FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘:‘, Sandra B. Morthamn
ANNUAL REPORT Secretary of State
1996 A DIVISION OF GORPORATIONS

DOCUMENT # P94000087750 (3)

1. Corparation Nare

RESTIVO ENTERPRISES, INC.

- (LB

Principa! Piace of Business Malling Address
599 NW. 10TH COURT 599 NW. 10TH COURT
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Quatfied 3a. Date of Last Report
12/02/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 ;EI ; 65‘0536424 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Cortifcate of Status Desired 0 $8.75 A@itionar
E} ~ E} Fee Raquired
Cily & State City & State 6. Elaction Campaign Financing $5_00 May Be
z;a ?8—| Trust Fund Gontribution O Added to Fees
l's} Country | Zp Cauntry 8. This corporation has liability for itangible tax under s 199.032,
;;l 25 291 ;EI Florida Statutes Yes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RESTIVO, ANDREW S 82| Slroct Address (P.0. Box Nunber is Not Acceptabla)
599 N.W. 10TH COURT
BOCA RATON FL 33486 8
84| City FL 85| Zip Code

1. Pursuant to the: provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgctors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e - e+ e e
Signatare, 1yped o printed name of registered agent and tite it angicable (NOTE - Rogisloren Agent signaturd réxiret whan reinstatng’ DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
K D [} DELETE 1 1TILE [ Change ] Addition g
NAME RESTIVO, ANDREW S 12 NAME 3
seeraoneess | 509 N.W. 10TH COURT 13 STREET ADDRESS i
ony-51-21P BOCA RATCN FL 33488 £ CITY-5T- 2P &
TILE ] DELETE 2 1TIE [ Change [] Addilion |©
HAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-51-21P 24 CIY-S1-2IP
TILF [] DELETE 3. 17MLE {] Change  [] Addilion
NAME 32 HAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-§1-21P o B 34CITY-51-21P
TILE [] DELETE 4 1TIME [ Change ] Addition
NAME 42 NAME
STAEET ADDAESS 43 STREET ADORESS
| CTy-sE-2P 4400Y-ST-21p
TITLE [] DELETE 5 17IMLE [] Change  [] Addition
NAME 52 NAME
SIREET ATIDRESS 5.3 STREET ADDRESS
CIY-ST-2P 5.4 CITY-ST-21#
THILE [C] DELETE 6 17I1LE [] Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-2P 64 CY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat quatify for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
certify that the informaticn indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or gdisector of the corporatign or the receiver or frustee empowered to execute this repon as required by Chaptar BOY, Florida Statutes; and that my name
appears in Block 12 or Blp€k 13 if changed, or on gin gttachment with an address.

SIGNATURE: Ansrew Restivo -fres. ZZB%é 40737/ ¥E7O

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone £




