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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Namsg

MANTOVANI, INC.

(0)

Principal Place of Business

681 DOUGLAS STE 105

Mailing Address
691 DOUGLAS AVE STE 105

FILED
Feb 25 1998 8:00am
Secretary of State

T

24

25]

20] 30]

Personal Property Tax dus June 30.

dyes [OnNo

P O BOX 521746 P O BOX 521746 Lo
LONGWOOD FL 327521746 LONGWOOD FL 327524 746 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled of Qualilied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 5£9-2146542 INct Appiiceble
Suite, Apt. #, elc. Suite, Apt. #, etc,
P P 6. Certificate of Status Desired O $8'75 Aditional
22 27] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation awes of has paid the current year Intangible

9, Name and Address of Current Ragisterad Agent

10. Name and Address of New Reglstered Agent

MANTOVANI, COSMO C.
601 DOUGLAS AVE
STE 105

ALTAMONTE SPRGS FL 32714

81| Name

- 82

Street Address (P.O. Box Number is Nat Acceptable)

B3

8d4] Ciy

FL

85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famifiar with, and accep the obligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

Signature, typad o printed nana o Tegistered agont and tills il applicable (NQTE: Ragistared Agant signalure required whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
TTLE D T DELETE 1ATLE TJ Change ] Addition =
NAME MANTOVANI, COSMO C 12 RAME §
smeer aooeess | 1060 WARWICK PLACE 13 STREET ADDRESS &
CITY-5T-21P LONGWOOD, FL 00000 - 14 CITY-ST- 21 &
TITLE (473 7 oELeTE 210LE [Jchange T[T Addition | O
NAME MANTOVANI, COSMO C ' 22 NAME
staeeranoress | 1860 WARWICK PLACE 23 STREET ADDRESS
CITY-5T-2P LONGWOOD, FL 00000 2.4DTY-51-2P
me [ DELETE 34TILE T change [ Addition
MAME ' 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-81- 2P : 34.CITY-5T-2IP
e [T DELETE 41TLE " Change  [J Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 OITY-5T-2IP
TINE T DELETE S1TILE I change  [_I Addition
HAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-2IP
TILE [ DELETE 61TILE [ Change T[] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CINY-5T-2IF 64 CITY-5T-2IP
14, | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address




