FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #, P94000017839 (9)

1. Corporation Neme

AGNELLI ENTERPRISES INC.

Mailing Address

6557 141ST LANE NORTH
PALM BEACH GARDENS FL 33418

Principal Place of Business

6557 1415T LANE NORTH
PALM BEACH GARDENS FL 33418

FILED
May 08 1998 8:00am
Secretary of State

A 0 O

agent. | am famihar with, and acceplt the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

office of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 650468490 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. |
—l Ap P 5. Certificate of Status Desired 1 $8.75 aaditionat
22 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may 86
23] [26] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—1 ;] ;ﬂ 30 Parsonal Property Tax due Juna 30. [ ves O e
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
AGNELLI, STEPHEN 81( Name
1315 S.W. 1515T WAY 82) Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
83
84| City FL ssl Zip Code
11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad

Blgnature, typed or praind ranie of tagpsiored sgont and Wi 1 appicabie INGIE: Registerad Agen| sipnanire required whon reinstaingy DATE I~
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1] ] DELETE IRET: [T change ] Addition =
NAME AGNELLI, STEPHEN 1.2 NAME §
srreer apoess | 1315 S.W. 151ST WAY 1.3 STREET ADDRESS &
cy-st-2ip SUNRISE FL 33328 14 CITY-ST-2P &
THE [T oeLeTe 21TmE CJchange T Addition {©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI- 7P 2 4 CITY-ST-21P
THLE L) oeeTe A1TIME [F Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87- 2P 14 GITY-ST-2IP
T {1 DELETE 1TLE [J Change ] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CY-SI-2P 44 CTY-ST-7P
TILE [T DECFTE 51TIME [I change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-51-2% 54 CTY-$T-2P
e [J oFtete 61 TI1LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 0ITY-5T- 2P

14, | heraby cerlify that the information supplied with this Tiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or diracior of the corpor-ﬁ'lion of the racaiver o truslee empowered 1o execute this report as required by Chapter 627, F? Statutes; and that my name appears in

Biock 12 or Block 13 if chang@h, or n atlachment with an address.
L denhon M L) S oSO s nensal

SIGNATURE:



