FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATICNS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # K223§2

1. Carporation Narne

CARMEN LEGATO, INC.

(6)

Principal Place of Business Mailing Address

IR A

194 TEQUESTA DRIVE 9 QUAIL CIRGLE
TEQUESTA FL 33468 6788 S.E. WOODWIND ST.
us TEQUESTA FL 33469-131
us 3. Date Incorporated of Qualifisd | 38. Date of Last Report
04/25/1088 03/19/1996
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 _ 2] 650043591 Not Applicable
Suite, Apl 4. etc. Suite. Apt. #, etc. ;
uie, APt A, el Wi At #. ele 6. Certificate of Status Desired O $8'75 Additional
El EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Bﬂ Lz?] Trust Fund Contribution Added tc Fees
ip Country Z1p Country B. This corporation has liability for intangible trx under s, 199.032.
Eﬂ 2—5] _2;| ;Iﬂ Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
BASS, DON 81| Mame
]
7168 SE OSPREY STREET 82| Sireet Address (PO, Box Number s Hol Accepiable)
HOBE SOUND FL 33455
a3
84] City 88| Zip Code

FL

11, Pursuant to e provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agonl, o both, i the State of Florida. Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registerad
agent | am famitac with, and accept the cbligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13.f changed, or on an alachment

SIGNATURE: -t 2p+edvs

)

SIGNATURE ____ . .
Glepriat oyt o prnledt e ob regie wred agens and Dle f Bppiicasie {NOTE Registered Agent signature required when rainstating} DAYE i

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;

TLE PD 1 DECETE 11 TILE [T change ~ [J Addition | &

NAVE LEGATQ, CARMEN 1.2 NAME 3

steer cooeess | 9 QUAIL CIRCLE 13 STHEET ADDRESS &

cov-srae | TEQUESTA FL 1401Y-ST-2P g

TITLE [JorEfE 21 TILE [Tchange L Addition | O

haME 2.2 NAME

STHEE] ADDRESS. 23 $TREET ADDRESS

Y- §1-7iF 2 4CITY-51-2P

THLE L] CeLETE $1TI1LE [T change T[] Addition

HAME 32 NAME

STREET ADORFSS 33 STREET ADDRESS

LIy &7 219 . ) 34.CTY-51-2P

THLE [ DELETE L1TLE [l change  TTJ Addition

HAME 47 NAME

STAEET ADDRESS 43 5TREET ADDRESS

Y- S1-2IP { sapir-sr-ze

TME [ Deeere 51TITLE [IcChange [_] Additicn

NAME 5.2 NAME

SIREET ADGHESS 53 STAEET ADDRESS

GIlY- S7- 2P 5.4 CITY-SI-2P

TN [T oeLene B TIE [JChange [ Acdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ABDAESS

CiTy- ST &P 64 CHTY-ST- 21

14, | do hereby certify that the information suppliea wilh this filing does nal gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated an this annuat report of supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that
i arn an officer or droclor of the corporabon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
#th an addrasg.

Lok,
S

/=97 56575 UUDT

'SIGNATURE RND TYPED OR PRINTEDT

G OFFIGER OR orm—:croy /

Oate Daylime Fnone 4

0332178




