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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V11975 2)

VIA APPIA, INC.
Principal Place of Braims - : Mmhh&?\"ddross ||II‘|||’|I| "II“"I”II“ ||||“H| |||" III” Imlm"m” |l|“’|||
362 COMMERCE WAY 362 COMMERCE WAY
STE 116 $TE 116
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Quatified
2. Princlpal Place of Business E™ i\;&ilmé Adoress A. FEI Number Applied For
21 . ngs] 59-3110685% Not Applicable
Suite, Apl #, el Suile, ApL 4, elc. ;
a = v 5. Cernlificate of Status Desirad ] $B'75 Adc!lhonal
22 - ?ﬂ - Fea Aequired
City & Stale - City & Stato 6. Election Campaign Financing $5.00 May Be
23 L g_a_l R Trusi Fund Contribulion Added to Fees
Zip .. Courtry o p ___ Country 8. This corporation owes or has pald the current year Inlangible
24 B 297|7 o 3;] Personal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent o . 10. Name and Address of New Registered Agent
SCHIANO, BIAGIO 81| Name
502 RNIERA Dn 82| Stresl Address (P.0. Box Number is Mot Acceplable)
ALTAMONTE SPRINGS FL 32701
83
84| Ciy FL 85! Zip Code

1. Fursuant (o the provisions of Scctions 607 0502 and 6071506,  londa Slalules, The above-named corporation submits this sialsment o7 the purpose of changing 11s registered

office or registered agent, or both, inLhe State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agent. | am famihar wilh, and accop the ohligations of, Soclion 607.0505, florida Slatutes.

SIGNATURE ____ . L R .

Sananre reend Qe ol MGl gl and ik ag ahcal i T Bng‘.l::r\(fl Agesl SigEure 103uired when roinstating) DATE -
12, Oft i l H‘% AND IR I T(JH‘% [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE 1] T pELeTE LATILE henge L] Addition | &
NAME SCHIANO, BIAGIO 1.2 NAME § .
sreer apress | 302 RIVIERA DR, 13 STRELT ADDRISS 2
oIy~ S1-2P ALTAMONTE SPGS. FL _ 14 CITY-ST-21P %j_ﬂ / &
TITLE TS T DELETE 211G = Rcrage [ asdiion {O
NAME LEHMANN, KEITH 22 NAME
streeTaporess | 2687 § SEMORAN BLVD #1832 23 STREET ADDRESS
CITY-6T-2P ORLANDO FL ] ciovesie | BAEAD,
THLE J CeemE 31TiILE O change L Addition
RAME 32 NAME
STREET ADDRESS 33 STREF! ADDRESS
CITY-ST-2IP 34.CITY-51-2P
TITtE T T oetete 49 TLE T Crange | Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P i B 44 0ITY-51-2P
TiLE [ beeere 51 ILE " Crange” [ Addilion
HAME 5.2 NAME
STREET ADDAESS 53 STRECT ADDRESS
Civy-51-2ip o . 54 IY-81- 2P
TME 1 oedErE 61 TITLE CJChange  LJ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
CiTY-ST-2P 64 CITY-51- 2P

14, I heraby cerli

that the inlom|a!i&i_ﬁ[;iﬂ'\b_

Block 12 or Block 13 il changed. or on an attachmenl with an adddress

e R s

R )

fitnvg does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher cerify that the information
indicated on this annual repon or supplemental annual reporl s true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or diraclor of the corporation or the receiver or trusler empowered Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

o). 7 o

L T



