_ FILE NOW: FILING FEE

e

o PROFIT ' o, FLORIDA DEPARTMENT OF STATE

RPORATION _ t g Sancra B. Martham

ANNUAL REPORT V4 ooty of Ste
1996 :e«/ DIVISION OF CORPORATIONS

' DOCUMENT # S3043 (7)

1. Corporation Name

ARACICIO, INC.

i

NIRARRANND

T

Principal Place of Business M;irhlna-Address
332 MAIN 8T 332 MAIN ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Date Incorp‘oraled or Qualfied | 3a. Date of Last Repart
2. Principal Place of Busingss | 2a. Mailing Address h 4. FEI Numbaor Appled For
B Tz 59-3052563 - Nt Appiicabia
Suile, Apr. . ete. |, Sute Apl i eic. 5. Certificate of Status Dosired 0O $8.75 Adc%itional
El 2ﬂ Fee Required
__ City 8 State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
[23] 25] Trust Fund Contribution Added 1o Fees
| #p Country | 7ip |___ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 28] 29 30 Fiorida Statutes [ Yes FIno
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
Bt} Name
JAMES 8. SPALDING 82| Street Address (P.O. Box Number is Not Acceplable)
3804 MENDOCINO ST.
NEW PORT RICHEY FL 34655 83
84| City FL 85| 2p Code

31, Pursua-tto the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accent the appointment as registered agent. | am
farninar ‘with, and accept the obligations of, Section BO7.0505, Forida Statutes

SIGNATURE [ . S e . e L. e
Sanarure, typea o printid name of regsiarec agent and tic © aj plicable (NDTE: Reg stared Agent shat ar rénuinsd whe rainstatng Dals

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIQE_RS AND DIRECTORS IN 12

TiIE P [ DELETE 11T {3 Change [ Addition

MAME MORABITO, ROCCO PAUL 12 NAWE

steeetaooress | 1505 MAHOGANY LN 13SIREE] ADDRESS

ClY-81. 2 PALM HARBOR FL N 14 CTY-ST-2F L

TTLE ["] DELETE 2 11ITLE ] Change  [] Addtion

NAME 22 NAME

STREET ADDRES > 23 STREFT ADDRESS

| Cay-si-ap o 24cmy-§1.20 |

HILF [} DELETE 3 UTNLE [ Cnange  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREE? ADDAESS

| _CTy-st-a1e 34CITY-S1-2P _ -

1LE [ DELETE 4 1TIE [ Change [ Acdition

Akt 4.2 NAME

STREET ADORESS 4.3 SIREF) ADDRESS

CY-St-2IF 44 CITY-51-2IP

TMLE [ DELETE 5 1TITLE (1 Change  [] Aduition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-SI-2IP 58 0TY-81-2P _

TITLE [ DELETE 6. 1TLF [ change  [] Addtien

KAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-SI- 2P - 64 CITY-SI-7P o

14. | o hereby cerlify thal the information suppiied with this filing is voluntarily furnished and does not guality for the exemiption stated in Sechon 118.07{3)k). Elogidg §atter &=ty
ceify 13al the information indicated on this annual report o supplemental annual report is true and accurate anc that my signature shall Hatu Bl gl WGob GREEL s 1 (s o er
oath: that | am an officer or director of the corporabon or the receiver or trustea empowered 10 execule This report as required by Chapter 6077 Flurfdd Slatlicy and (e 1 ©
appears in Block 12 or Block 134 d, or on an atl: {1t with an address. LR L

“BIGNATURE AND TYPED OR PHINTEQ NAME OF SIGNING OFFICER OR DIRECTOR ’ T Date
T ™y o~ Y

SIGNATURE;-

CR2E034 (12/95)




