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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT By
CORPORATION (LW
ANNUAL REPORT el

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V312%0

1. Corporation Name

GIEUSSEPPI WONG, INC.

(4)

Principal Place of Business

1620 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228
us

Mailing Address

C/O STEPHEN J. MITCHELL
P.O. BOX 3433

TAMPA FL 33601

us

FILED

Apr 23 1998 8:00am
Secretary of State

IR ERNRAR R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified

04/24/1992

2. Principal Place of Businoss

2a. Mailing Address
26

4, FEt Number

Applied For

650342062

Not Applicable

ggﬁlw

Suite, Apt. #, elc, Suite, Apt. #, etc. i
uie. Ap | e 8. Certificate of Status Desired 0 $8.75 Adutional
271 Fee Required
City & Stata Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
26] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5| 29] m Personal Property Tax due June 30. s I Ne
9. Name and Addrass of Current Registered Agent 10. Neme and Address of New Raglistered Agent
81| N
MITCHELL, STEPHEN J ESQ. ame
201 N. FRANKLIN ST. 82| Streal Address (P.O. Box Number is Nol Acceptable)
SUITE 2100 -
TAMPA FL 33602
84| City Zip Code

FL |®

SIGNATURE

11. Pursuant to 1he provisions of Secticns 607.0602 and 071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt ihe obligations of, Section 607.05056, florida Statutes.

Slgnature, 1yped oF prned namie ol regstered a“-n-:nin(;rld tlle ol apiphcable o

(MOTL: Ragisterpd Agent signature requirnd when reinslating)

DATE

W

CR2E034 (10/97)

Ty OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE ChP [T DELETE 11TTLE LJ Change [T Addition
NAME KLAUBER, MURRAY J DR. 12 NAME
streer apokess | $820 GULF OF MEXICO DR, 1.3 STREET ADDRESS
CITY-$1-21P LONGBOAT KEY FL 14 CHY-ST-2P
1ML CEO [ DFLETE 24 TLE L Jchange [T Addition
NAME KLAUBER, MURRAY J DR, 2.2 NAME
sTheer apokess | $820 GULF OF MEXICO DR, 2.3 STREET ADDRESS
CIvY - ST-2P LONGBOAT KEY FL 34228 fzaciy.st-ap
TLE T [T oeceTe A1 [J change [T Adaition
“HAME KLAUBER, THOMAS R 2.2 NAME
smeetanoress | 1820 GULF OF MEXICO DR 34 STREET ADDRESS
CITY-$1- 2P %NGBOAT KEY FL 84, CIIY-ST-2P
TNLE [T DELETE 41TNLE [Tchange 7 Addition
HAME MITCHELL, STEPHEN J 4.2 NAME
sreer ApoRess | 201 N. FRANKLIN STREET 43 STHEET ADDRESS
OITY- 51- 2P TAMPA FL 33502 440TY-S1- 7P
< e 7 DELETE 51THLE [T Changs ] Addition
T wame i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-§7-2IP
MLE [ peLete 61TITLE LT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREFT ADDRESS
CTY-51-2¢ B4 CITY-ST- 2P

14. | hereby certi
Indicated on this annual ro
officer or diragtor of th
Block 12 or Block

Jlemental ann

or o an attachrme

of the recetver or

ual

dres

‘ol »

MIIRRAY .7 ¥r.AIMEDR

that the informatien supplied wilh this fiting does nol qualify far the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
#lis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
/ wawerad to execute this report as required by Chaptar 607, Florida Slatutes; and that my name appears in

2./.‘)?1/67:;“ s rwoaa o




