JND NOIICE:‘CdRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.

1DUNT DUE ON OR BEFORE 09/15/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/ / DIVISION OF CORPORATIONS

JCUMENT #

sofporation Name

S21557)/

PETE INCAUDO & ASSOCIATES, INC.

cipal Place of Business

3 MERIDIAN PLACE
D O'LAKES FL 34529

Mailing Address

3838 MERIDIAN PLACE
LAND O'LAXES FL 34639

VAU O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/27/1990

rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
LE( 58-3048253 Not Applicable

uite, Apt. # ete. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additional
;;I - Fee Required

ity & State - City & State cem e 6. Election Campaign Financing . $5.00.may Bs
a Trust Fund Contribution D Added to Fees

ip Country Zip Country 8. This corporation owes the current year

25]

2] 30]

Intangible Parsonal Property.

(1 ves “ZfNo

9, Name and Address of Current Registored Agent

10, Name and Address of New Registerad Agent

INCAUDO, PETER J.
3838 MERIDIAN PLACE
LAND O'LAKES FL 34639

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above: i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acce|

agent. | am familiar with, and accept the abligations of, secticn 607.0505, Florida Statutes.

-namad corporation submits this statement for the purpose of changing its registered
pt the appointment as registered

NATURE

Signaturs, typed or printed name of registered agant and trile if applicabla

(NOTE: Registerad Agent gignature reguired when reinsiating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ JpeLeTe L1 TITLE {1 chenge [ Addition
INCAUDO, PETER J. 1.2 NAME
Taooress | 3838 MERIDIAN PLACE 1.3 STREET ADDRESS
Tz LAND O'LAKES FL 14 CITY-ST-ZP
D [ oetete 21TILE [ change [ Addiion
INCAUDO, JOAN ANDERSON 22 NAME
Taooress | 3838 MERIDIAN PLACE 23 STREET ADDRESS
sT.zP LAND O'LAKES FL 24 CITY-STZP ,
) 0T ) [ oeLere 31TME (1 change [ Addition
3.2 NAME
=T ADDRESS 2.3 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-2IP
[ peceTe 41TMLE [ ] change ] Acdtion
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
3T-ZIP 44 CITY-ST-ZIP
[JoeLere 6.1TITLE U] change {1 Addition
5.2 NAME
T ADORESS 53STREET ADDRESS
T-ZIP 54 CITY-ST-ZIP
[ peceTe 8.1 TITLE [J change L) Addition
‘ 5.2 NAME
=T ADDRESS 6.3 STREET ADORESS
stz B4CMTY-STZP

| heraby centify that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3¥(i), Flonda Statuies. ( further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607; Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE:*

ED

/ 727

7/ 5/ 75

Sgp 15,1999 8:00 am
ecretary of State

09-15-1999 90003 044 ***550.00

CR2E034 (5/99)



