3-11-97 B 2¥%Te O
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT g Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # GO5157 (5)

. Corporation Name
Mailing Address l ||mll I||| |||||I||I’ ||||’ m" |II’ I’IH I‘I“""“lm 'll" I‘I" ﬂ"

ARMANDO CARNEVALI & SONS, INC.

Principal Place of Busingss

CENTRE SQUARE CENTRE SQUARE -
1505 N.FLORIDA AVE..#A 1505 NFLORIDA AVE..#A
TAMPA FL 33802 TAMPA FL 33602-2613
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1984 05/21/1096
2. Principal Place of Business 28 Mailing Address 4, FEI Number Appliad For
0] 2] 59-2405122 Not Apphicable
Suite, Apt #, etc Suite, Apt. #, etc ‘ ;
wie AR O .., S A 5. Cenificate of Status Desired ] $8.75 additonai
22 27] Fes Required
| Ciy & Stale | Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
2] 28} Trus!t Fund Contribution O Added to Fees
o | Country ap Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24 25 20) 30) Florida Statules DOYes Do
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARCARELLA SBACCARELLA 1] Namo
4144 NORTH ARMENIA AVE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
1505 N.FLORIDA AVE..#A
TAMPA FL 33802 8
84| City FL 85| Zip Code

31, Fursoani 16 the provisions of Sechons 607.0602 and 6071508, Florida Slalutes, 1he above-named carporation submits this statement for the purpose of changing its registerad
oifice or registered agent, ar bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obil:gations of, Section 807.0505, Florida Statutes.

SIGNATURE . e
Shgrata ¢ty st o0 poilad name of fegistéiesd agent andl e it applicatds {NOTE Registered Agent signature requirgd when rainstating) DATE

|2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD IMEEGE TITIE T3 Change L Addition
Kame CARNEVALE, ARMANDO 1 2NAME
sweer opaess | 1401 N W.SHORE BLVD #114 1.3 STREET ADDRESS
DTS- 210 TAMPA FL ‘ 14 CNTY-S]-2P
TIne D [ ecete 29 TITLE LY Change L] Addition
New: CARNEVALE, GIOVANNI 27 NAME
st ancarss | 7915 PAT BLVD. 23 STREET ADDRESS
LY §1- 2P TAMPA FL 2.4 CITV-5T-21
T 8D [T DELETE 31T CJ'Change ™ [T Addition
NN CARNEVALLE, ROSA 32 NAME
steeer ancezss | 7915 PAT BLVD. 33 STREET ADDRESS

L orestae | TAMPAFRL 34, Y- ST-2P
b [ 1 beLEYE 41 TIHE [Jchange [T Addition
KANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-21P 44 CITY-ST-2IP
Nt 1 DELETE 5 TIME [J change ] Addilion
hAM: 52 NAME
STREED ADDRESS 53 STREET ADDAESS
0Ty - §1- 10 o 5.4 CITY-$1- 29
THLE T DELETE 61TIME ] Change ™ T Addition
haM: £.2 NAME
STREET ADDRLS 63 SYREET ADDAESS
CiTY-ST- 2 6.4 CITY-ST-7IP
14, | do herety certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify fhat the

information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same laga) sffect s it made under oath; that
§ans an otfeer of dreclot of the corporation ot lho recewar of trustes ampowered 10 execute this report as raquired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, .o faghment with an address.

SIGNATURE: SIGNATURE AND TYPED OR P«f"NTED NANE OF SIGQN‘}OF EC{-R OF DIRECTOR a’wﬂf&im

Daylime Phone #

y armee ] Mar 111997 8:00am

CR2E034 (9/96)



