIP

indicated on

in Block 12 or Block 13 if changed, ar on an atlachment with an addres:

SIGNATURE: S

i |

14, [ hareby cenify that the informalion supplied with this fling does nol qualify for the exemption staled in section 119.07(3)(i}, Florida Statutes. | further certify that the information
Is annual report or supplemantal annual repor is true and accurate and that my signatura shall have the same iegal effect as il made under oath: that | am
an officer or director of the corporalion or the receiver or frusiee empowered to execute this reporl as reguired by Chapter 607,

Iorida Statutes; and that my name appears




July 27, 1998

Florida Department of State
Divigion of Corporations

P. 0. Box 327

Tallahassee, FL 32314

Subject: Adolph Mogavero, Inc.
Ref. Number: P97000042168

The first annual repcrt form was not received. When the gecond
netice was received, I immediately sent my check for $150.00. This
was returned stating I would have to pay the $550.00. I called the
Division of Corporations at (850) 488-39000 and was told to just
resubmit the $150.00 and it would be accepted.

Thank you.

Sincerely,

A DR

Adolph Mogavero
Adolph Mogavero, Inc.
1196 Francis Ave.
Sarasota, FL 34232



