~ FILE NOW: FILING FEE AFTER MAY 115 $550.

00 FILED

con o e | May 01 1997 8:00am
UAL RE T ecretary of State
M ee7 s corpomions Secretary of State

DOCUMENT # V03496

1. Corporation Name

IM.O., INC.

(©)

YRR MR A

Prircipal Place of Business

2685 TAMIAMI TRAIL
PORT CHARLOTTE FL

Mailing Address

2885 TAMIAMI TRAIL
PORT CHARLOTTE FL 339525132

8. Date Incorporated or Qualified

01/02/1992

3a. Date of Last Reporl

03/18/1896

™ 2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 I Za 65"0301034 Not Applicable
Suite. APl #, etc Suite, Apt. #, o, ) $8.75 additional
r_g {l - ;;-l 5. Certificate of Slall\_Js Desired E] Feo Required
Gty & Salo City & Slale 6. Etection Campaign Financing $5.00 May Bo
[@L,,,., ) E‘ Trust Fund Contribution Added 10 Feas
L ..., Lounuy & Country 8. This corporation has liability for intangible tax under 5 199032,
24| 28] 20] 30] Florida Statules Yos [ No
"9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CMTELLA, JOHN C. B1[ Namne
2685 TAMIAMI TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL
B3
B84 City FL 85| Zip Code

11. Pursuant o the pravisions of Sections 607 0502 and 607.1508, Fiorida Slatutes, the a

office nr req stared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

bove-named corporation submits this statement for the purpose of changing its repistared

I am an officer or dieaclar of the corporation ar the r
appears in Block 12 or Block 1

SIGNATURE:

nt with an address.

1i2§

agont | am fam:ar wath, gnd accepl the obyhgations of, Section 607 0505, Florida Statutes,
SIGMATURE
ad o wlhl\ d rama of segisered aget and IMe if applicank {NOTE Registered Agent signature required whan reinslating) DATE
e OFFICERS AND DIRECTORS a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 | &
il D T DELETE 11TmE [T Change ™ L] Additon | &5
NAAE CIVITELLA, THOMAS R. 1.2 NAME g
swaert wonsess | 4557 COLLEEN STREET 1 STREET ADDRESS g
| LTYST-ap PORT CHARLOTTE FL 14 CITY- ST- 2 &
i 1D [J oruete 21 TILE [JChange ] Addilion {O
NAME CIMITELLA, JOHN C., ' 22 NAME
stheet aocress | 147 PECKHAM 8T, SE 23STREET ADJRESS
stz | PORT CHARLOTTE FL 2 4 CITY-ST-2P
0 D [T 6eete AN TTE T Change ] Adclion
AN ZUSMAN, NEIL 22 NAME
sinter aconess | 23427 WESTCHESTER BLVD 33 STREET ADDRESS
crv-sr 7= | PORT CHARLOTTE FL 34 CHY-§1-2P
e L] pELETE 41TLE [) change ] Addition
! 4.2 NAME
STHEET ALDRE G5 43 STREET ADDRESS
Gy S1-2F B 440Ty-8T- 2P
HILE T ecete S1TE [ change [ Addition
KA 52 NAME
SIRZE] ADTRESS 5.3 STREET ADDRESS
Gy St-Av - 54 CITY-ST-2IP
e T orieie 61TITLE {1 change T[] Addition
MAME 5.2 NAME
STREFT ADDRESS & 3 STREET ADDRESS
Gily-§1- b 84 0TY-§1- 2P
14. 1 do hareby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3Ki), Florida Stalutes. | further certify that the

inforrnation indicated o this annual report or supplemental annual report is rue and accurate and that my signature shall have the sema legal effect as If made under oath; that
iver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

) 4[25/?7 Gt LA

SWNATURE AND TYPED DR

RINTED NAME OF SIONING OFFICER OF INHECTOR

Daylime PRone ¢
. A



