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

Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V23663 0)

1. Corporation Name

A-1 UNLIMITED INC.

BRI AR ERRE

Principal Place of Business Mailing Address
17630 US HWY &1 N 17630 US HWY 41 N
LUT2 FL 33549 LUTZ FL 335494572
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1992 06/10/1996
2. Principal Place of Business 2a. Mailing Address : 4. FE| Number Applied For
2z 2] 69-3122225 Not Applicabia
Sule, ApL. #, otc Suite, Apt. #. ol - §€B.75 acditional
a ;l 5. Certificate of Status Deslred ﬂ' Fes Required
City & Slate City & State 8. Election Campalgn Financing . $5.00 My Be
;\ ;ﬂ Trust Fund Contribution ] Added io Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
m a 2_9] m Florida Statutes Clves [Ino
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Registered Agent
SARDEGNA, ROBERT L #1| Name
17630 US 41 N 82| Streat Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. } am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes.

SIGNATURE _ s e
Sigrature yped o praced aame ol reg stered agent and lile if applcable (NOTE: Registered Agend signalura requirsd when relnstating} DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] oFcere 11 THLE T change 7 Adaition
NAME SARDEGNA, ROBERT L 1.2 NAME
steces aooress | 17630 US HWY 41 N 1.3STREET ADDRESS
CIY-S1-21P LUTZ FL 14 CITY-ST-ZP ]
TiTE T DELETE 211MME O Change L Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-SI- 7P 2 4CITY-ST- 2P
TITLE ] oeLere 31TME [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34 CITY-§T-2P
TiLE [T DELETE 41 TITE L Change  [_J Addition
NAME L2NAME
STREER ADDRESS 4,3 STREET ADDRESS
CITY-&§1-2IF 44 CITY-51-2IP
TITLE [T DELETE S1TIMLE ] L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-$T-2IP 54C0Y-ST-2Ip
THLE [T orLETE 6.1 TITLE [T Change [J Addition
NAME £.2 NAME
STREES ADDRESS 6.3 STREET ADDRESS
Gy -§1-2Ip EACTY-ST- 7P

14. | do hereby cerlily thal the informalion supphed with this filing does not ciualiiy or the exemption stated in Seclion 119.07(3){), Florida Statutes. | fiwther certify that the
infarmation indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lega! effact as § made under path; that
I am an officer or diractor of the corporation or the receiver or trustee empowaered to execute this repott as required by Chapter B07, Florida Statites; end that my name

appears in Block 12 or Block } wod, or on an altachment with an .ad(?res?,. - _
sianaTure: S5 G LT ) /) 2:/77 (. F13) 799291

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

mrem™ | Feb 21 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



