FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1997

: g 3 FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

S
w-r.*}““

DOCUMENT # F§1 023 (0)

1. Corporation Name

FILED
May 07 1997 8:00am
Secretary of State

MANTOVANI, INC. ‘ N
Prir |CvD8|F—'|d_E} ol Business Mailing Address |||Im| |||| I‘l“ ﬂlll 'I"l |||II Iml’lﬂ "I" Iml ||‘|’ Iilll I'I“ ||I|
691 DOUGLAS STE 105 691 DOUGLAS AVE STE 105
P O BOX 521748 P O BOX 521746
LONGWOOD FL 327521 146 LONGWOOD FL 327524 146 ‘
us us 3. Date Incorporated or Qualified | 38 Date of Last Repont
"i_‘}"’r)r.r.c-;)a| Flace ol Husioss 2a. Mailing Address & FEI Number Applied For
P21 26 592146542 Not Applicable
Suite, Apt #, ple. Suite, Apt. #, efc. - su_?s Additional
@ ) ] B. Cerlificale of Status Desired ~ [J Foa Requirod
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution Added 1o Fees
aip Country Zip Country B. This corporation has fiability for intangible tax under &. 199.032,
m ______ El 5] ;a Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
MANTOVANI, COSMO C. 81| Name
691 DOUGLAS AVE B2| Streot Address {P.O. Box Number is Not Acceptable)
STE 105
ALTAMONTE SPRQGS FL 32714 &3
B4| City F L 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURLE

11, Pursuant to the provisions of Seclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afl:ce or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmenl as registered

GHIrat e, typed or [4 e ram of tegiiered agent and iile 1 BpRicable (NOTE: Rogisiered Agent signalure requiled when renstating) DATE
12 B OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) T oelETe 11T0LE [T Change L] Addilion
HAME MANTOVANI, COSMO C 12 NAME
sreeet ancress | 1660 WARWICK PLACE 13 STREET ADDAESS
erv-si-e | LONGWOOD, FL 00000 1A GITY-ST-2P
T ) PTS [T DELETE 21HIE [Tchange [T Addition
(B MANTOVANI, COSMO C 22NANE
steecr aooerss | 1660 WARWICK PLACE 23 SIREET ADORESS
an-st e | LONGWOOD, FL 00000 2 4CNY-S1-2P
i [T OELETE 31TMLE [JChange L] Adadion
HEME 3.2 NAME
S HEE? ALIDHE S 3 STREET ADDRESS
Gyt 34, GITY-ST-ZP
L [ oFLETE 41TITLE Clcrange £J Addition
NAM 4 2N
STRTE T ADDRESS I A 3STREET ADDRESS
Gy ST 40 L4 0NTY-5T-7P
T T (1 DELETE SVTILE [TCrange [T Adilion
HaME 52 NAME
SIREL AJDRESS 53 STREEY ADDRESS
ony 1 7 7 5ACITY- ST-21P
" T ™ [T ofieie B TTLE [Cdcrange [T Addition
hAYE: 6.2 NAME
STRFET ADDRISS 6.3 STAEET ADDAESS
CTY ST 2 84 CITY-ST- 2P

appears in Biock 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

14, i do heré:ﬁi cortity that the information supplied with this filing does not qualify lor tha exemption stated in Saction 119,07¢3)(i), Florida Statutes. ! further certify that the
information inglicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal efect as If made under path; that
) am an olticet or director of the corporation or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

/87
o 7 3/ FE62= 200

aer) T G

Daytime Prigne #

CR2E034 (9/96)




