FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PRO'FET iﬁ_m_n 7 FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 : O O am
CORPORATION NEP Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate Secretary of State

o 1997 - DIVISION OF COi%PORo‘\TIGNS

DOCUMENT # J24649 2)

. Corporahon Name

FERRIGNO ENTERPRISES, INC.

AL A

Mailing Address

1850 MAIN ST
SARASQTA FL 342% SARASOTA FL 342365015
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/17/1986 04/16/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
bﬂ e R 251 . 59'285035" Not Applicablg
Suile, Apt # elc Suite, Apl. 4, etc. i . . iti
o e ¢ [~ uie- e B. Cerificate of Status Desirad L__! $8 75 Add}tlona1
22 27] Fee Required
..... City & State | City & State ‘ 6. Election Campalgn Financing $5.00 May Be
es) 28] | Trust Fund Contribution 0 Added o Fees
L __ Counlry | iw Country 8. This corporation has liability for intangible tax under s, 169.032,
el 2 28) 30 Fiorida Statutes s [ No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FERRIGND, AL 81] Name
1950 MNN ST 82} Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34238
a3
B4| City Zip Code

FL |®

isons Of Sections 607 0507 and 607 1508, Flofida Stalutes, fhp above-named corporation submits this statemant for the purpose of changing ils registered
4 F-clﬁ red by the corporation’s board of directors. | hereby accept the appointment as regisiered

91, Pursoan 1o he

CR2EQ34 (9/96)

ollice or registifodilagant, or : ater of Floriga. Such change was aut
agent | any fa n‘uﬁ - ecti 7 (505, Figrida Statutes.
i
e v i L\PE p LT :s"/i i /?5
: il of apphicable (NOTE Raghporec Agent bignalure raqued when feinstaling) oAt v
ZOFFICERGAHD DIRECTORS | 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JPDTT e Dlonee — Efimme [Jchange 1 Aadiion
hawt FERRIGND, AL 1.2 NAME
sterer avniss | 3650 TORREY PINES WAY 1.3 STREET ADDRESS
| crvss e | SARASOTA FL v 1A GITV-SF-2
e [T BEETE 21T [T Cange™ (] Addilion
NAM! 2.2 NAME
SIAEET ADORE 56 23 STREET ADDRESS
coestpp 4o 2 4CITY-§1-210
ﬁﬁi [ 3 oecere 31TILE [T Change [ Addition
NAML 3.2 NAME
SIREE T ADDRESS 3.3 SYREET ADDRESS
L LT B 34.CITY-ST-21F
Y ~ [ oeete 41 TILE [T Change T Addition
AR 4 2NAME
STREEE ADDIRESS, 43 SIREET ADCRESS
LSRR R A I 44 CiTY-ST-2IP
1Lt T T DELETE 51THLE [Jchange  [] Adaition
M 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
OTY -1 75 54 0iTY-ST-2IP
I ] DELETE 61TLE [ Change LT Acdition
AW 6.2 NAME
SIRFFT ADDES 5 6.3 STREET ADDRESS
povesze {0 64 CHY-5T-2
14. | do hereby corlily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaten mdwcated on
I am an offiser or dirgch
appears in Back 12 or

| SIGNATURE: “

SIGHATURE AND TLE

5 annual repon of supplemental annual report is true and accurate and that my signature shall have 1he same Jegal effact as if mada under oath: that

“eiver stee empowerpd cuta this report es required by Chapter 607, Florida Statutes; and that my name

Be6-2783

Dayting Proae #

0427574

D OH PRINT Daie



