FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE May 06 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sote Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90155 044 ***150.00 '

DOCUMENT # P98000100433

1. Corporation Name

INGRASSELINO PRODUCTS, INC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
35216 1.5, HWY 19 NORTH 35216 U.S. HWY 19 NORTH
PALM HARBOR FL 34654 PALM HARBOR FL 34684

11/25/1998
2. Principal Place of Business 2a. Mailing Address 4. i?ﬂ%r Applied For
2113521 (XS0 #u.uaf 1QmedR [ 35216 US. 1-1;@1' Vinad® -l (577 8877 Not Applicable
ite, Apt. X Suite, Apt. #, etc. iti
Sulte, Apt. #, ete e APL . €l 5. Certifcate of Status Desired [ $8.75 Additonal
2] ;I a‘} Fee Requirad
City & State ity & State 6. Etection Campaign Financing $5.00 may Be
2_3| A\ s AP«V(}W ‘F:l . z;—i%,_,\ ' Mki’r ﬂ Trust Fund Contribution o Added to Fees
'Z"P ountry Zip X Country 8. This corporation owss the current year intangible .
m 346 97 IE] v hse \U’ﬂ E‘ ?)(‘l(g 24 [;] Personal Property Tax. O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASZUBA, KIM ESO. 82| Stest Address (P.00. Box Numbget§ Not Acceptabl
1370 PINEHURST RD. ree iis’s( .0. Box umnt?? ot Acceptable)
8| City — 85| Zip Code :

FL

11. Pursuant lo 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
islered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or regk
e with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SRMET IS |
Signature, typed or printad name of registared agent and title if appikable. (NOTE: Regs d Agent sig required when a) DATE 3 | ! '
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a3
e PSTD [ DELETE 14 TME CJChange  [Addiion | = | It
NAME INGRASSELINO, PETER 12 NAvE - I
sTReeT aporess 35216 U.S. HWY 19 NORTH 1.3 STREET ADDRESS TR
crv-stze__ |PALM HARBOR FL 34684 ACITY-5T-2ZIP g
TNLE VPD ] DELETE 217TLE OChange L[] Addition | ©
NAME DI SCIOARRO, GIUSEPPE S 22NAME
streeTaporess| 35216 U.S. HWY 19 NORTH 23 STREET ADORESS
omv-stze | PALM HARBOR FL 34684 2.4 CITY-5T-2P
TILE [J DELETE 31 TMLE [Change  [J Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADURESS
CITY-ST-ZP 34.CITY-5T-21P ‘
TME [0 DELETE 41TME {OChange [ Addition =
NAME 4.2 NAME I :
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-§T-ZP 44 CITY-5T-2P E
TME ] DELETE 51TALE [Jchange  {7) Addition i!
NAME 52NAME g
STREET ADDRESS 53 STREET ADDRESS E.
CITY-ST-ZIP 54 CTY-8T-2IP E
TME [ DELETE 61 TMLE [JChange [ Addition s
NME 52 NAME ]
STREET ADCRESS $.3 STREET ADDRESS
CITY-ST-ZP ) 64 CITY-ST-2IP

14, | hereby cerlify that the infc;gr(alio supplied with thyf filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat repbrt op'gppplemnental a uak raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpol or the receiyér or trustee empowered to execute this report as required by Chapter 67rida tutes; and that my name appears in

v g
SIGNATURE: AL ( &y T 73027 o 20 S IRED </3)/77 L/ 727) 185 050

0 NAME OF SIGNING OFFICER OR DIRECTOR / 7 Pate # Daytima Phons #




