FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1997 8:Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

L 1997 “.‘1\':,5,.;;_” a‘ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P3000044292 (9)
S.S. GENTILE, INC.

Poncipial Paace of Gusiness Maihing Address ||||I|||I||| ||||I ||||| II'" I|||| I'm I|||| Iil"' I||I|| ||||| IIII ||I'

RT. 1 BOX 618D RT. 1 BOX 618D
SANDERSON FL 32087 SANDERSON FL 32087-5601

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Pondipsl Place of Business” T T T T 2. Wailng Address 4. FEINumber Applied For
o] sl f0.Box 503 593180223 Not Applcablo

St u !\pl waln Suite Apt. #, etc, . .
22] | roi §. Cerlificate of Status Desired O $8.75 Aadiionsl
22 2ﬂ e Fee Raquired
| Cry & Sae L G \ly‘ & Sale / 8. Elaction Campaign Financing ss.on May Be
2_3:[____________ o o 28] /6/”1 F Trust Fung Contribution ] Added to Fees
p Coantry” a1 4 Country 8. This corporalion has liability for intangible tax under 8. 199.032,
i‘ﬂ .. 25] 29 3 206 3 rsa a S 'A Florida Statutes OvYes [Owo
- o 9 Name and Address of 0urrenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GENTILE SAMUEL §
RT. 1 BOX 618D 82| Street Address {P.O. Box Nurmber is Not Acceptabie)
SANDERSON FL 32087 o
B84 City FL 85| Zip Code
11, Pursaant o the provi s ol Soctions 607 0507 ani BO7. 1508, Flonda Staldtes, 1he above-named corporahon submits this statemant for the purpose of changing s registered
of or regpitored agant, or b, in the State of Fioricla, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

|z amilar with, and accept the obligatons of, Secton 607.0505, Florida Stalutes.

CR2E034 (9/96)

T B A A TR B RS TI - (NITE Rogiltrec Agenl s gralure Tequired when reinsaling} TATE
[ OF F ICERS AND DIRECTORS 13. ADGITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
1L PD ] DELETE 11UNE [J change  TF Addition
NAME GENTILE, SAMUEL s 1.2 NAME
sieeer anbas | AT, 1 BOX 619D 1.3 STREET ADDRESS
| orestav | SANDERSON FL 32087 14Cmy-5T-7P
e ] vecete 21T [T Change ™ TJ Additien
NaME 22 NAME
STREFT ACDFE & 23 STRLET ADDRESS
epo-sear | 2. 4CITY-$T- 2P : .
T LE L] perete 33 TILE [T change T Addition
NEME 32 NAME
STREFT ROTHESS 33 STREET ADDRESS
QY ST-AF | e e e 34.Cire-s7-2P
Tt [ DELETE L1TILE _ [Jchange [ Addition
NAME 4.7 HAME
STREE D ATIARE S, 4.3 STREET ADDRESS
LSy SUaE R A4 CITY-ST-21P
T T DELETE 51TILE 3 Crange ] Addition
NAME 5.2 NAME
SIRIE ADIFISS, 5.3 STREET ADDRESS
S-S . 5.4 CITY- ST- 217
I [ pecete B1TLE ] Change 12T adition
NAME 5.2 NAME
STHES T ALIDRCL, §.3 STREET ADDRESS
STy 812 5.4 CITY- §T- ZIP

rlify that b alormation suppliad wilh this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funihar certify that the

il r-c‘l anthg «mrw 1l repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
orpatahion or e receiver or trustes empowered 1o execdte this reporl as required by Chapler 807/ Flarida Stalutes; and that my name

3 1:. i e angied, npagan allachment with an address

A emL / / a7 (qoq)zse 6033

CAME OF SIGNING OFFICER on ouzzcron Daytime Phone B

14, | o herehy o
ritoraatien «
Lamar oflie
appesars in

SIGNATUR

o lv\ 1.) \,r E‘.I




