FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 0048839 (2)

1. Corporation Name

LORENZINI ENTERPRISES. INC.

........ WA W

Principal Place of Business © Maiing Address
1338 DEL PRADO BLVD. 708 WILDWOOD PARKWAY
CAPE CORAL FL 33290 CAPE CORAL FL 33904
us
3. Date Ino%nsorated or Qualified | 3a. Date of Last Report
06/29/1994 05/01/1995
2. Principal Place of Business | 2a. Eﬁgﬁ(r{é“.aéaress 4. FEI Nurmber Applied For
—m R 26] o 65‘05%972 Not Applicable
Suite, Apt. #. etc. | Suite, Apl. ¥, ete. 5. Cerlificats of Status Desired [ $8.75 Additional
E ) 27 Fae Raquired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E-] e - ,,,,,25| - Trust Fund Caontribution 0 Addad to Fees
Zip | __ Country | ap | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] 29| Florida Statutes O ves CINo
8, Name and Address of Current Registered Agent T T 10. Name and Address of New Registered Agent
81| Name
LORENZINI, NANCY .
82| Street Address (P.O. Box Number is Not Acceptahle)
708 WILDWOOD PARKWAY
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,060 and 6077508, Fionda Statutes, te ahove named corporalion SUbmits this statement for the pUrpese of chargng s registered ofiice
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the abligalions of, Section 607.0505, Ficvida Statutos.

SIGNATURE _ . .. ... .. e . . e e -
Slgrawe, typad or printed name ol j‘f"w,ﬁ}'ﬂjl,ih!,‘.wM”ﬂ'ram MNOTE Fiegistered Agmjt g3 ure resires] when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES 1O OFFICERS AND DIRECTORS 1N 12

TILE v N N G 1.1 TINE [] Change  [] Add'tion

NAME LORENZINI, KEITH J 12 NAME

STREET ADURESS 708 WILDWOOD PARKWAY 1.3 SIRECT ADDRESS

CITY-51-2P CAPE CORAL FL 33904 B o Racny-si-ze

e ) [] DELETE 2 1TILE [3 Cnange [ Addition

NAME LORENZINI, NANCY J 22 Nt

STREET ADDRESS 708 WILOWOOD PARKWAY 23 STREES ADORESS

CITY-ST-7F CAPE CORAL FL 33904 N EADTIY-STR o

TILE [] DELETE 3 17ILE £7] Cnange  [] Addition

NAME 32 NAME

STREES ADDRESS 33 STREET ADDRESS

Ciy-8t-21 e 34 CITY- §T-21F

TILE [) DELETE STLE [ Change ] Addition

NAME 42 NawE

STREET ADDRESS 43 §TREET ADORESS

CITY-ST-2IP D sacny-st-ar

TIE (] DELETE 5 1TLE £ Change ] Addition

NAME 52 NAME

STREES ADDRESS 53 STREET ADDRESS

Coy-ST-79° eeoimine e e e e e o sacmy-st-aw |

TILE [ DELETE 6 1TI1LE [ Change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 §THEE T ADDRESS

CiTY-ST- 2P 64 CITY-ST-71P

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and docs not qualily for the exemption stated in Section 139.07(3)(K), Florida Statutes. | furlher
certify that the informaation indicated on this anoual report or supplementa! annual repont is true and acourate and that miy signature shall have the same legal effect as if nade under
oath; that § am an offiger or director of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 Jock 13 if changed, or on an atlachmen? with an address.

SiGNATURE: Y XS MobENTZING  U3kA6  QY1-#p0a0s

7 BIONAWJRE AND TYPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR Dayt e Prore #

CR2E034 (12/95)



