FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION . F fh Sangdra B, Mortham
ANNUAL REPORT '@J Secretary of Stale
1996 AL DIVISION OF CORPORATIONS
¥, Corporation Name ( )
CHERYL BR. AQUINO, INC. . "
Frininal Proe of Busioss Mialing Addrase IIIII’I""” " I"I”"I" I || “"m ” ”I M” Im“m
2101 19TH ST 2101 19TH 8T,
SARASOTA FL 34234 SARASOTA FL 34234
3. Date Ingarporated or Qualified 38, Date of Lasl Reporl
09/11/1989 04/17/1895
2. Prncipal Place of Businoss | 2, Matling Address 4. FEINumber Appliag For
21] 2| 7 650146770 Not Appicabie
Sulte, Apt. 4, olc. | St ApL A el &, Certiicate of Status Desired ] $8.75 Additional
[_{2_] 27] ______ Fee Reguired
| City 8 State | Gity & State 6. Election Campaign Financing $5.00 May Be
2] 28 - Trust Fund Gontribution l Added to Fees
L CGountry L __ Counlry B. This corporation has fiabiity for inlangible tax under s 199.032,
24—| ;;l 29] 30] Florida Statutes [ Yes [ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AQUINO, CHERYL R. ’ 82| Streat Address (P.O. Box Number s Not Acceptable)
541 EDLEE IN. L
LONGBOAT KEY FL 34228 83
84} City FL 85| Zip Code

pd) 607 1508, Florida Statutes, the above -named cerporation submits this statement for the purpose of changing its registered offico
puch change was aulthorized by the corporalion’s board of direciars. t hereby accept the appointment as registered agent. | am
familizr with, ot the obligadions e/ Sop v Mai Nl

aricla Statutes.
saNaTURE (At l R %?/‘?6’

Shgnature, typed o prntgdl ghres 1l registeied agont o) TNOTL: Rugislared Agant & gralere firg i woer monsialiogs LaTE

11, Pursuant to the provisions of Sections BO7.0502
or registered agant, o both, in the State of Ficrig

12. OFFIGERS ANDYIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD ] DiLETE 1ONF : [ Change L) Adoilion
HAME AQUINOG, CHERYL R. 1.7 NAME

smeeraooness | 541 EDLEE LN, 1.3 STREET ADDRFSS

OITY-5T- 2 LONGBOAT KEY FL 14 CITY-51-2P

TILE v ] DELETE 2 1TLE ] Change [ ] Addition
NAME AGUINO, JOHN B 23 NAME

siweeranoress | 541 EDLEE LANE 23 STREET ADDRESS

CITY-8T-2IP LONGBOAT KEY FL . Z4CNY-ST. 2P ]

T PSTD [ DR 3L [J Chage [ Addiion
NAME AQUINO, CHERYL R. 37 NAME

sieeet aporess | 541 EDLEE LANE 43, STREET ADDRESS

CTY-57-7p LONGBOAT KEY FL L 24075 710

7L ] DELETE 4.1 1M [3 Change [ Addition
NAME 42 NAWE

STREET ADDRESS 43 SREEY ADDRESS

CiY-§1-2p 44CNY-5T-2P

TITLE [T DELETE 5 1TILE [ Change  [] Addition
NANE 52 NAME

STREET ADDESS 5.3 STAEET ADDRESS

CITY-§1- 21 B4 CITY-ST-7

TILE [ DELETE 6 1TTLE [[1 Change  [] Addition
NAME 6.7 NAME

STREE | ADDRESS £ 3 STREET ADDRESS

BTY-§1- 21 €4 CIY-ST-7P

14. | do heraby cedity that the Informiation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(ky, Floride Statutes. ) further
cerlify thal 1he information Inclicated on this annug’ report or supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or dire of the corparation or the receiver stee empowered to execute this report as required by Ghapter 607, Flonda Statutes; ang thal mwname
agpears in Block 12 or Block changed, or on an attachment wj address. a4

SIGNATURE: _ el Sed E2ac

Gagiiia Pl 4

" BIGNATURE AND TYPED OB SAINTED NAME OF BIGNINGZPFIGER OR DIRECTOR 77"

CR2E034 (12/95)




