FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Apr22,1999 8

1. Corporation Name

VIA APPIA, INC.

DOCUMENT # \/11975

362 COMMERCE WAY
STE 116
LONGWOOD FL 32750

Principal Place of Business

Mailing Address

362 COMMERCE WAY
STE 116
LONGWOOD FL 32750

:00 am
| ecretary of State

04-22-1999 90238 020 ***150.00

ER I TIUMGERRAR A

DG NOT WRITE IN THIS SPACE

L

2]

|27]

5. Cerlifcate of Status Desired O

us us 3. Date Incorporated or Qualifed
02/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E‘ 593110655 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

|

11. Pursuant to the provisions of Sections 60703
office or registered agent, or both, in the e
agent. | am famifiar with, and accept the obfiggfions of,

607.1508, Florida Statutes;

d tby the corporati
' ~
L

| Ciysstate i  ClysSue _ _ | B_Election Campaign Financing — _ _ $5.00 MayBe _
Er - - “gi = — Trust Fiznd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |—2?| m m‘ Personal Property Tax. ﬁ:’es OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHIAND, BIAGIO : : :ami{ﬁdlgu LIN, RAMSEY W
502 RIVIERA DR. tree! ress (P.QL B~ 1A— N— Em—'-‘-ln\\-/; E M U E
ALTAMONTE SPRINGS FL. 32701 83 S?é %, OQOOQ i -67 - ﬁ" R A
84 City - . - |ss Zin
OPLANDO - FL | 3586/~

e above-named corporation submits this statement for the purpese of changing its registered
board of directors. | hereby accept the appointment as registered

3/23/99

[T TERET R

‘_

{11/28)

CR2E034

SIGNATURE
Slgnature, typed or printed name of registered bgent and title #pplicabie {NOTE: Regis! Agant sig required when rei DATE 7 [d

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11TILE &Change 7 Addition

NAME SCHIANO, BIAGIO 1.2 HAME

streeTaporess| 502 RIVIERA DR. sasmeeraooress| G 7A CRESTON DRWE

CITY-5T-21P ALTAMONTE SPGS. FL 32701 14CITY-5T-ZIP MAITTLAND ,J:L 22751

TILE PVTS [ DELETE 24 TITLE R Change  [] Addition

NAME LEHMANN, KEITH 22NAME

sreeTaporess| 2587 S SEMORAN BLVD #1832 asmesTaooRess | D02, RIVIERA DREIWE

CITY-$T-2IP ORLANDO FL 32822 - 2.4 6ITY-5T-2P ALT AMONTE SPRINGS, FL 32.70)

TTLE (J DELETE 3ITIRE ASSISTANT SECLRETAERY [lChange Tt Addition
YV - S == = Joznwe o =I=SALLIGAMELVIN c SHe

STREET ADDRESS ssswemaooress| | 700 SMOKE TREE CIRCLE

CIFY-ST-ZP 34, CITY.5T.ZP APOPKA, FL 3272

e [ DELETE 41TLE [JcChange [ Addition

NAME 4. 2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP » #

TME [] DELETE 5.1 TMLE [IChange ] Addition

WAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CiTY-$7-21P

TME [J DELETE 61TITLE [OChange [} Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa

), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to 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, with all other like empowered.

SIGNATURE:

R poche i

sy

as//fac

Up1-830-5338

ylohs
/ D*e

QOaytime Phone #



