FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # K80961

FERRENTING CORPORATION NO. 3

(1)

VAL RAMA MmN

Principal Place of Businoss.

Maiking Address

% PETER FERRENTINO % PETER FERRENTINO
7720 VEMICE DR 7120 VENICE DR
PORT RICHEY F 34868 PORT RICHEY FL 34566-2353

8. Dato Incorporated or Qualified

04/13/1969

3a. Date of Last Report

03/12/1996

2. Principal Place of Business T “2a, Mailing Address 4. FENNumber Applied For
21 26 650131405 Not Applicable
Suite, ApH. #, elc Suite, Apl. #, etc. i ;
uie. Apl. 7 gic - P §. Certificate of Status Desired O $8 75 Add_monal
;ﬂ 27[ Fee Required
City & Stato | Ciy & Stae 6. Election Campaign Financing $5.00 May Be
“2“3‘] 2B—| Trust Fund Conlribution Added to Foes
Zip | . Counlry Z1p Countey 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20 [30] Fiorida Statutes vas [ Ho
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Ragistered Agent
FERRENTINO, PETER 81| Name
7720 VENICE DRIVE 82| Street Address (P.O. Box Number is Not Acceptatle)
PORT RICHEY FL 34668
a3
84| City FL a5 | Zip Code

office or registored agent, or bath, in the State of Florida, Such chang‘e
agent. | am familiar with, and accept the obligations of, Soction 607.05

11, Pursuant to the provisions of Sections 07,0502 and 607, 1508, Florida Blatutes, the above-named corporation submilg this staternent for the purpose of changing its registered
was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

505, Florida Statutes.

SIGNATURE e : - :

Signatae ypad o pnivied nari ol reg atired agent asd litle i apghcanle. {NOTE: Registered Agert signatura raquired when reinstating) DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE Dp [ oeLete 11 THLE L] Change [T Addition | G5
HAME FERRENTINO, PETER 12 NAME
streer noress | 7720 VENICE DR. 1.3 STREET ADDRESS %
orv-srze | PORT RICHEY FL 140TY-51-2¢ &
T [T oeLere 217LE [ change [T Aadition {2
NAME 2.2 NAME
STREET ADDHLSS 2.3 STREET ADDRESS
GIY-§1- 70 ~ 2.4GITY-51- 2P
TIRLE [ BElETE 31TIE T[] Change  [J Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-SI. 7 34.CITY-51-7P
TILE T DELETE 4T [T thange ] Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44011y -51-2P
TITLE [T oEcere 51TMMLE [J Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2 54 CITY-5T-2P
LE I Devene B1TILE T change ] Addition
NAME 672 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2i1 b 6.4 CiTY-ST-21P

irformiation ind:cated on this
I am an oftcer or director of th
appears in Block 12 or Blog

SIGNATURE: . |

Gration or,

14. | do hereby cerlify that 1ho information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

annyal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver Or trustee empowered 1o execuia this report as requited by Chapter 607, Florida Statutes; and that my name

Or off an attachment w"n an address.

TCER OR DHRECTOR

2 A 12



