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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # K80959
FERRENTINO CORPORATION NO. 1

Principal Place of Business

281 VALANT AVE
7720 VENIGE DRIVE
SPRING HILL FL 34608

Mailing Address

1281 VALIANT AVE
7720 VENICE DRIVE
SPRING HILL FL 34808

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90137 005 ***150.00

B

DO NOT WRITE IN THIS SPACE

22|

27]

us us 3. Date Incorporated or Qualifed
04/13/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 {36 B0 CiTaT/on RoAb 28] /2«20 CitAZInE Ao Al 59-2953812 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Acditional

5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
E) BRrocecsvie LB FC ?B_\ BPontSyvic LE FeE Trust Fund Contribution Added to Fees
Zip * Country Zip Country 8. This corporation owes the current year Intangible
;l Bxg o 25 LA SA EI LY N, (3;] LA SA Personal Property Tax. K ves [ONo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
FERRENT'NO‘ PETER 82 Str tACE A-(P g‘g Aﬂ-;b‘u TI\; /tqu table}
7720 VENICE DRIVE ee ress ox Number is Not Acceptable
PORT RICHEY FL 34668 (2ero c/razise K=AD
83 .
ol 1:?‘]85 Zip Code
S IV

actions 607,0502 and 607.1508;
R’inthe' Statef Florida: Such changs'was duthorized by tha corporatlon s board of director:
igdtiions of, Sectlon €07.0505;. .Florida Statutes a IS &

‘-\\,...-

‘abova-named corporation’ submits this tatemem

D ETE R E e ApE o Tine PRESI

herebyiaccept the appolntmenl as registered

X Wﬂ, 94

the purpo:;e of changing its registered

X Fefited name of reguslnred agem and title it spphablo NOTE: Registered Agent signature required whin rainstating) “ 4 DATE
12. l, [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP (] DELETE 11 TITLE b W Change [ Addition
NAME FERRENTINO, PETER 12 NAME PETER FEARE P 7.8
streeTappress] 7720 VENICE DRIVE 1ISREETADIRESS | /e Do Q TATren Ao AP
CITY-ST-2IP PORT RICHEY FL 14 CITY-5T-2IP Phocis ypiec &  F  Degro
TITLE (7 DELETE 21 TME ! [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-ZP - . - 2 4GITY-ST-ZIP - - -
TME [J DELETE 31TME [JChange  [] Addilion
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZIP
TME [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTRE (O DELETE 5.1TMLE [CChange  [J Additon
NAME 52NAME
STREETADDRESS 5.3 STREETADDRESS |
CTY-5T-2P 54 CHTY-5T-2P
TME [] DELETE 6.1 TILE [IChange [ Addition
NAME 62 NAME "
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14, | hereby certify that the information supplied with
indicated on this annual report or supplemental annual report is true

officer or director of the

""i\"“f‘ S AL Er
BETEALFE]

ﬂﬁh?\if finte ,DAE S-

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poratlon or the recsiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
ned="BT On Zn atiachment with an address, with all other fike empowered.

Date Daylime Phone #

0500471

CR2E034 (11/98)

)@%Mm%%ﬁ



