FILE NOW:-FILING FEE

1998

AFTER MAY 1ST 1S $550.00

PROFIT u! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ANTONIO ENTERPRISES, INC.

©)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

O

% ANTONIO U. GIAMMITTI % ANTONIO U. CIANMITTI
122 BAWTOOTH LN 122 SAWTOOTH LN
ORMOND BEAGH FL 32174 ORMOND BEACH FL 34174 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
] 11/06/1989
2. Prlnt%al Place gf Businoss * | 2a, Mailing Address 4, FEI Number Applied For
2] 3 ARAULLI Dﬂ o |26] 5920686318 Not Applicable
Sulte, Apt. #, etc. L Suito, Apl. #, etc. » . $8_75 Additionat
;;l - 27~| &, Certificate of Status Desired m/ Feo Requlred
Ciy & State B F | Ciy& State 6. Eleclion Campaign Finanging $5.00 May Be
;I OGMﬂ}Q b &AG“ . oo 2_8] L Trust Fund Contribution Addad to Fees
4 Countfy . ALY Country . This corporation owes or has paid the curresgt'year Intangible
El Vﬂ hyS§/ 6 o 29] m Parsonal Praperty Tax due June 30. vos [ 1No
§, Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CIAMMITT), ANTONIO U, 81| Name
122 SAWTOOTH LN 82| Streel Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

83

B4| City

Zip Code

FL |

11, Pursuant to the provisions of Seclians 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chhigations of, Secton 607.0508, Florida Statules.

SIGNATURE e L
Signaure typed of preted nare of fegrstered agent and te d appinatil (NOTE- Ragistiered Agerl sgnalure required when resnstaling) DATE p

12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|©

e P T e LOTE T 1 thenge ] Additon | S

HAME CLAMMITTI, ANTONIO U. 1.2 NAME g

sweeraooress | 122 SAWTOOTH LN 13 STREET ADDRESS <
| cimy-sr-ze ORMOND BEACHFL 14 CTY-5T- 2P &

TITLE v CJ DELETE 21 THTLE 3 change ] Addition {C

NAME CLAMMITTI, ANTHONY L 2.2 NAME

sreeraponess | 122 SAWTOOTH LN 2.3 STREET ADDRESS

OITY-ST- 3P ORMOND BCHFL o 2 4CITY-§1. 2P

TME [T DELETE 31 TITLE [T Change [T Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2P N i 34.CITY-ST-21P

TME [ CELETE 41TILE T change ] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CfTY-51-2P ) 44CTY-5T- 29

HILE T Deteve 5.1 TILE L] Change [ Addition

HAME 52 NAME - S

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54 LITY-5T-7IP 7 24

e [ beLeTe 6.1 TITLE I " Addition

NAME £.2 NAME T e

STREET ADORESS 6.3 STAEET ADORESS R O S

CTY-§1-2¢ 6.4 CITY-5T-21P

indicated on

14, | hareby certily that the infarmation supplicd with this ilng does not gualify for |

chrgnt with an address.
/f /A
- -~

he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
Is annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or diragtor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atla

Vo By sul W74 T A

W s TP DAl . F ™Y F @



