FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
corrohAION
ANNUAL HEFOR

1997

FLORIDA DEPARTMENT OF STATE

;g“ Sandra B, Mortham
Secretary of Blale

DIVISION OF CORFORATIONS

' DOCUMENT # L31

FILED
Apr 03 1997 8:00am
Secretary of State

1. Corporahon Nafg 23
ANTONIO ENTERPRISES, INC.

"“F;rmﬁ:u‘;nl F'\i:f:rﬁr.(.J.! Hurs s s ‘
% ANTONIO U. GIAMMITT)

122 SAWTOOTH LN
ORMOND BEACH FL 33114

olfice of registered ;

SIGHATURL

12,
TILE

HALY:

SE=RE1 Al RESS
S-S50
B
NAKI
STRIFLADORESS
CIby-51- 20
i 'I\V‘er N
MAKE,
STRER" AR SS
Cily -4 2
I "IVI'IF o
KAk
STREF ADDAE o5
LA R (A
Tt
[EUH

SIREEL ADLA: S

cay s1-7k
e
a7

B REELADDIES
| ovi-Gr-aw

P

CIAMMITTI, ANTONIO U.
122 SAWTOOTH LN
ORMOND BEACH FL
v

CLAMMITTI, ANTHONY |
122 SAWTOOTH LN
ORMOND BCH FL

OMFICERS

©)

-'-fx_ﬂ'éi\ihng Addross

% ANTONIO U, CIAMMITT(

122 SAWTOOTH LN

ORMOND BEACH FL 32174-5006

AW

3. Date Incorporated or Qualified

11/06/1969

3a. Date of Last Reporl

04/16/1996

2. Brincipal Pace of Dusiness T 2a, Maiting Address 4. FEI Number Appliod Far
al NE 50-2086318 Nol Applicabic
Sele:, At #, et Suite, Apt. #, Blc. 3 i
L S ' 8, Certificate of Slatus Desired [:] $8'75 Add_ﬂlonal
_?.?_l . . "I Feo Required
| Gy 8 Swale Gty 8 Siate 6. Election Campaign Financing $5.00 May Bo
23! 28 Trust Fund Contribution Added to Feos
it Coantry L | Country B, This corporation has liability for intangible tagunder s, 199 032,
24] Gl | 30 Florida Stalutes Yoo [No
8, Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
CIAMMITTY, ANTONIO U. 81) Name
122 SAWTOOTH LN 82| Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
'84] City 85| Zip Code

FL

11, Pursunnl 10 lhe provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-namad corporation subriits this stalement for the purposa of changing its registerad
L or bolly, it the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent, Lani lailar with, and accept e obligations of, Section 607.0605, Florida Statutes.
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NG Aegisiered Agent sigralure roquirad when ronstating)
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

 CHoe

1.1THLE

1.2 HAME

1.3 STREET ADDRESS
14 CITY-8T- 2P

[T change

LT Addition
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2.2 NAME

23 STREET AUDRESS
[ 2 40y -81-20P

1 Change

1 Additian

31TINE

32 HAME

33 STHED ADDRESS
34.CTY-57- 2P

] Change
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4.2 NAME

4.3 STHEET ADDRESS
A440TY-51-70
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5.2 HAME

5.3 §THEET ADDRESS
5.4 01y -81-7IF

[T €hange
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61 TTEE
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6.2 STREET ADDRESS
64 CITY-87-7IP
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14, | do hereby cosl ty that the informahion supphed with this filing docs not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statules. | further cerlify that the
inlapraben indic ated on this annual report or sapplemental annual report is tue and accurale and that my signature shall have the same fegal effect as if made under oath; that
Lanm an officer or dircctor ol the corporation or the recever o lrustoe empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appeas i Biosck 12 or Block 13 1 changed, ar on an atlg

. e 0
SIGNATURE: )‘a}:;.md,,u..-___ﬁnmmf‘rﬂ 3-3697 L 7~(Foo

Clater

Dayin e Thor #

CR2E034 (9/96)




