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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOCLVED, MINIMUM AMOUNT DUZ TO REINSTATE: $375.)

' PROFIT FLORIDA DEPARTMENT OF STATE et
CORPORATION Sandra B. Mortharg FlT-EB
ANNUAL REPORT Secretary ot Stath -

DIVISION OF CORPORATIONS

1996 . 96 DEC 16 AH 8:L8

DOCUMENT # V31720 (8) SECRETARY OF STATE

1. Corporalion Name
CICCONNE-D-AMICO, INC. TALLAHASSEE, FLORIDA

WENTRIRAN AR
R R, EINSTATEMENTO,

3. Date Incorporated or Qualitiad |3, Dats of Last
 04j24/1992 06/14/1995
2. Principal Place of Business 2. Mailing Address 4. FEl Number Appliad For
[21] [24] 59-3120873 Nol Applicable
El Suite, Apt. #. etc. _2_7_] Suite, Apt. #, eic. 5. Certiicata of Staius Desied D S[;:;Msn ::::ﬂznm
City & State City & State 6. Elaction Campaign Flnancing $5.00 MayBs
'E' ;El Trust Fund Contribution [:} Added {o Fees
Zip Country Zip Country 8. Tnis corporation has liabdity for intangibla tax undar s. 199.032,
[24) 25 [29] 30 Fiorida Statulas ves [1 No
9. _Nzme and Addreas of Current Reglstered Agent 10. Name end Address of New Registored Agent
0 mmo. ANTHONY J. BI| Name
7830 CAPITANO ST 82| Streat Address (P.Q. Box Numbar Is No! Acceplabla)
RIVERVIEW FL 33569 5
N /] 84| City FL Ias Zip Code
11. Pursuant io the prdvislogs/gt Se 5 02 angl §07, JSOB, Florida Slatutes, the abave-named corporation submits this stalement for the purposa of changing its reglstered
office or regfsiereg agé; o, M fida.Such change was authorized by lhe corporation's board of directors. | hareby accent the appolntment as registered
agaent. | am ’ /%‘ polightionsof Petlion 607.0505, Florida Statutes. Q é
SIGNATURE Y j:( M n LA & -D: s
gratufe, lyoad of printad namg ol sohrfantloli NOTE: Ragislaned Agant #ignatun mquirod whom rinsuatng) RS DATE" + 32 4 72300 37 WLAASTD VY
12 \ S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D Ll oeEEe 11TmE () Change [ | Addition
RAME CICCONE, JAMES J. 12HANE ’
streer apciess | 832 BLUE HERON BLVD 12 STREEY ADDRESS
CITY-ST-2¢ RUSKIN FL 14L1TY-57- 2P
e D | DELETE 2IWNE LJ Changs | | Addilion
HEME D'AMICO, ANTHONY J. 22NAME 2000020330053 ——8
stegt aporess | 7830 CAPITANO ST 23 STRAEET ADORESS -12/18/96--01101--020
or-st-ze | RIVERVIEW FL ZACTY-§1-2 WokkJ 7S, 00 #wkk375,00
TLE 1] OELETE 15 NE L J Change | _§ Addition
NAME L2HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2 34.CITY-51-2P
TLE { | onese A1 TITLE L] Change [ | Addition
NAME 4. 2HAME
ST@T ADORESS 43 STREET ADDRESS
CilY-ST-2p 44 CITY-ST-2P
nne L] oeuse S1TIILE t_§ Change { | Addilion
s 52 NAME
STREET ADDVESS % STREET ADDRESS \Q\Pi;)/
Y- 53-8 8.4 CITY-S3-21P \.—l%
HILE {_| oneEe 61 FME L] Changs~{_] Adddion
NAME 62 NAME ’
STREET ADDRESS €3 STREET ADDRESS
cmy-sy- 2% TN 84CTY-S1-1P

turthar carlify Ihat ho iglonation ifflicatad bn this adnbial toport or supplemental annual roport Is truo and accurato end that my slgnature shall have the sama lega! offect as i
rgadn under oally, that | a an offopr or diy ‘ r of the porporalion or the racelver or trustoo ompowored to execute Ihis report as requitad by Chaplor 617, Flarida Stotutos; and
that my name appearsjn char

14. | do haraby cortify thal Informnl-En supplied with e hiing is voluntarily lurnishod anc doas not qual-iiy for tha axemption elalod in Section 110,07(3)(k), Florida Stalutos. |

pad, gr eqnn altachmoni with an address,

SIGNATURE: sl WAL secunen AR SR AR
A. TURE AND n, orm NGO OFFICER OR DIRZCTOR Daota Fros #

“I\Qﬂ(\Ilr L i 0O

iy




