FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION o)
ANNUAL REPORT ‘

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 31627

1. Corporabon Mame

BALDASSARRE ENTERPRISES, INC.

(5)

i Pringipal Prace of Business

P.0. BOX 115
CAPE COBAL FL 33810

Mailing Address

P.0. BOX 115
CAPE CORAL FL 338100115

FILED
Jan 24 1997 &:00am
Secretary of State

(LR B T T

3. Date Incorporated or Qualified

3a. Dale of Last Report

03/13/1996

04/22/1981

2. Poncipal Plage of Busioss | 28, Maiing Address 4, FE! Number Applisd For
21 _  [=8) 59-2090309 Not Applicable
Suite, Apt #, etc. Suile, ApL. #, ete. N . $8.75 Additional
;;| 'E;J §. Ceniticate of Status Desired O Fee Requited
| Oy &State | City & State 6. Eiection Campaign Financing $5.00 May Bo
2:;1 _ 231 Trust Fund Contribution Added to Faes
| 7ip _ Country L P Country 8. This corporation has liability for intangible tax under s. 199.032,
4 ?5} 29 3—0] Florida Statutes Oves [N
9. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
MCCABE, BILL, ESQUIRE 81| Name
318 NORTH MAGNOLIA AVENUE 82] Street Addrass (PO, Box Number is Not Acoepiabie)
WINTER PARK FL 32762
83
84| City 85| Zip Code

FL

agenl. | amdamitar with, and accep: the obligations of, Seclion 607.0505, Florioa Statutes
SIGNATURE

11, FPursuant 1o e provisions of Sections 607 0507 and B07 1508, Florida Slatutes. 1he above-named corporatian submits this statement for the purpose of changing s registerad
office or registered agent, of both, in the State of Flerida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad

appears in Blocw 12 or Back 13 if changed, or on an atlachment with an address,

SIGNATURE: g/mar&aé’:ﬁ is Nma‘o?ﬁlgyﬁgigon ‘

Sy e d et e nl andd lithe 1 2ol able (NOTE: Regestered Agent signature requited whan rainstating} DATE
12, T OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
TIE | VSTD [T otiEre 1110LE Tl change [ Addition
HAME BALDASSARRE, JUNE 1.2 NAME
sineer aoonrss | 434 TUDOR DRIVE 2E 1.3 STREET ADDRESS
crv-sre | CAPE CORAL FL 14CITY-ST-2P
niLe Vo [T DeLETE 21 TIILE [JChange 7 Addition
NAME BALOASSARRE, JEFFREY 2.2 NAME
swee” acosiss | 434 TUDOR DRIVE 2E 23 STREET ADDRESS
| criestze | CAPE CORAL FL 2, 40ITY-51-21P v
IILE PD [ OFLETE 31 TITLE [T Change L] Addilion
NARE BALDASSARRE, FRANK 32 NAME
swweet aowess | 434 TUDOR DRIVE 2E 33 STAEET ADDRESS
o stae | GAPE CORAL FL 34.CI1¥-§1-21P
me | T oeLere 1 TTLE T Change ] Addition
NAME 4.7 NAME
STRTET ADIRESS 4.3 STREET ADDRESS
CITY- 5121 44 CITY-ST- FIP .
me [T DELETE 51 TMLE [ Change  [J Addition
N 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
CHry - ST- 21 54 CITY-57-2P
it |REEE 64 TITLE T} ehange ] Addition
HAME 62 NAME
SIREET ATIORESS 6.3 STREEY ADDRESS
CY-ST. 7 6.4 CITY-5T-2IP
I 14, 1 0o herety Cerlily That e information suppied wilh this fing does nat guahify for (he examption staled in Section 119.07(3K1), Florida Stalutes, | further certify that the

inforonation indicatac on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tam an officer or director of 1he carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statises; and that my hame

Daytira Fhore #

405648

CR2E034 (9/96)




