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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FERRENTINO & SON, INC.

(0)

Principal Place of Business

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

SIGNATURE

office or registered agent, or bath, in the Slate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

555 S.W. T2ND LANE P.O BOX 5758 )
OCALA FL 34478 OCALA FL 34478-5758
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 502467162 Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, etc. it
Pl ¥, slo ure, ApL- 7, ol 8. Certificate of Status Desired [} $8.75 additional
22 ;' Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘ ;l Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l _i'a EI ﬂ Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
FERRENTINO, BARBARA A 81| Namo
555 S.W. T2ND LANE 82| Suest Address (P.0. Box Number is Not Acceptable)
OCALA FL 34478
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signalute, lyped o prnled name of regislared agon and e if applicable

(NOTE . Registered Agenl aignalurs reéquired when relnstaling}

DATE

CR2EQ34 (10/97)

indicated gn this annual repgrl or supplemental anpdal rep:
officar or direclor of the ¢ i
Block 12 or Block 13 if cl

IS RMATIIDNE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PTD [ DELETE 11TILE D 5 Change  [R] Addition
HAME FERRENTINO, BARBARA 12 NAME BENNETCH, SUZANNE E.

staeer aooress | 555 SW. 72ND LANE 13swreeTanoness | 12595 NE HWY 315

CTY-57-2P OCALA FL 34478 14cmv-st-2¢  [FT, MCCOY, FLORIDA 32134

TTLE ') (] DEcETE 21TME D [ change T Addition
NAME FERRENTING, EDWARD 2.2 NAME FERRENRTINO, CATHY

sweer aDoREss | 555 SW. 72ND LANE 2.3 STREET ADDRESS ‘ .

CHTY-S1- 2P QCALA FL 34478 2.4 CITY-51- 2P Eﬁﬁgkagm%un”‘ 34620

TILE (%) L] ecfie i 31 TILE D _ [ Change Addition
MAME STEPPEN, THOMAS 32NAME FERRENTINO, JULIE

stReEt ADORESS | 3245 SW 48TH AVE aastaeer aoneess | 6226 80TH PLACE, APT 202

CITY-5T-2P QOCALA FL 34474 aorv-g-ze  |KENOSHA, WI 53142

TME D 1 DELETE 43 THLE L] Change ] Addition
RAME FERRENTINO, NICOLE 4.2 NAME

sreee aporess | 555 SW 72ND LANE 43 STREET ADDRESS

CITY-§T-21P OCALA FL 34476 44 GITY-§T- 2P

TITLE VD T DELETE 5.1 TIVLE [dchangs ] Addition
HAME QWENS, BRADLEY 5.2 NAME

steeeT a0DRESS | ©584 S.E. B9TH STREET 53 STREET ADORESS

CITY- 51- 7P OCALA FL 34472 5.4 CITY-ST-2IP

mLE ] pEceTe 6.1 TILE [ chenge T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-5T-2P

14. thereby certify that the information supplied wilh this s not qualily for the exemption stated in Section 113.0T(3)(i), Floride Stalutes. | further certily that the information

is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wer o usiffo empowerad to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in

v (123204’1 t

NS S22 PeAD



