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

ConPaAT N LONIDA DEP/TNENT OF STATE May 11 1998 &:00am
ANNUAL REPORT

1998 mlws.lo:lc; aéggpoi@iﬂows Secretary Of State

DOCUMENT # V31720 (8)

T e - e

22] - e

CICCONNE-D-AMICO, INC.
783 CAPITANO §T 7830 CAPITANO ST
RIVERVIEW FL 3568 RIVERVIEW FL 33568
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 04/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
1] ) 50-3120873 Not Appiicablo
Apl ¥, elc. Suite, A , . i
Sufle, Apt. 4. el M~ ufte, Apt . ete 5. Certificate of Status Desired O $8'75 Additional

Fee Required

City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be

e 2j§—_| e Trust Fund Contribution O Added to Fees
Counlry 1 Country 8. This corporation owes or has paid the currenl year Intangible
?51 29] ;] Parsonal Property Tax due June 30. B ves [dNo
9. Name and Address of Current Registered Agent ) 10. Nama and Address of New Reglstered Agent
D’AMICO, ANTHONY J 81\ Name
7830 CAP"ANO ST 82| Streel Address (P.O. Box Number is Not Acceplable)
- RIVERVIEW FL 33569
‘ 83
8a| City FL ss"l Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalernent 1or the purpose of changing its registared
office or registerad agert, ar both, in the State of flonda, S e C||d[l89 was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalules.

SIGNATURE ___

4
|
i
5

Slnnalum‘rl;";i-cd' Iz V['-rinl(‘;'J'u(lruc'- alfugpatencd agi-m arsct el if n;-plc.n’l’)l('rr B [NOTE: Regstared Agent signature required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
TILE D T DeLETE T1TLE [ Change ] Adgition
NAME CICCONE, JAMES J 12 NAME
seeTaporess | 832 BLUE HERON BLVD 13 STREET ADDRESS
CIry-§T- 2P RUSKIN FL - 14 GIY-ST-ZP
TLE )] [ DELETE 21 TLE [ Changs ] Addition
NAME D'AMICO, ANTHONY J 22 NAME
staeeT aporess | 7830 CAPITANO ST 23 STREET ADDRESS
CTY-ST-21P RIVERVIEW FL 2 4CITY-ST-7P
TITLE oo Ty U DELETE 31TME ™ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-21P e 34.0ITY-ST-2P
e o T T |REHEE 41 TALE [Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P L 44 CITY-S1- 2P
TNLE ] peeeTe 59 ILE [J change [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2ZP N 54 CITY-S1- 7P
e CJ peeETe 6.1 LE [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS €3 STREET ADDRESS
CITY- 5720 -~ 6.4 OITY-ST-71P

||h thiy il ng does not qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the information
g At anndal fopdrl is true and accurate and that my signalure shall have the same legal effect as if made under cathy; that | am an
officer or director of the Lorporat “he reddiver of itislge empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 il ghapgo i ¢ :?Tncn Aqlh fin address.

| * - r_llo,-\lr’b(? [l e e T Y AT

14, | hereby centify that the ir Chmation supphog:

CR2E034 (10/97)



