FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROFIT L DEF
. CORPORATION
) ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
=4 Sandra B Martham

00w e

Sedretary of Stale
ISION OF CORPORATIONS

DOCUMENT # P94000073084

1. Corporation Name

ANTHONY BARBATO ENTERPRISES INC.

3

A O O

M hng Address

1418 HOUNDS HOLLOW CT
LUTZ FL 33549

Principal Piace of Business

1418 HOUNDS HOLLOW CT
LUTZ FL 33549

3a. Date of Last Repaort

04/27/1995

3. Date Incorporalad or Qualified

10/03/1994

2. Pancipal Place of Business o “2a. Mg A ) 4. LI Number Applied Far
21 ) {26] B 59-3284602 Not Applicable
Suite, Apt k. et ., S Aot . et &, Certficate of Status Desired | $6.75 Adc!itiona!
El 271 Fee Required
City & State }» & ny S 6. Election Campaign Financing 55_00 May Be
——l ;El Trust Fund Comtr.hunm Added 1o Fees
Zp Country 2w | . C 8. Tris cory. uoratwon has lighility, for intangible tax under 5 199.032,
—_1 25 29] SOJ Florida Statutes %&s ONo '
8. Name and Address of Current Registered Agent N " 10. Name and Address ¢f New Registered Agent
81) Nanwe [
WATO. ANTHONY (82| Streat Address (P.O. Box Number is Not Acceptable)
1418 HOUNDS HOLLOW CT
LUTZ FL 33549 83
84 C\ty; FL 55] Zip Code

1t. Pursuant to the provisions af Soecl 1Ons 607 0602 and |
or registored agent or both, in the State of Florda Sueh chang
famihar voth, and accept tng oblgations of, Sectian 6070208,

[ Sratuoters

SIGNATURE

T e Beg ol gt

R Tl BT LT B

R e

Sanda Slattes e above naned carporabon subimits this statement for the purpose of changing its registered office
auhacized by the corparation's bogrd of dreclors | nereby accept the appor wbnent as regslered agent. L am

P oeme T

CR2E034 (12/95)

12. o Of II(E ] _-:_r‘\_ltd[) (uf FC'IQI" S R ADDlTIONS’C.HANGES 10 OFF\CFRS AND DIFFCTORS IN 12
[nit3 D et ] Crange  [] Addition
NAME BARBATO, ANTHONY | 2hAME

streeraooress | 1418 HOUNDS HOLLOW CT C3SME] ADDRCSS

Cily-§1-21F LUTZ FL 33549 o B LD ST A .

T {1 DHLETE 2 1hiE [ Crenge ] Addtion
NAME 27 NAME

STREET ADDHESS 23 SIREET AZDRESS

GITY-§1-21F 24CIY-51-0F

TIILE ] caete KR I[Y: () cnargz [ Addilion
NAME 42 NAME

SIREET ADDRESS 3% SIREET ADIRESS

Ty -5T-2IF o o 3407y ST 7P B _

TITLE [ DELETE A 1ILE [ Cnange  [[] Addtien
NAME 47 NAME

STREET AGDHESS 43 STRIFT ADIRESS

CiTY-5T-21P ) o R asony st

THLE [C1OfLelE 5 1 Tilik [ Crangz [ Addit ar
NAME %KAM

SIREET ADDRESS S ARIRIET ADDRES

oyt | 54(17-51 2 ]
TILE (U R ] Cnang:  [] Addition
HAME b2 HAMI

STREET ADDRESS 635 IHIL L ADCRESS

Oy -S1-2IF - oY ST

14. | do hereby certify that the infannation sl ad with tlu- fmnu 15 W
cerlfy that the mformation indicated o this amn!
oatn; that | am an officer or dircotir of e

mital anneal report s

A0 T
Tirent wiln an address

dand doss rot quakty far the exemplion stated in Section 119.07(3j(k). Florida Statutes T further
e ancl 'v-rurca'? and that my signature shall have the same legal effecl as if made unciss
or trusted ampowearad 1O execute this repart as regu rsd by, Chapter B07. Florida Statutes, and that my nanme

/o

() G451

[ Ot Frone 8




