FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF GORPORATIONS

1. Corporaton Name

DOCUMENT # 647685

(7)

THE INFANTINO GROUP, INCORPORATED

Principal Place of Business

INVERNESS FL 32650

9699 EAST GOSPEL ISLAND ROAD

Mailing Address

8699 EAST GOSPEL ISLAND ROAD
INVERNESS FL 32650

RO A

FL [*

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/197¢ 05/01/1995
2. Principal Piace of Business | 2a. Mailing Adoress 4. FEI Number Appled For
21 26] 53-2036489 Not Appilicable
ite, Apt. #, ot i 4, elo i
Suite, Apt. 4, etc | Suite. Apt. 4, st 5. Ceriificato of Status Dosted [ $8.75 Additional
[2:2] o 27—| Fea Required
| Ory & State | Oty & State 6. Election Campaign Financing 0O $5.00 May Be
2;{ 231 Trust Fund Contribution Added 1o Fees
_Zp Country | Zp Country 8. This corporation has liability tor intangible tax under s 199.032,
21 |25] 29| 30 Florda Statutes O Yes "B No
g. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
Bi| Name
INFANTINO. THOMAS v SR 82| Strest Address (P.O. Box Nurmber is Not Acceptabile)
9699 EAST GOSPEL ISLAND ROAD
INVERNESS FL 32650 &3
84| City Zip Code

o registerad agent, or both, in the State of Florida. Such chary
famiiar with, and accept the obligations of, Section 607.0505,

11, Purstant to the provisions af Sections 507.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
wgs guthor«zad by the corporation’s board of directors. | hereby accept the appaintment as registerad agent, tam
lorida Statutes.

SIGNATURE .
Signalure, typad or prirted name of registered agent ard tite 4 applicabie (NOTE: Registored Agent signatu recpinad when rainslati ki DATE
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
[ Tirce VPD ("] DELETE 11 TITLE [ Change [ Addition
HAME INFANTINO JR, THOMAS V 12 NAWE
STHEET ADDRESS 9699 E GOSPEL 'SI-AND 1.3 STREET ADDRESS
City-§7-2 INVERNESS, FL 00000 140TY-ST-2W
TITLF PD [ DELETE 2178 [} Change 7] Addition
NAME INFANTINO, THOMAS V., SR 27 NAME
s aoress | 9689 E GOSPEL ISLAND 23 STREET ADDRESS
CIrY-51- 2 INVERNESS, FL 00000 24CHTY-§1- 7P
e SD L DELETE 3170LE [J Change L] Addition
NAME INFANTINO, FRANCES 3.2 NAME
s avoness | 9699 E GOSPEL ISLAND 33 STREET ADDRESS
CITy-51-2P INVERNESS, FL 00000 24 CITY-ST- TP
TILE ] DELETE 4 1TMLE [ Crhange 7] Addilion
NAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
Ciry-sr.ze 44CITY-ST- 71
TITLE [ DELETE 5 1UTLE [7) Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 5TREET ADDRESS
| oy_sroae 54 CITY-ST-2P
LT ] DELETE 6 170MLE [7] Change  [[] Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
ciy-§1-2p | &4 CITY-5T- 2P

SIGNATURE:

EIGNATURE AMI3 -

. or on an attachment
[MEANT IV

PR

witl an address.
JJJM

sl 301795

OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

)”ﬂ -y

Daylurs Prione #

14. |1 do hereby certify that tha information supphed with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the receiver or trustee empowered to execute this report &s required by Chapter 807, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 if change

CR2E034 (12/95)




