AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE
[ PROHT g

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Nutng:

TORINI ESTABLISHMENT CORP.

Frrincigial Flace of Busingss

C/0 JOHN GRESCI
165 EL CAPITAN DRIVE
ISLAMORADA FL 33038

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

(8)

Maling Address

C/O JOHN CRESCY

165 EL GAPITAN
ISLAMORADA FL

DRIVE
3006

RO AR

3. Date Incorporated or Qualified

04/25/1986

3a. Date of Last Report

03/03/1995

[ 2. Procipa Pace of Business _2a'.' Mzling Address 4. FE Number Applied For
al o ] 59-2611758 Not Applicable
5 e N i i I
Suite, Aplt #, el - Suite, Apt. #, elc 5. Cerificate of Status Desired g $8.75 AdC!ltnonaI
22| 27} Fee Required
Cily & State | Cey & State 6. Election Gampaign anancing 0 $5.00 May Be
23] 28| Trust Fund Gontribution Addad to Fees
—l __ Country L | Gountry B. This corporation has liability for intangible 1ax under 5 199.032,
24{ L 25] 291 30 Florida Statutes [ Yes No
._..__9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CRESCI, JOHN B2} Streel Address (P.O. Box Number is Not Acceptable)
165 EL CAPITAN DRIVE
ISLAMORADA FL 33003 83
84( Gty 85| Zip Code

FL

1. Pursuant |
or registerea agent, ar bath, in th

SIGNATURE

O the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement far the purpase ol changing its registered ofice
sate of Floridla Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
fartil e vaith, and accept the obligations of, Section B07.080%, Flarida Statutes

5y bl apni el [NOITE Begatered Agent Sgrarwa reginesd when rarstatig) DATE
12, ’ 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne D - [ DECETE RELLT: [ Crange L] Addition
Koyt CRESCI, JOHN 12 NAME
ST ADTH 55 165 EL CAPITAN DRIVE 13 SIREET ADDRESS
Cciveer | ISLAMORADAFL 14 GITe-5T- 2P
THE PD [] OELETE 2 1TILE [ Change  [] Addilion
NAM: CRESCI, JANE 22 NaME
STHEE T ADDYESs 165 EL CAPITAN DRIVE 23 STREET ADDRESS
[ ores.ae SLAMORADA FL 24CiTY-81-29
1] SD [ DELETE 3 1TE [ Change 3 Addition
Kok VOLLMER, KAREN CRESCI 32 NAME
SIE AR 7 SOUTH COLLIDGE AVENUE 33 STREET ADDRESS
wivsiar | AMITY HARBORNY 34CI1Y-51-2¢
TilF D [ DELETE 4 1TILE [] Change [ Addition
BEEN, CLAYTON E. 47 KAME
SIRE T AL RESS p. 0. BOX 171 43 STREFT ADDRESS
oo | PROVOENGALESTU
Tl [] DELETE 51 TILE [3 Change [} Addition
R, 52 NAME
G141 ADDRESS 53 SIREET ADDRESS
cresize | - S4CIY-S1- 7P
THLF [ DELEIE 6 1 TILF [ Crange [ Addition
Bk £ P NAME
SIRE AT 6 3 SIREET ADDRESS
ERIETE o 64 CITY-51-21P

14.

anpios

SIGNATURE: JAnE CRFS0;

SIGNATURE AND TYPED

certily that the: infarmation indicated on this annual reporl or 8
aala; thal |arm an efficer or draector of the corporalion or th
s Bluck 12 of Black 13 if changed, or ¢n an allac

i by b iy cortify hat the information supphed with this Tilng is voluntanly farmished and does not qualify for the exemption stated in Section 119.07(3){, Florida Statutas. | further
(plomental annaal repart is true and accurale and that my signature shall have the same legal effect as if made under
seiver o trustes ermpoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

305-0by -0y

Daytirne Pholré »

CR2E034 (12/95)



