FILE NOW: FILlNG‘ FEE AFTER MAY 1 1S $550.00 FILED

ofhice or regislered agent, or botn, in the State of Horida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatae tyieo of paated nare ol req stered agent and title & apgolcatle {NOTE: Registarad Agent signature raquired when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D T DELETE 11 TILE [Fchange ] Acdilion
NAME PEZZA, DAVE V o BRI
streel aooress | 1658 S E 40TH CT 1.3 STREET ADDAESS
cre-si-ae | OCALA FL 14 5ITY-§T- 7P
T [ DELETE 21 TIMLE [ JChange L] Addition
NARKE 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-71F 2 4CITY-§1-2P
TILE L] DELETE 31TME L. Change L] Aodition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2IP 34.CY-ST-2IP
TNE [_J DELETE ITIRE [Fchange L] Addition
hAME 4 2NAME
STRELT AUDRESS 43 STREET ADDRESS
CITY-51- 21 44 CITY-5T-2P
TILE ] DELETE 51 TITLE . ' [y change L] Addition
HAME 52 NAME
STREET ADDIRESS 53 STREET ADDAESS
CITY-§1- 717 54 CITY-ST-2IP
TILE ] DELETE 61TIE LI Change [ Addition
HAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CInY-§1-21p 64 CITY-ST-2IP

14, | do hereby certily thai the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)H), Florida Statutes. | further certify that the
miarmalion indicaled on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direglocgl the corporation ar the receiver or rusteo empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o b3 if changed, or on an atiach ith an address.
IRBHE ) o=~ 77 552 345 -Fo9

SIG NATURE: [P W ‘;n ;NHECTOH Dale Dayima Prone ¥ QDODOSE

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ? Sandra 8. Mortham Feb 11 1997 8:00am
ANNUAL REPORT ."*‘f’ g Secretary of State
1997 et o8 DIVISION OF CORPORATIONS S ecreta[y Of State
DOCUMENT # ( )
1. Corparatian Narg 836359 5
DAVE V. PEZZA INC.
Principal Fiace of Business Mailing Address
1853 S E 0TH CT 1653 5 E 40TH CT
OCALA FL 34471 OCALA FL 344714848
us Us
8. Date Incorporatad or Qualified 1 3a. Date of Last Report
03/05/1891 01/02/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 I 26 65-01034@ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc.
., SIe APL L 6 uile: ApL ™ 810 §. Certificate of Status Desired ~ [ $8'75 Addtional
22] m k Fee Required
City & Stats : City 8 State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fees
| ap | Country | &p Country 8. This corporation has liability for intanglible tawynder s, 199.032,
24] 25 20 30) Florida Statutes 1 Yes &
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registeresf Agent
o ‘.
PEZZA, DAVE V 81} Namo |
1653 S E 40TH CT 82| Sireel Address (P.O. Box Number s Mot Accepiabie)
OCALA FL 34471
B3
B4] City FL 85| Zip Code
11, Pursuant Lo the provisions of Seclions 6070502 and §07.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing Its registered

CR2E034 (9/96)



