FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
] Sandra B, Mortham
f Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # S591 21 (1)

1. Corporalion Namn

RIZZETTA & COMPANY, INCORPORATED

Principal Place of Busness Mailing Address

3550 BUSGHWOOD PARK DR 3550 BUSCHWOOD PARK DR
STE 135 STE 135

TAMPA FL 33618 TAMPA FL 335164435

us us

FILED
Jan 30 1997 8:00am
Secretary of State

DL L .

3a. Date of Last Report

04/12/1896

3. Date Incorporated or Qualifind

06/12/1991

2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
;-I 2‘6—| 59"3075 187 Not Applicable
Suite, Apl #, ¢te. Sulte, Apt. #, etc. B . $6.75 Acdtional
'El 5 ;] 5. Cerlificate of Status Desired 0 Fos equired
Gty & State | Ciy & State 8. Elction Campaign Finencing $5.00 May Bo
2 25" Trust Fund Contribution Added to Fees

Zip __ Couetry _Zip Country 8. This corporalion has liabiity for intangible tax under s. 199,032,
[24] }25] [29] 30 Florida Stalutes Blves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RIZZETTA, WILLIAM J 8| Name

3550 BUSCHWOOD PARK DR 82| Streat Address (P.O. Box Number is Not Acceptabie)

STE 135

TAMPA FL 33818 83

84| City 85 Zip Code
FL

agent. | art familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGMNATURE

T, Pursuanl 1o the Brovisions of Sections 607.0602 and 607.1608, Fiorida Slatutes, he above-named corparation submits this staterant for the purpese of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered

CR2E034 (9/96)

Blguanite bypeicd oF Praio nur it Of 1ges 6.4 agonl and e i Apphcatse INOTE Registered Aent SKgnanie raquirtd whan reinstaing) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TopP ' T beLete 11 TLE [T Change . LJ Addition
NAKE RIZZETTA, WILLIAM J. 1.2 NAME
streer acosess | 5408 PINE BAY DR. + 3 STREET ADDRESS
LTy -S1. 2 TAMPA FL 14 CITY-ST-2P
(e B [_FoeETE 21TILE [T Change L] Addilion
NAE 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
oY-Si- 2 S <r 2 40iTY-ST-2P
At | MBS 3TTITLE [Jthange ] Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDAESS
CTy- 51- 2P 34, CITY-ST-2P
IMLE ) [ DELETE A1TME [T Change L) Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ci-S1. 7P 4 CITY-§T-21P
me 1] DELETE 51TMLE U] Change [T acdition
HAME 57 NAME
STHEFT ACDRESS 53 STREET ADDRESS
CiTy-5l- 2 SACITY-5T-2IP
THLE R W N3 6.1 TITLE [l Change [ Additian
NANE 57 NAVE
STREET ADIRESS £ 3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§1-26

chment with an address.

14. 1 do hereby cortily Pial the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlily that the
infarmanon indicaled or this annuat 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
Fam an officer or drgclon of the carparalian or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

| Wiilaiald Miseeln /237  ar3-933-S57)

SIGNATURE AMD TYP) OF SIGNING OFFICER DR DIRECTOR

appears in Block IWBIU(‘ 13 it chgnged, or on ar
SIGNATURE: # % g
O FRIN

Dare Daytime Pnone #
[ 1]




