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

PROFIT - ' &
CORPORATION R
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G95157

1. Corporation Name

ARMANDO CARNEVALI & SONS, INC.

Principal Place of Business

CENTRE SQUARE
1505 NFLORIDA AVE.#A

Mailing Address

CENTRE SOUARE
1505 NFLORIDA AVE.#A

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90052 048 ***150.00

TR

TAMPA FL 336802 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
{04/06/1984
2. Pﬁnainal Diare of Business 2a, Mailing Address 4. FEI Number Applied For
5420 Bay Center Dr. 26 5420 Bay Center Dr. . 59-2405122 Not Applicable
EI S:“(e)' gpt' #, ete. ;I ,Tugez'm" #, etc. §. Certifcate of Status Desired (] si;li:ggr;%nal
City & State _ City & State 6. Election Campaign Financing O $5.00 Mmay Be
;3] Tampa,Florida 28] Tampa, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m 33609 |E| USaA El 33609 m USA Personal Proparty Tax. [ es [ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81
BARCARELLA &BACCARELLA ﬁaénce:carella & Baccarella
82| S ddress (P.0. Box Numper is Not A table)
4144 NORTH ARMENIA AVE AN "Acmenia Aves .
SUITE 210 = ﬁ
TAMPA FL 33602 Suite 300
84| City 85| Zip Code
Tampa FL |*!33607

11. Pursuant to the proyiions of S

ions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registere ent, opdotts in the State of Florj h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famipS’ with_afld accept the obligas =SEction 607.0505, Florida Statutes. X
/5 eb 99
e, typed or printed nama of regisiered agent and kit if applicable. (NOTE: Registared Ay .nt signature required when reinstating} . v DATE ©
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 DELETE 1 TILE PD ' WChange  [] Addiion
NAME CARNEVALE, ARMANDO 1.2 NAME Carnevale, -Armando
streer aporess| 1401 N W.SHORE BLVD #114 1asmeeTanoress| 7915 Pat Blvd,
CITY-ST-ZP TAMPA FL 14 CITY-5T-2P Tampa, Florida
TITLE VO [J DELETE 21 TITLE [JChange [ Addiien
NAME CARNEVALE, GIOVANNI 22NAME
streeTaoress| 7915 PAT BLVD. 23 STREET ADDRESS
CITY.ST-ZP TAMPA FL 2.4 CITY-ST-2P
TME () {7 DELETE 3ATIME [JcChange [ Addition
NAME CARNEVALLE, ROSA 32 NAME
streeTanoress| 7915 PAT BLVD. 33 STREET ADDRESS
CITY-ST.2P TAMPA FL 34, CITY-ST-21P
TIME [ DELETE 417TMLE [JcChange [ Addition
NAME 4.2 NAME ,
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TME ] DELETE 517ME CChangs [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-ZP 54 CITY-ST-2IP
TME (] ELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE: >

ith an address, with all other like empowered.

:ﬂ—nj?-' L LN W
ANLTTY ’ﬂgll‘,mal.db., 4

rnl\(al

& 2-(6-99 SB-26426>0

0384102

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



