SECOND NOTICE: -CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09M5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

IVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90007 021 ***550.00

DOCUMENT #

1. Comoration Mame

ARMENTANO ENTERPRISES, INC.

AN SHRNAV RO W

Principal Place of Business

2975 WESTCHESTER AVE
2975 WESTCHESTER AVENUE -~
PURCHASE NY-1 osn/"”/

Mailing Address

2975 WESTCHESTER AVE
2975 WESTCHESTER AVENUE
PURCHASE NY 10577

0O NOT WRITE IN THIS SPACE

’/
us us 3. Date Incorporated or Qualified
08/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
Bl 26 i 3 13-3490019 Not Applicable
ite, Apt. #, otc. ite, Apt. #, etc. iti
Suite, Ap ste Suite, AP ste 5. Certificate of Status Desired I:l $8.75 Add_monal
22] [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation owss the current year
;} E‘ E\ m Intangible Personal Property. D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARMENTANO, PAT = = = i
AC A AC ADEMY Sirest Addrass {P.Q. Box Number is Mot Acceptable)
36540 VIA MARCIA 83
FRUITLAND PARK FL.34731
84| City FL a5| Zip Code

SIGNATURE

agent. | am fam

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registerad agert, or both, in the State of Florida. Such change was aut

|h;9vy and accem obligasiﬁs of, section 607.0505, Florida Statutes.
I cd= ) ~

the above-named cotporation submits this statement for the purpese of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

7 - 14899

Signature, typed or printad nama of Tegisterad agent and Ltle If applicable,

{NOTE: Registarad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D [ Joeere 14 TIMLE [ change [ additon
NAME ARMENTANO, PAT 1.2 NAME

streerappress | 2875 WESTCHESTER AVE. 1.3 STREET ADDRESS

CITY-ST-ZP PURCHASE NY 10577 14 CITY.ST2IP

e D ] oeLeTe 21TIE U change ] Addition
NAME ARMENTANQ, JOSEPH 22 NAME
~STREET ADORESS -~ 2975-WESTCHESYER AVE. o = e oo JrasmeETaomREsS S

CITY.ST 2P PURCHASE NY 10577 24 CTYST-2F

e D [ Toeere a1Tme (] change [ Addition
NAME ARMENTANO, JOHN 3.2 NAME

steeeTaooeess | 2975 WESTCHESYER AVE. 3.3 STREET ADDRESS

CITY-ST.ZIP PURCHASE NY 10577 34 CITY.ST-ZIP

e (] peere 41TME [ change L] Addition
NAME 4.2 NAME

STREET AOCRESS 4.3 STREET ADDRESS

eimysTze L4 CITY.ST-ZP

TITLE [ oetere 51TME (T change £ Adition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TmE [ oeLeTe B1TTLE (] change [ Additon
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITYST.ZP 64 CITrSTZP

[714. 1 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sy,
an officer or director of the co

SIGNATURE:

lemental annug

K}

sport is true and accurate and that my signature shall have the same Ie%ar effact as if made under oath; that | am
r trustee empowered to execute this report as required by Chapter 607,

EQUIRE

forida Statutes; and that my name appears

/7897

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

0116248

CR2E034 (5/99)



