FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 . OO am
CORPORAT'ON Sandira B. Mortham -
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI y 0 a e
MENT #
DOCUMENT # 836369 5
DAVE V. PEZZA INC.
Principal Place of Business Mallng Address | III"III m "”I I"II I"Il lml II” |||u m" III" I’I" lllu m" ,"I
1653 § E 40TH CT 1653 S E 40TH CY
OCALA FL 3447t OCALA FL 44
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
991
2. Principal Place of Business 2a. Mailing Address & FEI Number Appliad For
[21] [26] 650103409 Not Applicable
Suite, Apt. ¥, elc Suile, ApL. #, etc. ) ] $8.75 Additional
;;I E B. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
Py 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;] ?;I BEI Personal Property Tax due Juns 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
PEZZA, DAVE V 1] Name
16853 8 E 40TH CT B2] Streel Address (P.O. Box Number is Not Acceplable)
OCALA FL 3471

84| City FL |ss

Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statéement for the purpose of changing its regisierad
offica of registered agen!, or bath, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agen! 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIANATURE
Eignalure, typed o peited name of regmtersd agenl and titie it applcable (NOTE Registerad Agent signature raquited when reinstaling) DAYE
12. OFFICERS AND DIHECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D - ] OELETE 11MLE L1 Change  [J Additien
A PEZZA, DAVE ¥V 12 NAME
smeevaporess | 1653 § E 40TH CT 1.3 STREET ADDRESS
CY-ST-2P OCALA FL 14 CITY-§1-7IP
TME [T DeceTe 21TITLE TJCnange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AGDAESS
CITY-ST-2P 2 4 CITY-ST- 2
L [ peLeTe 3ATLE [ 1change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST- 2P
TLE T DELETE 41TILE ~ [ change ™ T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81 2P A4 CITY-ST-2P
TLE TJ oeLeTe 5ATIMLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 29 54 CirY-sT- 20
TITLE LJ oEceTe 6.11ME [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T-2P

14. | hereby ceniig that the information supplied with this filing doas not qualify for the exemﬁ!ion slated in Section 119.07(3Xi). Florida Statutes. | further certify that tha infarmation
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
gﬂ;o?‘r 102r dlrg?lcx ol ?:t?fe perpacglion of tho receiver or trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

loc or Block 1 A

Dn an atlachmen! with gn address %!
SIGNATURE: AV AN Ao ST RTINS -  Spy. 2363




