FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] - PROFIT 3 FLORIDA DEPAFTMENY OF STATE,

CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of Slate FILED

1996 ‘ DMISION OF CORFORATIONS May 01 1996 8:00 am

DOCUMENT 4 S87293 (4) Secretary of State

1. Corporation Name

BUCCI INVESTMENT, INC.

R V00O O 0 A

Principal Place of Business Mailing Addre-s;
6% TAMPA ROAD P.O. BOX 546
OLDSMAR FL 34677 GOODLAND FL 33933
us
3. Date rate Qualified | 3a. Date t
107aTTRs ob161/1685
| 2. Principal Piace of Business | 2a. MalingAddress | & FEINyD Applied For
21 I - N N %&%08”_27 e ] ] Mo Appicee]
Bulte. Apt. #. ete. | Suile, Apt. . elc. 5. Cortificate of Status Desired M $8‘75 Adc!ilional
22 27| Foe Required
City & State Gy & State 6. Election Campaign Financing $5.00 MayBe
;S‘I 2‘8] Trust Fung Contribution ] Added to Fees
Zip _ Country o rqls] Country 8. Thnis corporalion has kabilty for intangible 1ax under s 199.032,
E_ - 25}, 2‘9] 30 Florida Statutes (1 Yes [INo
& Nameand Address of Current Registered Agent | 10 Name and Address of New Reglstered Agent .
81| Name
D'ETTORE, JOSEPH D
82! Street Address {P.O. Box Number is Not Acceptabils)
3696 TAMPA ROAD ‘
OLDSMAR FL 34677 63
84| city FL ss| Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and GO7.1508, Florda Statutes, the above:named corporation submits this statement for the purposa of changing its registered office
or registered agenl, or both, m the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
famdiar with, and accept 1he obiigatons of, Saction EO7.0505, Florida Statutes

Stgnature, tyoed o priclmg nenre of regpahaed agent aod &bkl (NOPE R gisternozd Agari signatiee reou red when reingtating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TILE [C] DELEIE 1 1TMLE {71 Change  [T] Addition
NAME SYMONDS, ELIZABETH B
SIREET ADDRESS EstEsAstV A{}QE(::! FL 1.3 STREET ADDRESS
CI3¥-81-2IP - . Whuaoiny-st-ap [ o ~
TITLE PTD [ DELETE 2 1TITLE [] Change  [] Addition
NAME D'ETTORE, JOSEPH S
STREET ADDRESS %et%ssm'gpaﬁom 23 STREET ADDRESS
Ciry -5T-2F S L
TITLE [[] DELEIE 31T7LE [J Change [} Addition
NAME 32 NAME
STREET ADORESS 33, SIREET ADDRESS
CITY -S1- 2P I L1 Ot
TTLE [ DELETE 4 1 TITLE [ Change [ Addition
NAME 42 NAME
STREE! ADDRESS £ ISIREEY ADDRESS
CY-S1-2P R sAcy-st-ze
TILE [] DELETE 5 1TITLE [T Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
Ciry-sf-2i¢ e e R RARUYSEIR | —
TIMLE [Malal 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE | ADDRESS
CITY-S§1-21P ) 64 LITY-5T-2IP

14. | do hereby cortify thal tho infornation supplied with this filing is vountarly fumished and does not qualify for the exermption stated in Section 118.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual reparl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if madie under
path; that | am an officer or directar of the corporalion or the receiver or trustee empoweredd Lo execute this repor as required by Ghapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:  \J  (.000k o \f’// e

" $IANATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR o " Date " hagtnie Prona # T

CR2E034 (12/95)




