FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Sk E
1 996 “‘3""&.613 i v

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortnam
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # K22352

1. Corporation Name

CARMEN LEGATO, INC.

(6)

Maiing Address

9 QUAIL CIRCLE

Principal Place of Business

194 TEQUESTA DRIVE
TEQUESTA FL 33459

us TEQUESTA FL 33469
us

B788 S.E. WOODWIND ST.

10O

3a. Dale of Last Report

04/04/1995

3. Date Incormorated or Guathed

04/25/1988

2. Principal Place of Business ] 2a. Maing Address 4. FEI Number Applied For
Fl - 2El . e 65’“)43591 Not Applicable
| Suite, Apt. #, etc. ~ Suite, Apt ket 5. Cenif.cale of Status Dosired 0O $875 Add.itional
22] 27} Fee Required

Cry & State | Gty & Sate 6. Eloction Campaign Financing 55_00 May Be
23 23| Trust Fund Gontribution . Added ta Fees
Zip Country | 2w Country 8. This corporalion has liahilty for intang#ie tax under s 199.032,
m 25 2;' 30 Florida Statules O ves No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
BAss- DON |82] Straet Addiess (P.0. Box Number is Not Acceptable)
7166 SE OSPREY STREET
HOBE SOUND FL 33455 83
83| Cuy FL IBS[ Zip Code

or registered agent, or both, in the State of Flarida. Such change
famniliar with, and accept the abligations of, Section 607.0505. Flaida Stattes

M. Pursuant to the provisions o* Secticns B07.0502 and 607.1508, Flonida Stalulés, fle above namd corporation submits 17 siaement for 1o purpose of changing its registared ofice
as adthorized by the corporation's board of directors.

I hereby accept the appointment as regislered agent. | am

SIGNATURE . . L e o B . e
Sgritire yped o0 pr P S gt 0 800 T i o (NOTE R wmened Ager s e b A Fe Ay DalE

i2. OFF ICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TI1LE PD - ' [JoEEre 11T ’ o [ Change [ Additon

NAME |LEGATO, CARMEN 12 HAME

sireetanoress | 9 QUAIL CIRCLE 13 SIREFT ADDATSS

CHTY - §T- 2P TEQUESTA FL N orvsiae

TILE [] DELETE FRRNIE [] Change  [7] Additicn

NAME 2 2RANE

STREET ADDRESS 2 3STREET ADDRESS

CITY-S1-21P _ 24C0Y-51-21

TITLE O DELETE 31TINE [T Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRISS

CHY-$1-219 3400¥-81-2F

TILE ) [ DECEE 41K ) [] Change {7 Additien

NAWE 47 NANE

STREET ADERESS 43 STREET ALUMESS

Gy -s1-2IF N . Raaory sr-aw

TILE {) DELETE 5 1TITLE [] Change  [T] Addition

NAME 52 NaME

STREET ADDRESS LASIRLLT ADDRISS

QY- §T-21P ] S401TY-51- AP

TILE [] DELETE & UTILE ] Cuange ] Additien

NAME 62 Nt

STHEET ADDRESS 63 SIREET ADDRESS

CITV-ST-2IP B4CITY-51- 1P

14. 3 do hereby certify that the information supphed with nis firg is valuntanly furos

SIGNATURE: (2 ipmsed”

BIGNATUFE AND T;

8.

hed and doas rot quatify for the exeription stated in Section 1 19.07(3;1k), Florida Statutes | further
certify that the infarmation indicated on this annua’ repcd or supplomental annua’ report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that [ am an cofficer or direclor of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blogk 12 or Block 13 i changad, or on an attachmenl with an addres

ARMEN LE44 0

%M’é OF SIGNING OFFICER OR DIRECTOR

B//2/96. . G87-575 145

ite Dudytewt P &

CR2E034 (12/95)



