. FILING FEE AFTER MAY 1 $ $550.
FILE NOW: FILING ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris Feb 039 1 999 8: Ooam
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Sec"etal'y of State

DOCUMENT # G25225 . ' : 02-03-1999 90029 029 ***150.00

R

BENVENUTO ENTEBPBISES. INC.

Principal Place of Businegss l . Mailing Address

270 PALM COAST PARKWAY 270 PALM COAST PARKWAY '

PALM COAST FL 32137 PALM GOAST FL 32137 i '
DO NOT WRITE IN THIS SPACE

(2]

 Date Incorporated or Qualifed

02/23/1983

 Principal Place of Business 2a. Mailing Address 4. FEI Number .
- 690201510 ot hoptotle | |

$8.75 Additional

- Fee Required
. Election Gampaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

a. This corporation owes the current yaar 1ntarl%?e ]
m m arsonal Property Tax. es OnNo

P
of Current Registered Agant ' . 10. Name and Address of New Registered Agent
e b

BENVENUTO, ANTONIO_ - ’ '-. ﬂ |
| 43:FleRT{N. L o W Strect Address (P.O. Box Number is Not
 PALM COAST FL 32137 G

Suite, Apt. #, etc. Suite, Apt. #, elc.
. P e 5, Cerifcate of Statusx Desired O

City & State

9, Name and Add

ress;

Acceptable)

H . - W £y L - .
. R et City i ' i - [g5| zZip Code |

yrsuant to the provisians of Sections 607.0502 and 607,15_()8,}Flc_)rida,',statutes. the above-named corparation submils this statement for the purpose of changing its registered
A Sffice’ of registered agent, of both, in the State of Fiotida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmeny as registered
agent. L am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

o
Wl
LEEe

SIGNATURE .

Signature, typed or printad name of registered agent and 1ibe if applicable. (NOTE: Registarad Agant signature required when reinstating) | Tttt ATE 8
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD . ] DELETE 1.1 TILE R [Change ] Addition I_;

NAME BENVENUTO, ANTONIO 1 2NAME 3
orreeraopezss| 280 PARKVIEW DR 13 STREET ADDRESS b
CITY-ST- TP PALM COAST FL 32164 14 CITY-ST-7IP : &2
TIME D {1 DELETE 21 TME \ [lChange  C]Addition (&)
NAME PASCAZIO, VITO 23 NAME
STREET ADDRESS 74 FLAMINGD DR. 23 STREET ADDRESS
CATY-ST-2IP PALM COAST FL - -+ 5ol 2 4CMY-ST-ZP | )
. iy ey e B [} DELETE 3.4 TMLE . [JChange [ Addition
Iy ' o 32NAE
. 33 STREET ADDRESS
- 34.CITY-ST-21P B "
. ] DELETE 41 TME " [(] Change -7 Addition
. . 4.2 NAME
Sl . 4.3 STREET ADDRESS
44 CITY-5T-ZP -
[J DELETE 5.4 TITLE [1Change  [1Addition
52 NAME ) ce
. | 53STREETADDRESS
54 CITY-5T-2ZP BN -
T} DELETE 84 TME [JChange [ Addiion
6.2 NAME
STREET ADDRESS *"'/ £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. !-hereby cartify that he infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer of director of the cotporation or the receiver or trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

*Block 12 orBlock 13'if changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: X ' '!R*




