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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION i - § A0 Sondra B. Mortham

ANNUAL REPORT : o Secretary of State
1998 . e DIVISION OF CORPORATIONS

DOCUMENT # L22373 (9)

1. Corporation Name

CARLO BAY ENTERPRISE, INC.

Principa’ Place of Business

516 PATRICIA AVENUE
DUNEDIN FL 34668

Mailing Address

516 PATRICIA AVENUE
DUNEDIN FL 34696

FILED
May 05 1998 8:00am
Secretary of State

W A

DG MOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified

10/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] el NOT APPLICABLE Nat Applicelia
Sulte, Apt. #. etc Suite, Apt #, etc. » . $8_75 Additional
El B —27| 8. Coerlificale of Status Dasired O Feo Required
City & Stata City & Stale 8. Electioh Campaign Financing $5.00 May Be
a _ ;B—J Trust Fund Cordribution Added to Feas
Zip Courlry i Cauntry 8. This corporation owes or has paid the current year Intangible
;] 25 29 E] Parsonal Property Tax due June 30. Oves OnNa
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
COLUCCI, SAM C. 81| Nama
518 PATR'CIA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
Ba[ City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
offica or ragistered agent, or bath_in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tho appointiment as registered
agent. | am familiar with. and accept the obligations of, Scclion 6070505, Florida Statutes.

SIGNATURE

- arhran e e et B v el b e

SIgnatore. ty)ed O pnnied e o g sered aoe and 1 anpacable (NOTE" Registerad Agent signature roguired when reinstating} DATE
12 OFTICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11TINE [J Changs [ Addition
NAME COLUCCI, SAM C. 12 NAME
smeraopress | 316 PATRICIA AVENUE 13 STAEET ADDAESS
CITY-ST-21p wNEDIN FL 1.4 CITY-5T-2iP
TILE BT [T GELETE 21 TNLF L change  [J Addition
NAME COLUCCI, CARLO C. 2.2 NAME
seeranoeess | 816 PATRICIA AVENUE 2.3 STREET ADORESS
{ cev-sr-ze DUNEDIN FL ) _ 2. 4 GITY-5T-2P
TLE 5 [ oELeTe- N 31 TILE T crange ] Addifion
NAME DISHON, LINDA O})"Q \j\ WE
STREET ADDRESS 518 PATRICIA AVENUE ) 50\9/ N\D’ 33 STREET ADDAESS
cily- §1-2i OUNEDIN FL . &4 A 24, CITY-5T-71P
TME ST Y-oerLETE 41 TLE " Thange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 7P 44 CITY-S1-2P
e [T DELETE 51 TILE O Change [T Addition
NAME 5,2 NAME
STREET ADORESS 59 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [T Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P . 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supplicd with this fling docs not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that [ am an
wowered to execute this report as required by Chapler 607, Fionda Statutes; and that my name appears in
draps.

officer or ditegtor of the corporation or ghe recriver of trustoc
Block 12 or Block 13 i changed, ar g&an atlachment with ay’a
S /ll‘é’ ™ / // ™

CR2E034 (10/97)




