SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OM_DR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE X0 REINSTATE: §750).

DIVISION OF CORPORATIONS

1998 N
POCYMENT # P97000100694 (3)
M&B CLASSETTI. INC.

AU

Principal Place of Business Mailing Address
2006 SW 7TH PLACE 2006 W 7TH PLACE
CAPE AL FL 33081 CAPE CORAL FL 33991
coR ‘o DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified _‘
F] T o T2 Add 4 1;]%2 4l b 7
. Principal Place of Business | 28. Mailing ress . umber Appliad For |
21] 26| (o5 ~019 Lplo ™ Not Applicable _
. 3 i t. #, . iti
Sulte, Apl. #. st Sulta, Apt. #, elc 5. Cerlificate of Status Desired $8'75 Add,"'onal
z_gl ___a ) Fese Reguired ~
Cty & State | City & State 6. Election Campaign Financing $5.00 May Be
23] o e Frust Fund Contribution 0 Added to Fees |
2ip Country Zip Country 8. This corporation owes or has paid the curpgnt yoar Intangible
24 gl o 29] ~ ?{ﬂ Personal Properly Tax dug June 30. Yos No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent ] |
81
CLASSETTI, MICHAEL Name :
2006 SW TTH PLACE 82| Strest Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33991 53
84| City FL 85| Zip Coda

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 4 hereby accept the appointment as registered
aganl. | am familiar with, and accepl the obligations of, section 607 0505, Florida Statutas.

SIGNATURE

“Signalure, typad or printad name of regislared agent and o K applabis. (NOTE  Registered Agent signalure requirad when relnatating) OATE
iz, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITE D [ JoELeTe 1A TITLE D Change || Addilion
NAME CLASSETTI, MICHAEL 1.2 NAME
stReeTaoress | 2008 SW 7TH PLACE 1.3 STREET ADDRESS
CITY-STZIP CAPE CORAL FL 33991 ] 14 CITYST2IP
TITLE D [Joetere 21TIILE [ change [ agdtion
NAME CLASSETTI, BRIDGET 2.2 NAME
sTReeranoress | 2008 SW 7TH PLACE 23 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33091 24 OTY.STZIP
TITLE ["] beLete 3TE _D Change ] Agation
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP - Jasomesraw
TImLE [ JoeLete 41 TILE " change L] Addiion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST.ZIP L o 4ACITY.ST-ZIP
TILE [ Jpetere B1TITLE (] change ] Adamon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) o _ 54 CITY-5T-2IP _
TME ] oecere 81TITLE ] changs [] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-sT-2IP B4 CITT-ST-ZIP

14. ) hereby corlify thit the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i}, Florida Statutes. | further certify thal the Information
Indicated on this #nnual report or suppiemental annual reporl is true and accurale and that my signature shail have the sams Iegﬂl elfect as if made under oath; that | am
an officer or diraclor of the corporation of the recalver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if ged, or op Bn allachmephwith an address. ¢ :
Inadl /?& T o SONEIe) 100 (QuNUss 2102

CITAMATIIDE, | r]

CORmET N fLORIDA DEPARIMENT OF STATE Oct 01 1998 8:00am
AN an Secretary of State

CRZE034 (5/98)



