FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # FB0750 ©)
GEORGE A. CHIARENZA ENTERPRISES, INC.

AR A R

FPrincipal Place of Bus:ness Maiiing Address
8970 SEMINOLE BLVD. 8970 SEMINOLE BLVD,
SEMINOLE FL 34642 SEMINOLE FL 33772-08%0
3. Date Incorporated or Qualified | $a. Date of Last Repoit
_ 01/01/1882 04/29/1996
2. Principal Piace of Busingss _28. Mailing Address 4, FEI Number Appliod For
2] 8970 Stmmie BLvd Il 582151160 s Not Appicable
Suite, Apt #, et ___ Suilg, Apt. #, ele, " 8.75 Additional
22 m 5. Certificate of Status Desired [ Fos Required
Gity & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;3:[ ‘S;-’M,N,»ée FL » 25| Trust Fund Contribution Cl Added to Fees
Zip | Country L Country 8. This corporation has liabllity for intangitle tax under s. 198.032,
) 237783850 25 . 29| 30] Florida Statutes Hves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
oL s e A V" Chineened ME_Glrse A
: 1.k
8970 SEMINOLE BLVD. B2] Street %ﬂress (P.O. Box Ntztmb 1 is Not Agceptable)
SEMINOLE, 34642 : 90 SEmimote BLUR
3
84| City L 85| Zip Code
SEmsle FL | 122972

11, Pursuant 10 the provisions of Sectione 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registercd agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ .
Bignaton: yped gr pontcd nan'e of 16 gastered agent and btle f 2polcable (NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TOLE DP [T oELETE LITIE [Jchange [ Addition
hANE CHIARENZA, GEORGE A 1.2 NAME .
stret aoniess | 8970 SEMINOLE BLVD. 13 STREET ADDRESS
orr-srze | SEMINOLE FL AQITY -§T- 2P
TTLE [T peLere 24TLE L} Change [ Asdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-ST-2
TIE I peLee TIE L) Change ] Addition
NAME 3.2 NAME
STRIET ADRESS F 33 STREET ADDRESS
CITY-51.2IF § 34 CITY-ST-2IP
TE ] peLene 44 TITLE L change LI Addition
NAME 4 2 NAME
STREET ADDRISS 43 STAEEY ADDRESS
AR 44 CITY-57- 2P
THLE [T DELETE S1TILE [TChange LT Addition
NARE 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CY-ST- 2P 54 0ITY-ST-2IP
TIILE LI peLete B TITLE {_Jchange L] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-S1- 2P 6.4 CITY-5T-7IF
14, | do herehy cerlify that the infarmalion supplied with 1his fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerify that the

intormation incicated an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direclor ol the corporation or the roceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if changed, of on an attachment with an address.

SIGNATURE: B 7 ' 'iﬁi%)ﬂiﬁéwe/]aﬁ&w«} X497 _[A3-377-5555

s1anXTIRE AND TYFED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR | LT Dayme Frons #
! DAR1TRO

CR2E034 (9/96)



