FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comomon @WKy UUITmI™ | Jan 29 1997 8:00am

ANNUAL REPORT né

1997
DOCUMENT # 633509 (5)

. Corporation Nerne

MANTOVANI INVESTMENTS, INC.

A5 Secretary of State

; ~“1/ DIVISION OF CORPORATIONS S ecretary Of State

1
L s

Principa’ Piace of Basingss Maiting Address Imullmmmm“mlnm"“ I"H Ilm nl" Il'l"ll,

BOX e18127 BOX B18127
ORLANDO Fi 32061 ORLANDO FL 320618127
3. Date incorparated or Qualified 3a. Date of Last Report
2. Priccipal Place of Business S 2a. Mailing Address 4. FEI Number Applied Far
211 N o 25] 59-1833074 Not Applicable
Sute, Al #, eic | Sute Apt #, elc. " ) 88,75 additional
[2—2-1 27] 5. Cenrtificate of Status Desied ] Foo Required
Cry & Swte | City & State 8. Elsction Campaign Financing $5.00 may Be
;3_' . zﬂ Trust Fund Contribution a Added 1o Fees
Zipn Country’ i Country 8. This corporalion has liability for intangible tax under s. 198.032,
24 — 23] El 30 Florida Stalules Oves o
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
MANTOVANI, ROBERT A > Mﬁm\wa N, Rokect A.
N GONROY m- er D B2| Street Address (PO Box Numbe Not Acceplable)
ORLANDO FL 32835 NeS2 éa wrt, S 203
B3
BA| City 85 ‘§5§ G
Oriando FL kix

11, Pursuant [o the provisions of Sections G07.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ruqmlercd apent, of baoth, in the State of Florga Such ¢ ge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. Fam faqy)argomh liga¥ons of Sa 0505, Florida Statutes.

. /%”Z T ere ' [/zo /57

SIGNATU
e yged or ol vt agont and W e i Ay cable T{HOTE: Registerad Agent signatura required when reinstaling) BATE v
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J0aEE 11TIE [JChange [ Addition
NAKE MANTOVANI, ROBERT A 1.2 NAME
sirer aoniss | 5964 ISLEWORTH COUNTRY CLUB DRIVE 13 STREET ADDAESS
cir-smoe | WINDERMERE FL 14 CITY-S1- 2P
ik L3 U1 DELETE 21 TILE [JChange  LJ Asdition
KAME MANTOVANI, AGATHA 2.2 NAME
sweet appaess | 5184 ISLEWORTH COUNTRY CLUB DRVE 2.3 STREET ADURESS
CITY-S1- 20 WINDERMERE FL 2 8 CiTY-ST-2P
T L] DECETE 3ATITE I Ghange [ Addition
hAME 12 NAME
STREET ADURESS 1.3 STREET ADDRESS
CiTy-ST- 2P 34 CITY-§1-2IP
e T [T oeene 41TIME _ U Change . L Addition
HAME i 4.7 NAME
STRET ADDRESS | 43 STREET ADDRESS
¢ty - 51 o LACTY-ST-2P
T L] DeLETE §1TLE ~ [ change [ Addition
NAKE 52 NAME
SIREET ADCRESS %3 STREET ADDRESS
Ciry- 57-2F 5.4 CITy-ST- 2P
TiLE [T oELETE 61 TITLE [TChange [ Addition
KAME 6.2 NAME ‘
STREEL AVIRESS 5.3 STREET ABDRESS
LIy 51-2IF 64 CITY-ST-21P

14. | do hereby cortidy that the informacion supplicd with this filing does not gualify Jor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrealon indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effoct as if made under oath; that
1 arr. an oficer or duector of the corposation or the receiver or frustes empowered to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Biagk 13 if changed, of on an attachment with an addfess -
e

'SIGNATUFIE AND TYPED BA PRINTES NAME OF SIGNING OFFICER OF DIRECTOR Date Doytirme Prone 3
Frrvyr Ty

CR2E034 (9/96)




