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1. Name and Malling Address of Corporation: DOCUMENT # S 32806 B R o o O o o o Shimoud g&";ﬁ;ﬂ%‘:ﬁ
arnentdmant, .
DI GIQVANNI I'OOD SERVICE, INC Address
4773 Hunters Run
Sarasota , Florida 34241 Address
City and State
Zip Code
3. Date Incorparated or Quelified 4, FEI Number O FEI Number Applied For
To Do Business in Florida 2/18[91 . 65-0248471 J FEI Number Not Applicable

5. Namas and Strest Addresses of Each Officer and/or Director

Stres! Address ot Each

Names of Officers ; aior Dirach
1 Tile 2 and/or Direclors 3 (Do Nm?)fzge;éq Og:ce |rBeoCxQPLumbers) 4 Gty and State
. .1
2/D Frank DiGiovanni 4773 Hunters Run Sarasota, Florida 34241
S/D | Elissa DiGiovanni 4773 Hunters Run farasota, Florida 34241
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‘ 10. Should you desire a cerlificate ¢! status chack the box. D

This corporation has Hability for intan
For intangible tax information call De

Dible tax under section 199.032, Florida $iatutes. [ Yes [] No
partment of Revenue 904-488-6800. -

7. Name and Address of New Registered Agenl

REGISTERED AGENT INFORMATION N
arme

6. Name end Address ot Current Registered Agent

Street Address (Do NOT Use P-O. Box Number)

KURT F LEWIS Steeat Address (Do NOT Use P.O. Box Number}
6624 Gateway Avenue
Sarasota, Florida 34231 City and State L Zip Code

| T REGISTERED AGENT MUST SIGN

9. Loertify that | am an officer or directot of the receivar of trusiee ampowered lo execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing this
tainstalemant application the reason for dissolution has besn aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that alt fees owed by
the corporation have bean paig” The jnformalion indicated on this application is true and accurate, and my signature shall have the same legal sftect as it made under oath.
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Srare ot g e owe 020497 prone ¢ 941-921-5595

Typed or prinfed name of signing oflicer or director—_ Frank  DiGiovzanni

CERTIFICATE OF STATUS DESIRED




