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

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L.31235 (9)

1. Carporation Name

ANTONIO ENTERPRISES, INC.

: RN

Sandra B Moriham
: Secretary of State
oy m“f// DIVISION OF CORPORATIONS

Principat F’Lacé of Busingss Maiing Address
% ANTONIO U. CIAMMITTI % ANTONIO L). CIAMMITT
122 SAWTGOTH LN 122 SAWTOOTH IN
NO BEACH FL 3217 M P
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 3. Date Incorporated or Qualified 3a. Date of Last Report
3 _ ) 11/06/1989 04/19/1995
| 2. Principal Place of Business _2a. Mailing Address 4. FE! Nurpber Applied For
EL el | 592086318 Not Appicatie
| Suite, Apt #. et | Suile, At h, et 5. Certificate o Status Desired 0 $8.75 Additional
22] . o z;l Fee Required
City & State | City & State 6. Election Campaign F!nancing 0 $5_00 May Be
23—| 23] Trust Fund Contribution Added to Fees
L Country L 2ip | Country 8. This carparation has Imbi!é(‘.or intangible tax under s 199.032,
2] |25 29| _ 30| Florida Statutes Yes [DINo
o i . Name and Address of Current Reglstered Agent ) 10. Name and Addresa of New Registered Agent ]
Bi| Name
CMMM'TTL ANTONIO L. 82| Street Address (P.Q. Box Number is Not Acceptable)
122 SAWTQOTH LN
ORMOND BEACH FL 32174 83
84| Gily FL las Zn Code

117 Forsuant to the provisions of Sections. 6070607 and Go7.1508, Florida Stalutes, the sbove-named corparation submils this statement for the purpose of changing its ragistered office
ar registered agent, or both, in the State of Florida. Such changa was althorized by the corporation's board of directors. | hereby accept the appaintment as reyistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ _ e JE T I o Tty _ T e
9 Sigriature tyoedd or gerled narre ol regstevest ag-it and fitk it appéabh, MNOTE Regestered Agun: signature requred when rins shig DATE ’u:’-
0 J 2 N QOFFCERS AND DiRE CTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 %
Tk P [) DELETE 1.1 TILE [ Change [} Addiion |
Nae CIAMMITTI, ANTONIO VL. 12 NAME 3
STRILL ADDFESS 122 SAWTOCTH LN 13 STREE! ADORESS i}
| onvsize | ORMOND BEACHFL iacny-srme | ) &
TITLE v {1 DELETE 2. 1TI1LE [ Cnange [ Addtion  |©
NakE CIAMMITTI, ANTHONY L 22 NAwE
STREE] ADORESS 122 SAWTOOTH IN 7 SIREET ADDRESS
Conestae | ORMONDBCHFL 7 PACIY-ST-2P o o
TTIE [ DELETE 3 1TIE [ Chaage [ Addition
HAMI 32 NAME
SikEE T ATDRESS 33 STREE} ADORESS
CilY-5T-21P ] 34CTe-ST- 7P n
TiLE ] DELETE 4110 [) Change  [] Addit-on
N 42 NAME
SIREE | AUDRESS 43 STREET ADDRESS
| crv-si-aw . ] » 44CIV-ST-2F 1
1ILF [] DELETE 5 1MTLE [ Change  [[] Addilio
NAM 52 NAME
STREE| ADDRESS 5 3ISTREET AJDRESS
CTv ST-7P 54C11Y-51-2IP ) _
TLF [ DELETE 6 1T0LE {7] Changz [ Addition
HAME 62 NAME
STHELT ADORESS £3 STHEET ADDAESS
Gl -1 2IF 64CITY-81-719

14. [ do hareby centify thal the information supplied with this fiing is voluntarily Tfurmshed and doos not qualfy for the exenyption stated in Section 119.07(3)k}. Florida Statutes. 1 further
certify hat the information indicated on this annua' repon or supplemental annual report is true and accuate and that my sgnature shall have the same legial elfect as if made under
oath: that | am an officer or director of the corparation or the receiver or trusige empowered 10 execute tis report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 ar Biock 13 if changad, or on an attachment with an 158

P - N
SIGNATURE:  kones (L.

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

~ /5 C F0Y - 62~ 6T O
7¢

Dran- '[m;\r'wr Frore A

OFFICER DR DIHECTOR




