02221999-90118-004-$150.00-$150.00

- - ‘5;_
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherne Harrls
ANNUAL REPORT Secretary of Stale
1999 OWVISION OF CORPORATIONS
CUMENT #
1 Lom'poraﬂnn Name P9700007641 g
F. TODD GICALONE, INC.
Principsl Place of Busingass Mailng Address
11570 SAN JOSE BLVD. #13 6401 MALAGA AVENUE
JACKSONALLE FL 32222 ORANGE PARK FL 32073

FILED
Feb 21, 1999 8:00 am
Secretary of State .

02-21-1999 90118 004 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quialifed

09/02/1997 ‘ '
2. Principal Piace of Business 22. Maiting Address 4. FE| Number Applied For
21] |26] 533453775 Not Applicante
Sulte, Apt, 4, etc. Sulte, Apt. #, ate. . $8.75 sgditlonal
;;i = 5. Certiicats of Siatus Desired El Fee Raquired :
| Citvd Swae _Gity & State 6. Election Campaign Financing $5.00 may Bo F
23! - [UU - — m - 3 ™ e z ——— 4 =) =Trugt FOng Contrbytion-— — — —pAdded Ip FRes 21— 31 - <y
_Zip . Country dp ] Country | 8. This comporation owes the current year Intangible
ZII e B T8 T T | pémanal Pioparty Tak: — ~—-[FlYes - ~Blhe~—-" j=——-
3. Hame and Address of Curvert Registered Agent 10. Mame and Addrass of Naw Raegisternd Agent
B1| Name
GICALONE, F T _
8401 MALAGA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 3
B4{ City FL"[as Zip Goife

SIGNATURE

31. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registeved
office of registared agent. or both, in the State of Florida. Such change was authorized by the corpuration's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.

5, Florida Statutas.

Signatura, typed or prnted nams of regolerad agent and We d appicable,

NGOTE: Regatered Agani tgreliss reqursd whon irdtating)

OATE

12, OFFICERS AND GIRECTORS 13, ADDITIQONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD (] DELETE 11TITLE ClChage [ Acdiion
NAME GICALONE, F T 12 NAME
sreerapiress| 8401 MALAGA AVE 1.3 STREET ADDRESS
CITY-ST-2P QRANGE PARK FL. 32073 14 CTY-51-2P
TnE £ DELETE 21 TME [OChange ] Asditon
NAME 2ZNAME
STREET ADDRESS. 23 STREET ARDRESS
CITY-5T-2P 2.4 CITY-ST- 0P - —-—
e [ DELETE 3ATME [IChengs [ 1Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS R
CITY-ST- 2 34, CTY-ST-29 .
TWiE B ELEE LATME— T — e . Cichange  [Cladetion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Qary-sT-zP 4ACTY-ST-2P
TINE [J DELETE 51 TME [IChanga [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREETADDRESS .
CITY-ST. 2IP 54 CTY-ST-2P
TLE L} DELETE 81 TME [JChange [ Addilion
NAME 62 NAME
STREET ADORESS 5.3 $TREET ADORESS
CITY-5T-29 64 CITV-ST-2P
14. 1 hereby canify doas not quality for the exemption statad in Section 119.07(a)i), Florida Statutes. | furthar certify that the jnformation
indicated on ek jrus and accurata and thal my signature shall have the same tegal effect as if madae under gath; that | ar an
officer or direMa u M, 6xecuta 1his report as required by Chaptar 607, Florida Statutes: and that my nama appears in
Bilock 12 or Blge fl other fike empowersd. ,
Ty ?"/f'ﬁ %¢ 2
SIGNAT e EE Y et
S.GNING GFFICER GR DIRECTOR [




