FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Bandrs B. Mortham

s Secretary of State

ANNUAL REPORT

1997
DOCUMENT # so04158

1. Corporation Name

SESSA BEETZ GROUP, INC.

Principal Place of Businpss ' Mailing Address
16128 U.S. HIGHWAY 19 16128 U.S. HIGHWAY 19
HUDSON, FLORIDA 34667 HUDSON, FLORIDA 34667
3. Date lncorporated or Qualifiod 3a. Dale of Last Aepart
' . | 10/01/90
2. Principal Place of Business o 2a. Mailing Address T4 F U Number Applied For
21 o [._?6_] = 59‘“3031647 ) _ Not Applicable
ite, Apt #. etc Suite. Apt. #, elc. ' i
Sulte, Apt 4. elo - e, Ap ol 5. Cedificale of Status Desired 1 $8'75 Add'monal
22 ———— 27] Fee¢ Required ]
City & State |._ Cry & State 6. Election Campaign Finanaing $5.00 May Bo
23 28] Trust Fund Contribution ] Addedto Fees |
Zip Country 7ip | Country 8. This corporation has liability for intang'ble tax under 5. 199.032,
24) 25 20] 30] - Flovida Stalutes Kves o ‘»J
8. Name and Address of Current Registered Agent . 10. Name and Address of Now Registered Agent ]
B1| Name
SESSA, SALVATORE -
16128 U.S. HIGHWAY 19 82] Slrect Address (P.O. Box Numiber is Nol Acceplable)
HUDSON, FLORIDA 34667 55 e
(84| City “les| 7in Code
FL | ]

1%, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Stawtes, Ihe anove-named corparation submits this staterment I?lTloﬁp-d;Eo_éE oivcﬁgné'fr'rg_'ils registered
oflice or registered agent. or bioth, in the S{le of Flovida Such change was authonzed by the corporation’s board of directors | hereby accept the appaintmgnt as regisjered
agont | am fanmihr e 1 (he offgations of. Section 607 0505, f lorida Slalules.

SIGNATURE x .
1

e yped V(w";’ﬂ--l'-lu.-! ;w-‘-'\ic of 1D ago |Aauﬁ m?E- v;-a{;:l\‘l;:ia‘EEC‘ o .-nlt\j(ﬂl ﬂué;.\iv-l-u(t- Kg_g_f:ﬁt 5«;;‘1}(’]1—;&‘_@;&90 w-‘u:-r‘.r-(:‘;;!;il:gr)r T o ~

12, - OFICE RS AND DIRE CTONS 13. ADDITIONSICHANGES 10 OFFICERS AN CCIORS IN 18|
e D/p - R W N (ST REET T T T Y Shange T Addition |
HAME SESSA, NICHOLAS 12 MM ‘

sweeranoniss | 16128 U.S. HIGHWAY 19 13 STHIF1 ADDRESS

oIyl 2P HUDSON, FLORIDA 34667 L aonresiae ) ]

TLE D/S/T ’ I W ITITATA PTRTTY; T o " chang: [ Addton
NAME SESSA, SALVATCRE 22 hamAL

sRreraDoRess | 16128 U.S. HIGHWAY 19 23 GIRLET ADDRISS
- GY-gT-2 HUDSON'_FLORIDA___34667 ______ o A 2AGRY ST AR g . e
TITLE D DLLET( w AUTLE ] Changs TT Aadition
NAME 32 KANL )

STREET ADDRESS 33 SIRLET ADDRESS

CHTY- $T- 2P ] ) ~ f aaciv-st-ap - -

e o T aame T T T T T  Change . L Aadition
NAME 4 2NAME

STREET ADDRESS ABSTRELT ADDRLSS

CITy-S1-2IP o _ . . AN Ar .

TITLE ) R W ST L - T T Change T Aduition
NAMC 52 HAME .

STREEY ADDRESS 5.3 STRIEY ADDRISS ‘Ve? ‘3,’ g
Y- $1- 2P Ksecny s 7 7

TMTLE |RETGE BT ) T Change” [ Addition
NANE 6.7 NAME b RO L el A

STREET ADDRESS 63 STHEFT ADURISS -03/19/97~-01015--004

CITy- Y- 2p 4CY-51-70 | % ks, O -

14. [ do hereby cerlly that the information supplicd with this filing does not gua'ily for the exemplion stated in Section 119.07(3)(}. Florida Siatutes | furiher corlify thal the
information indicaled on this annual reporl or supplemental annual report s frue ang accurate and that my signature shall have the same legal effect ag it made under eath; thal
| am an officer or direclor of i corporalion or the receiver ar trustee empowered to execule this report as required by Chapler 807, florida Statutes; and that my name
appoars in Block 12 ar Blac if changeo imonl with an address.

- s
SIGNATURE: X A2/ ‘ 5#[“"'_”_"_'_’_,,55;5,_ ’.4/27/97 (813) 663-7543

D NAME OF SIGNING OFFIGER OR DIRECTOR ’ Dt Dt e Prinewes b

. O()RPF?OORF/I\THON ; FLORIDA DEPARTMENT OF STATE Mal. 1 8 1997 8 OOam

CR2E034 (9/96)



