m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S95749

1. Corporation Name

ORONZO, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(5)

MACAYBEATH WA AR R

Principal Place of Business

561 THORNBLUFF AVE

Mailing Address
5671 THORNBLUFF AVE

DAVIE FL 3333 DAVIE FL 33331
3. Date Incorporated or Qualiied | 3a, Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2% E-\ 65'03%639 Not Applicable
Sutte. Apt. #, efc. Suite. Apt. #, etc. 8. Cerlificate of Status Desired 0O 53.15 Adqitiona1
Eﬂ . EI Fee Required
Cily & State City & State &, Elsction Campaign Financing 0 $5.00 may Be
—2_3-[ ?z;l Trust Fungd Contribution Added to Fees
Zip | Country Zip | Country 8. This carporation has Hability for intangible tax under s 198.032,
24] 25] 29] 30| Florida Statutes O ves HdNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nama
VENTUROSO: GU'SEPPE 82| Street Address (P.O. Box Number is Not Acceptable)
5671 THORNBLUFF AVE
DAMIE FL 33334 8
84( City FL lasl 2ip Code

11. Pursuanl ta the provisions. of Soctions 607.0502 and B07.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept 1ha obligations of, Section 637 0505, Florida Statutes.

SIGNATURE __ . . —_ e o
Sigratae typed or prnted name of registered agent and title if applicabie {NOTE Rogistered Agort signature requred when réiistating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P [] DELETE 11TITLE O Chenge [ Addition |+
NAME VENTUROSO, GUISEPPE 12 NAME 3
siersooeess | 9671 THORNBLUFF AVE. 13 STREET ADDRESS )
CITY-§1-21P DAVIE FL 14 GTY-ST- I &
TILE S ] DELETE Z1TLE 3 Charg: [ Addition | ©
NakE VENTUROSO, LESLIE C. 22 AN
sieeer acoess | 9671 THORNBLUFF AVE. 23 STREET ADDRESS
CIY-5T-2P DAVIE FL 24 CIIY-ST-2IP
TME [ DELETE 3 1TIILE i [ Change [ Acdition
NAME 32 NAME
SIREE) ADDRESS 33, STREET ADDRESS
LITY-ST-7P 34 CITY-5T-21P
Tne [ DeLETE 4 1TILE [ Change ] Addition
hAME 42 NAME
STREE| ADDALSS 43 STREET ADDRESS
CITy-51- 2P 44 CITY-ST-71P
TILE [ DELETE 5 1 THLE [ thange 7 Additian
NAME 52 NAME
STREET AUDRESS 53 STAEET ADDRESS
CITY-81- 21 54CTY-ST.2P
THLE ] DELETE 6.1TI0LE [ Change [} Addilion
HAME 6.2 NAME
STAEE] AUDRESS 6.3 STREET ADDRESS
CTY-5T-7P 64 CITY-5T-2IP

14. 0o hereby certfy thal the informalion supplied with this fling is voluntarily Turmishad and does nol quaily Tor The Bxomption stated in Section 119, 07031, Flonda Stat s, 1 further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal eftect as if made under
oath: that | am an officer or director of he corporation or the receiver or trustee empowaerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
L -27-% L% Y-S 3
IRt SERE

SIGNATURE: 3%5% e HoHS Y

D%Hﬁh‘v’nfﬂfﬁms OF SIGNING OF. Dagwrie Phona A

ER OR DIRECTOR




