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

PROFIT

* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Carporation Name

DOCUMENT # 647685

THE INFANTINO GROUP, INCORPORATED

Principal Place of Business

Mailing Address

0488744

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90017 028 ***450.00

R MIRRUER AR

09U P O BOX 2503
INVERNESS FL 32650 INVERNESS FL 3445
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] [26] 59-2036489 Not Applicable
%'jiith;#'ﬁc; i ;ite' s f..e_nf o s ez 52 Certifcata:of-Status, Desired =~ Flegemmsss _;_,_&?;%%2_;_5:'%%"3' e {_;7
City & State City & State 8. Election Gampaign Financing | $5.00 May Be |
E‘ ;I Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E] ;l m Personal Property Tax. Oves ONo l
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81
INFANTINO, THOMAS V SR s V. BT T
0600-EAST-COSPELISLAND-R 82 Str/ee ﬁddfessgpa /l}uom%/lvé\ljgt Acceptable)
INVERNESS FL 32650 83
M Do /M FL |” leﬁ“g?ﬁﬁ
11. Pursuant to the provisiong of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeed agent] or both, in the State of Floridal Such change wgs authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmi ithf and,accept the obli ns of, Skctiorf 607.0505/ Florida Stetutes. : _ -
SIGNATURE N~V - L 226" q
lgnature. ty}gd or panted name of 1 agent and title ; Fegisterell Agent signature required when reinstating) DATE " a
12 OFFICERS AND DIRECTOBS’ \] _1}’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE VPD ] DELETE $1TIME MChange [ Addition E
NAME 1.2 NAME R ) ol
STREET ADDRESS 1.3 STREET ADDRESS Sb..t\'f_7{ [80 Se. K‘\OU({J A”J(‘ E
cy.sT-2p woresrze | L Y Setea. Pald F 322K 9 |
TITLE C1 DELETE 21TMLE CjChange 1] Addition (T
NAME INFANTIND, THOMAS V., SR 22 NAME
smreer aooress| PO BOX 2526 609 US 41 SO 23 STREETADDRESS
_|Lermv.sr-ze_ | INVERNESS, FL.00000 34451 24CTY-§T-2P
me SO o T S DHEIES s e RSt Rt bz e LA OO0 LA
| NAME INFANTINO, FRANCES 3.2 NAME \ I -
smeeranoress| PO BOX 2526 609 US 41 S ¢, 3.3 STREET ADDRESS T
GITY-ST-2P INVERNESS, FL 00000 34451 3.4.CITY-ST-ZP
TME ] DELETE 4.1 TLE [Change [ Addition
NAME 4 2RAME
STREET ADDRESS 4,3 STREET ADORESS
GITY-ST-2IP 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE ] DELETE 6.1TME [IChange  []Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADORESS
CI7Y-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
aypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

er or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

Sy 4 rnr =y
Sl 5'::% i-} 2 -

35274 7478

OFFICER OR DIRECTOR

3leps

ayluma Phans #



