* ~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e -324

PROFT
CORPORATION
ANNUAL REPORT

1997 \ve

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ANTHONY BARBATO ENTERPRISES INC.

Principal Place of Business

1418 HOUNDS HOLLOW CT
LUTZ FL 33549

Mailing Address

1418 HOUNDS HOLLOW CT
LUTZ FL 3354%-5700

A B

3. Date Incorparated or Qualified

10/03/1994

3a. Date of Last Report

06/14/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?ﬂ 59'3284602 Not Applicable
Suite Ap: #. elc. Suite, Apt. #, elc. . . $8.75 Additional
pos E;I B. Certificate of Status Desired O Fee Required
City & Stale City & State &, Election Campalgn Financing 55.00 May Bo
23 §| Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for itangible tax under 5. 199,032,
24 25] [29] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BARBATO, ANTHONY 81} Name
1418 HOUNDS HOLLOW CT B2| Street Address (P.O. Box Number is Not Accepiable)
LUTZ Fi 33549
B3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisiered ageni, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am famibar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signatune yped o prnted name of mgistersd agent and tive o apphcable (NOTE: Ragisierad Agen signature reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELeTE 11TILE L] change L1 Adaition
NAME BARBATO, ANTHONY 1.2 NAME
seetanoress | 1418 HOUNDS HOLLOW CT 1.3 STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 14 1Ty -5T- 2P
e (] DECETE 21 TM1LE L Change [ Addition
NAME 2.2 NAME e
STREET ADORESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CITY-5T-2IP
1TLE [T OFLETE 31 TILE [Tl Change [ Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADORESS
GITY-ST-2ip 34 CHTY-ST-2IP
e [T CELETE A1TINE U] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-21p 44 0iTY-8T. 2P
TLE T DELETE 51TNLE ] crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y- ST- 2P 5.4 0ITY-51. 2P
TILE T BeleTe 6.1 TILE [T Change ™ L] Addition
NAME 6.2 NAME
STREFT ABDRESS 6.1 STREET ADDRESS
LiTY-ST- 2P 6.4 CITY-5T- P
14, | 4o hereby certfy that the infarmation suppiied with this filing doas not qualify for the axemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the

| am an officer or director of the ¢
appears in Block 12 or Block 13

SIGNATURE:

anggfd, or on an atlachment with an addre

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aralian or the receiver or frustee ampowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

S8,

Barbity

74¢9-477/

£D OR PRINTED NAME OF SIGNING o*acm OR DIRECTOR

#A%/;’W 43-

Daylimea Phone &

Feb 07 1997 8:00am

CR2E034 (9/96)



