FILE NOW: FILING FEE AFTER MAY 118 $225.00

P PROFIT s i oy FLORIDA DEPARTMENT OF STATE
CORPORATION _ G 4 -""“‘j Sandra B. Martham
ANNUAL REPOR1 A 3 Secretary of State

1996 .. ].ﬁi(o Di\."%) c PORATIONS MQ
DOCUMENT # S19187 (1)

1. Corporalion Name

L. A PUOPOLO, INC.

L

AR NGB

Frncipal Place of Business Mailing Address
350 GULFSHORE BLVD. § 380 GULFSHORE BLVD. 5
NAPLES FL 33940 NAPLES FL 33940
us us
3. Date Incoarporated or Qualified 3a. Date of Last Seport
12/10/1990 04/19/1995
2. Principal Place of Business | 2a. Mailng Addrass 4, FEI Number Apolied For
El_ e 25—| 65'0234336 Not Apslicable
- Suite, Apt. #, etc. Suite, Apt. #. etc. §. Centificate of Status Desired 0 $8.75 Additional
fgl,d, B ;ﬂ Fee Requirad
| GCity & State City & Stale 6. Election Campaign Financing O $5.00 May Be
231 El Trust Fund Contribution Added o Fees
_7p Country Zip L Country 8. This corporation has liability for intangible tax under 3 199.032,
24| [25] 28] 30] Florida Statutes O ves CINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
P".ON. JAMES A 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
SIESKY & PILON
1000 8TH ST, N, STE 201 83
NAPLES FL 33940 #[ Gy FL a5 o Codo

i, the above-named corporation subrmits this statement for the purpose of changing its registered office
lhonze by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am

S s %279

hligations of, Seyjion .0505, Florida

) [NQTE: Registered Agent sigiatare rbnuuac wWhen reinstat mg T

nofle o tegistered pleni and We i apghoatic

CR2E034 (12/95)

OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 1.1 TINLE [ Change  [J Addilion
Nads PUOPOLO, LOUIS A. 12 NaME
sieer anoress | 380 GULFSHORE BLVD. 1.3 STREET ADORESS
| crvsine | NAPLES FL 14CITY-51-7F
THLE [J DELETE 2 1TIMLE [] Change [ Addition
NaME 2.2 NAME
SIREFT ABDRESS 2 3 STREET ADDRESS
| etvstae [ L 24CITY-51-2IP
TiIE [} DELETE 3 1TITLE [J Charge [ Addition
NAME : 32 NAME
SEREET ANCRESS 3.3 SIREEY ADDRESS
CTY-5T-2IP . 34 CITY-5T-2IP
THLE [ DELETE 4.1 TITLE [ Change [ Addilion
hAME 42 NAME
$TR:EI ADDRESS 43 STREET ADDRESS
Cav-SI- 2P o 44CITY-5T-21P
TLE [ DELETE 5.1 TITLE [) Change [ Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIv-SI-7Ip 5.4 CITY-ST-2IP
T [ GELETE 6.1 TITLE [ Changs [ Addition
NANE 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IF .4 CITY- §T- 2P

14. 1 do hareby certify that the information supplied with this filing is voluntarily Jumished and does not gualfy for the exernption stated in Saction 119.07(3)(K), Florida Statifes. 1 furiher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath thal | am an oﬁlcer o~ diregher or the oorpor tion, receiver or trystee empowered acute this report as requirad by Chapter 607, Florida Statites; and that my name

' N 417 %

SIGNATURET X A




