PROFT
CORPORATION
ANNUAL REPORT

1998

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

E FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

. | DOCUMENT #

H 1. Corporation Name

ANTONIA 11, INC.

P95000013576 (0)

Principal Place of Business

6656 N OCEAN BLVD
OCEAN RIDGE FL 33435

Maiting Address

6666 N OCEAN BLVD
OCEAN RIDGE FL 33435

FILED
Feb 17 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3. Date Incarporatad or Qualified
. 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
S i 26] _B5-0558761 Not Applicable
Suile, Apl. #, ®ic. Suite, Apt #, etc
P P 5, Cortificate of Stalus Desired {] $a'75 Additional
?{I 2_7J Fee Requlred
City & State Cily 8 Siale 6. Eloction Campaign Financing $5.00 May Be
?8] z_a] Trust Fund Contribution Added to Foes
; Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 EI ;ﬂ ?sa Personal Proparty Tax dus June 30. Yes [ HNo
9. Name end Addrese of Current Replstersd Agent 10. Name and Address of New Registered Agent
81
KOFFINAS, CALIOPE Name
H 6666 N OCEAN BLW B2| Siree! Address (P.O. Box Number is Not Acceptabla}
: OCEAN RIDGE FL 33435 -
84| City FL 85| Zip Code

- egent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Horicda Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corparation’s board ol directors. | hareby accept the appointment as registerad

CR2E034 (10/97)

SIGNATURE S
Signature typiod of punted namo bl regsiered agont & ttlo o appla.abln [NUITE Regsterad Agent signature resuired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND CHRECTORS [N 12
1ILE PD [T OELETE 11 TITLE O change 11 Aadition
RAME KOFFINAS, CALIOPE 1.2 NAME
sweetaporess | 666 N OCEAN BLVD 1.5 STREET ADDRESS
CITY-81- 2P OCEAN RIDGE FL 33435 14 CITY - §T- 7P
ME [ DELETE 21 TILE T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
CITY -5T-ZIP 2.4CITY- 8T-2w
TITLE [T OELETE 3ATITLE TJchange 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
B LITY-$1-2IP 34. CITY-8T- ZIP
v f TIme (] OFLETE 41TILE I change 1] Addition
Do name 4.2 NAME
. STREET ADDRESS 4.3 STREEY ADDRESS
: GITY-5T-2IP 44 CITY-ST-2P
TnE [ DELETE 51TIILE (] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY.5T-2IP 54 CITY-S1-2iP
TLE 3 DELETE 61 TILE [T change 11 Addition
HAME 62 NAME
STREES ADDRESS 63 STRAEET AGDRESS
CITY-ST-21P 64 CITY-ST-2iP
14, | heroby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information

YRy A

indicated on this annua! report or supplomanial annual report is true and accurate and that my signature shall have the same legal effoct as if made under oathn; that | am an
officer or director of the corporation of he receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

A Y Y

V'?.tO}Q&

Orpmm gy ey



