PROFIT
CORPORATION
ANNUAL REPORT

FILE NDWFILlNG FEE AFTER MAY 1 IS $550.00

FILED
Jan 14 1997 8:00am

FLOR!DA DEPARTMENT OF STATE,
Sandra B. Mortham '
Socretary of Slate
BIVISION OF CORPORATIONS

1. Coporaton Mamng

BARI IMPORTS OF MELBOURN

Secretary of State
(7)

E. INC.

Principal Plaze ol Businoss

RGO EEAM M b

Mailing Address

% ENZP PAPARELLA % ENZO FAPARELLA
3975 BENGERT 5T 3075 BENGERT ST
ORLANDD FL 326808 ORLANDD FL 320084803
us s 3. Date Incorporated or Cualifiod 3a. Date of Last Repori
o } 03/21/1990 01/25/
2. Principal Pace of Business _2a. Ma'ng Address 4, FEI Number Applied For
Eﬂ.___,,, L Zﬁl 59-3017386 Not Applicable
L AnE Foetn Saite A # et iti
sote. At T ¢t . me Aw Hle 5. Cerlificate of Status Desired O $B'75 Additional
22 27 Fee Required

Cily & Stale

wclwt,f & Stale

6. Election Campaign Financing

55.00 May Be

23 N Trust Fund Centribution Added to Fees
ap __ Counry r_ Country B. This corporation has liabllity for infangible tax under s. 199,032,
24; . 25] o 30—1 Florida Statutes ves [JNo
g. Name and Address of Curren 10. Name and Address of New Reglstered Agent
PAPARELLA, ENZO 81| Name
3875 BEN(ERT ST B2( Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
B4 Ciy FL 85| Zip Code

1. Fursuant 10 the prowisions of Sections 607 0502 and 6071504, Fiorida Statutes, the abave-namad corporation submils This stalement for the purpose o changing its regisierad
oflice o regisiciedd agent, o bath, itine Sate of Flaida Such change was autherized by the corporation’s board of girectors. | heraby accept the appointment as registered

ageni | aro farmiliar vtk and accept the obligatons of Saclon 607.0505, Florida Statutes.

SIGNATURE e S
e abate Bapeead e perbo K i angenl atd e Fappentihla CIOTE Begistacad Agent signature required when tsinglatrg) DATE
i2, 5 ANG DIHECTOURS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE IN 12
T D I DELETE LTTITLE [JChange [T Addiion
NAME PAPARELLA, CARMELA 1.2 NAME
staeet anmess | 1208 WAVERLY WAY 1.3 STREET ADDRESS
CHY-81- 2P LONGWOODFL, 14 CITY-ST- 2P
17t T nrLere 21 1IiE [J Change ] Additicn
NALTE 22 HAME
ST3:ET ADURESS 23 STREET ADDRESS
CITY- 8T- 2P 2 ACITY.ST-2IP '
TMLE [Jonen 31TILE [JChange ] Addition
NAME 3.4 NAME
STRSFT ADORE S 3.3 STREET ADDRESS
CipY- §1-7F N 34.CITY-ST- 7P
niE [T breere 41 TIILE [T change ] Addition
NAME 4.2 NAME
STFEET ACDRESS 4.3 STREST ADDRESS
L N 44 CIY-5T-2IF
TIiLE [T okeere 51 11ILE [J Change [ 1 Addition
NAME 5.2 MAME
STHEET ADDHE 55 5.3 STREET ADDRESS
- ST- 2P 5&GITY-8T- 1P
Tt [T oreTe 61 I1LE [ change 1T Addition
NANE (.2 NAME
STREFT ADIR: 55 6y STREET ADORESS
CTy-51-2IF 4 CITY-5T- 21

14. | do hareby tierllfy that 1he infy
in‘erration indicate:d on this A

sal rghorl or supplemental abinual re

does not qualj

truc and accurate and that

&t wilh an address

!
empowered 10 executs this repogl ag required by Chapter 607, Florida Statutes; and that my name
WA M¥ (%7 Y07 25 EUN0

£R OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the
signature shall have the same legal effect as if made under cath; that

VAL

Dizytime Phona #

CR2E034 (9/96)




