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

Apr 21 1998 8:00am

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H50170 (0)

1. Corporation Namo

CARMINE ENTERPRISES, INC.
Principal Place of Business Malling Address ' l
P. 0. BOX 2016 P. 0. BOX X016
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1885 _—
2. Piincipal Place of Businass 2e. Mailing Address 4. FEl Number Applied For
21] 28] 61-1101876 _ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. it
u v 5. Certificate of Status Desired O $8.75 adational
22] 27] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution 0 Added to Fees
2 Country ap Country B. This corporation owes or has paid the current year Intangible
W 25 m [3_0] Personal Property Tax due June 30, Ovee CIno
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Registered Agent
PESCE, VINCENT C 81| Name
66850 MAIN STREET 82| Streel Addrass (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
a3

84| City FL Jas"l Zip Code

1t. Pursuart to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered aganl. or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1ho obiligations of, Section 607.0505, Florida Statules,

SIGNATURE |, __
Sigrature typed or printed nanw of regsiored agent and e if applicabin (NOTE Registersd Agent signatre requirad whan reinslating) DATE
12, OFFICERS AND DIHECTORS T 13. ADDITIONS/CHANGES TC OFFICERS AND&TgﬁCTOHS% 12
TTLE DELETE 1ATITLE ange Addition
NAME ANCENT C. 12 NAME //Mc"_e—MVt . /55";
STREET ADDRESS A Lasmeer onkess | G S0 ALAIN X
CiTy -S1- 2P [T RICHEY FL 1on-s1-2p | AR Lat /zdtq Fl.
TILE [T cecere 21TLE " ‘ EFChange [ Adaitian
HAME PESCE, CAROL J. 22 HAME CAanolt T FPESCE
steest aponess | SAS0 MAIN STREET 23stREETAOURESs | K6 S e SH L
orv-st.ze S_PORT RICHEY FL. 2405120 | 4w ég 4;&)‘-{.? FL,
e T ——— [T oewere 31TME Change Addition
NAME 3.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oTY-St-2IP 34.00Y-81-2P
TITLE 7 pELETE 417I1LE [T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 Y -ST-2IF
TITtE [ pecere S1TTLE TJ change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21P 5.4 CITY-S1- 2F
TMLE [T DELETE 6.1TILE [T Change 1] Addition
RAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-ST- 2IP B4 CITY-57-2F
14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental ennual repor is ue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or dreclor of the corporation of the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block t2 or Block 13 if changed, or on an atlachment with an address.

. ' RN
SIG NATURE' B ’%ﬂr%w T'\ﬁ%?L‘oﬁWmeh’ﬂﬁT&‘mnrna ol

Daytime Fhone &

os78461

CR2E034 (10/97)



