f """" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saectelary of State
DIVISION GF CORPORATIONS

|

DOCUMENT # L.91317 (2)
ENZO APA AND SON, INC.

FILED
Apr 24 1997 8:00am
Secretary of State

0 A

F"rmmpal Place ol Businass Mailing Address
5281 THOROUGHERED LN. 5281 THOROUGHBRED LN.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
e 08/01/1990 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E,,._i,.‘__, [ EG—J 65'021W41 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. ) . $B.75 Additional
E, , - ;—l 5. Certiticate of Status Desirod ] Fee Required
.., City & Site Cily & Slate 8. Election Campalgn Financing $5.00 May Be
B] e 5[ Trust Fund Contribution (] Added to Fees
L _ Counlry Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
211“ ,,,,,,,,,,,,, r?-"] rl’_ﬂ] Ba] Florida Statutes E}:es I No
B ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
APA, VINCENZO 81| Neme
73 LANCEWOOD DR. 82] Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
€4| City FL [851 Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE.

|11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Flarida Statutas, the above-named corporation submits this statement for the purpase of changing ils repistered
office or registered agent, or both, in the State of F'lorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Glgnature, byt or printed bame of fegered agant and Wie I applicable TNOTE - Registered Agent signature raquirad when reinalating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
e D [Toetere 1ITME [T Grange [J Addition
HaMi: APA, VINCENZO 1.2 NAME
siner ancirss | 3733 LANCEWOOD DR +3 STREET ADDRESS
onvs z¢ | CORAL SPRINGS FL {4 0ITY-ST- 2P
T . TIDELETE 21 TIILE [JChange L] Addilion
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADOIRESS
£Y-51-7¢ ] 2. 4CTY-51-2P
M [ J DECETE 31TME T crange  [J Addition
HAME 3.2 NAME
- 3.3 STREET ADDRESS
CITY-5T. 74 34 CIY-51-20P
EET | W 41 TLE I Change LT Agition
NAMC 4.2 NAME
STREFT ADDHESS 43 STREET ADDAESS
pivest-ae L 44 0ITY-5T- 2P
e T [T oELeTe 51 TITLE [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
e T [T oelEre 61 TILE T Cnange L] Addiiion
NAME £.2 NAME
SIHEET ADDHESS 63 STREET ADDAESS
OiTy-51- 2P 6.4 CiTY- §T-2P

infarmatan indicatad on 1his annual report or supplomental annual report is true and accurate and th,
{arm an oflicer or duestor of the corporation ar the receiver of frustee empowered to execute his ra
appears in Block 12 or Block 13 if changod. or on an attachrment with an adkiress.

SIGNATURE: AT U B QLHRED 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby cerlify that the information supphed with this filing does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further corlify that the
my signature shall have the same legal effest as it made under cath; that
as required by Chapter B07, Florida Statutes; and that my name

o M=

0821303

CRZ2E034 (9/96)



