*~  FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHERYL R. AQUINO, INC.

8)

Principal Piace of Business

01 19TH ST.
SARASOTA FL 4234

Maiting Address

2101 16TH 8T
SARASOTA FL 342347650

FILED
Apr 16 1997 8:00am
Secretary of State

IO G

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Prncipal Place of Business 20, Mailing Address 4, FEI Number Applied For
21] 26 65-0146770 [Nt Applicable
Suite, Apl #, ple Suite, Apl. #, etc. B i ) $8.75 Additional
221 27] 6. Cedificate of Status Dasited O Foe Required
_ Ciy & Stale City & State 6. Election Campaign Financing $500 May Be
23] 28] Trust Fund Contribution Added to Foes
2 Cawundry Zip Country

22 [25]

20] 30]

8. This corporalion has Kability loilﬂéngible tex Under 5. 199 032,
Ficrida Statutes Yes []Ho

6. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

AQUINO, CHERYL R.
541 EDLEE LN.
LONGBOAT KEY FL 34228

81| Name

B2| Street Address {P.O. Box Number is Not Acceplable)

B3

B4| City

85| Zip Code

FL

1. favisions of Sechons 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regsighod or both, in the State lorida. Such chanpe was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am Fndagd yinf and accepl th }bh alighis- i 7 (505, Florida Statutes.

sighaTURE M [ AR AL 1 (A At 4/ 9 / ?7

Sigrire, typod of ponted yhine of regisered dont a#-tiu I apsplicate (NOTE Rogistered Agant signeture raguired whan reinslatng) T DATE
12. VorriceRs anND HIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ OELETE 1TITLE [J change T Addition -3
NAE AQUINO, CHERYL R. 12 HAME g
sireet anonrss | 54 EDLEE LN, 1.3 STREET ADDRESS g
arvsioe | LONGBOAT KEY FL 14CITY-§T-2IP &
e ) 7 oeceme 21TMLE [Jchange T Additan |$
N AQUING, JOHN B 22 HAME :
siesetaronss | 541 EDLEE LANE 23 STREET ADDRESS
env-si- | LONGBOAT KEY FL 2 4CITY-5T-2P
e PSTD [C1 DELETE 31 THLE [ Change [ Addition
HanE AGUINO, CHERYL R. 32 NAME
sweetanontss | 541 EDLEE LANE 3.3 STREET ADDRESS
arv-st.ae | LONGBOAT KEY FL 34 CITY-S1- 2P
TTE [ peLETE 41LE [ ctenge T Advition
NAML 4.2 NAMKE
STHEET ADORE 54 4.3 STREET ADDRESS
Y-S 7+ 44 CITY-ST- 2P
VILE ] peLere S1TMLE [CTcrange T Addition
HAME 52 NAME
SIREED ADDRESS 53 STREET ADDAESS
CrY-51-21 54 CITY-ST-2IP
e [ DEceTE 81 TITLE [T Change ] Agdition
NAME 62 NAME
SIKELT ATIDRESS £ STREET ADDRESS
CHY- &1- 21 64 CITY-ST-2IP

14, | do heraby certdy thal the inf
informialion indicaled on this

L am an pllicer or director of fha cargye

appears in Block 12 ar Bing

SIGNATURE:

SIGNATURE AND TYPED OR

mation supplied with this filng doss not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
Anual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that
powered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

ation or the recewver or truste

I
i

4/6/97  30Y-5787

INTED NAME OF SiGMINE OFFICER OR DIRECTOR

Uate Dayiirme Prone §



