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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

L

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90076 029 ***150.00

DOCUMENT # H15087

1. Corporation Namea

FERRENTINO & SON, INC.

Mailing Address
P.O BOX 5758

Principai Place of Business
555 SW. 72ND LANE

L

28]

QCALA FL 34478 OCALA FL 34478-5758
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1984
2. Principa! Place of Business 2a. Mailing Address 4. FEI| Number Applied For
26 59-2467162 Not Appiicable
Suite, Apt. #, etec. Suite, Apt. #, elc, . iti
e Ap —] wie. Ap ge 5. Certifcate of Status Desired O $8 75 Adq:tlonal
27 _ -+ - . FeeRequied. _ |
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution - Added to Fees

HESRERE

Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ 29 30 Personal Property Tax. Cves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

FERRENTING, BARBARA A

555 S.W. 72ND LANE 82 Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34478 83
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the abov }
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

r

E

14. | hereby certify that the informatiprfAupplie

vith this filing does not qualj
indicated on this annual report-grSupplemen 3 i

4
®
5
=
c
A
m

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Tue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
éfed to execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in

(35)237- 5500

SIGNATURE Slgnature, typed or printed name af regislered agenl and title if applicable. (NOTE: Ragistered Agent signature required when relnstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2}
TILE D [J DELETE 1ATITLE VSD OChange  XFAddion |
NAME BENNETCH, SUZANNE E 12 NAME FERRENTINO, EDWARD ' ) 3
streeTaooress| 12595 NE HWY 315 1asmReeTADORess | 555 S.W. 72ND LANE b
or.srze | FT MCCOY FL 32134 vorystze  |OCALA, FLORIDA 34478 &
TILE D ] DELETE 24TITLE vD [JChange  ¥Addition| ©
NAME FERRENTINO, CATHY Z2NAME STEPPEN, THOMAS

sreetaopress| 2029 S8TH LN N 23 STREETADDRESS | 3245 SW 46TH AVENUE

ov.stze | CLEARWATER FL 34620 240m-sr-z¢__ | OCALA, FLORTDA _ 34474 . R
TIME D AADELETE 3. TTLE D : ‘ CJChange  ZXAddition
NAME FERRlN?:%LJgUE 32 NAME FERRENTINO, JULIE A. - .

street anpress| 6228 80 PT 202 33 STREET ADDRESS

CITY-ST-2IP KENOSHA Wi 53142 34, CITY-ST-2P &&mﬁk, Smﬂ‘ngIngfﬁ IM206

TMLE D [ DELETE 4.1TITLE ClChange ] Addition
NAME FERRENTINO, NICOLE 4. 2NAME

sTReeT appress| 999 SW 72ND LANE 43 STREET ADORESS

CITY-ST-2F OCALA FL 34478 44 CITY-ST-2P

TiE VD ] OELETE 51TME [dChange [} Addition

NAME OWENS, BRADLEY 52 NAME ‘

sreer aporess| 6584 S.E. 89TH STREET 5.3 STREET ADDRESS

CITY-ST. 2P OCALA FL 34472 54 CITY-57-2P

TIMLE (1 DELETE 61 TIMLE TjChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-ZIP

F/75.

Daytima Phone #



