FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socroiary of Stafe Secretary of State

1997 DIVISION OF CORPORATIONS

B

DOCUMENT # G91258 (5)

I Corporalion Nama

ANNESE, INC.

——{ ARG e

Prncipal Place of Business T Mailing Address
POI02 BW BSTH AVE 20402 5W 85TH AVE
MIAMI FL 33188 MIAMI FL 33169-2501
3. Date Incorporated or Qualitied | 38, Dale of Last Report
- , 03/14/1984 01/26/1996
2. Principal Place of Business 2a, Mailing Addrcss 4. FEI Number Applied For
21 N 58-2392757 Not Applicable
Suite, Apt. ¥, oic. Suile, Apt #, etc. A
P v o 5. Cerlificate of Status Desired ] $B75 Additional
[Zﬂ a Fea Required
City & Slate NIF_ City & State 6. Election Campaign Financing $5.00 May Be
;3_‘ 281 . . Trust Fund Contribution Addedto Fees |
Zip Country L | Gountry B. This corporation has liability for igtangible tax under s. 199.032,
'2—4| E] ] @Jng.,ﬁf 30 Fioride, Statutes Yos Ot
9. Namo and Address of Curren! Reglstered Agent | L 10. Name and Address of New Registered Agent ]
ANNESE, RICHARD B1] Namo
20402 BW 85TH AVE 82| Steel Address (P.0. Box Number is Not Acceptable) ]

MIAMI 1 33189

B3

LﬁT City 85
| FL |

. — I
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-nameoi corporalion submits this statement for the purpose of changing its registored
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agant. | am lamiliar wilh, and accep! the obligations of, Section 607 0508, Florda Statutes.

Zip Code

SIANATURE
Signature. typod or prnlod name of mgwsl(-'l;d_?gonl and E'_In W applicanlc {NOTE Fagsieres Agont sigraturg requined when reinslating) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

e PD R TG 11 TILE L1 Change Addition |

MAME ANNESE, RICHARD : . 1.2 KM

streeT aporess | 20402 SW 85TH AVE 19 SIRLET ADLFESS

ory.s-ze | MIAMIFL o 14CiTY-51-2P

e STD o Vot 2ATILE Tcrnge I Adumnn“

HAME DAVIS, MARSHALL 20 NaME

sweeranoress | 19452 S.W. 8TTH PLACE 23 STHEET ADIDRESS

CITY-$1- 7P MIAMI FL zAGTE-S1- 78 |

T Chotiee ~ faimme T Change L Adition |

NAME 32 NAME

STREET ADDRESS 33 STREM ADDRESS

Oy ST 2P o Qv | N‘

TG DIoelee e T Crange 1] Adation

NAME 4,2 NAME

STREET ADDRESS 43 STREF1 ADDRESS

CiTy-81- 20 44000Y-81-20

TE T COhelee S1TME T T T Crange 1) Addiion |

NAME 52 NAME

STREET ADDRESS 5 3SIREET ADDRESS

CITY-$1-2ip 54 0I1Y-51-2IP

TITLE T oeiEe EXRTIT: T T Change T Addition |

HAME 5.2 NAMI

STREEY ADDRESS 6.3 STREET ADDRESS

R esinvsiae |

14, 1 do hersby cerlity that the informatian supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i), Florida Stawles. | further certify that the

information indicated on this annual reporl ar supplemental annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Block 13 if changed, or on an aftachment with an address. ZoS

SIGNATURE: e T el P D A IS 2 a0 o)

CR2E034 (9/96)



