PROFIT
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT # P95000072031 (4)

. ¢l

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreary of State

SANSONE ENTERPRISES, INC.

Principal Place of Business M;mi’wng Address
12011 NW J2ND MANOR 12011 NW 328D MANOR
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Iﬂcor/_)c)faled or Qualified 3a. Date of Last Report
2. Principal Place of Business g?ﬁaihng Address 4L Fa Nureber Applied For
[21] 26) 65~0605766 Not Applicable
ite H. . uite ate: it
Sulle. Apt. & elc | Sule Aot £ el 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Raquired
City & State | Cey & Stale 6. Flechon Campaign Financng $5.00 May Be
Ei . 23] - . Trust Fund Contribution 0 Added to Fees
Zip Country 2p | Country 8. This corperation has liabiity for intangiole tax under s 199,032,
24 g\ a 301 Fiorida Statutes Yes D N
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
817 Namne
SANSONE C’AHL 82) Street Address (P.O. Box Numiber is Not Acceptable)
12011 NW 32ND MANOR
SUNRISE FL 33323 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07. 1608, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was a.athonzed by the corporation's board al directars. | horoby accepl he appointment as registered agent. | arm
farmiliar with, and accept the obligations of, Scction BO7.0505, Florida Statutes

SIGNATURE _ .. ... . . R . - . I
BLgra e PSR O fROET O o J et gt % i e AT Py o A gt a® I e W s g DATE &
12, OFMCERS AND DINE CITORS 13. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 12 (224
TiTLE j)] N Bt e | [] Change ] Addition g
NAME SANSONE- CARL 1.2 NAME g
STREET ADDRESS 12011 NW 32ND MANOR 1.3 STREET AGDRESS 0
CITY-51-2P SUNRISE FL 33323 140117 SI- 2P &
e [] DELETE 2 1 TLE [ Change [} Addition |
AR 72 NAME
SIREE! AUDRESS 23 STREFT ADDHESS
CITY-§T- 2P o 2ACHY-ST.2P .
TnE [ DELElE SRR [] Change  [J Addition
HAME 32 NS
STREET ADDRESS 13 STHEET ADCRESS
CITY-ST-7P ] o B 34CY-81- 2P
TILE [ DELETE 41T [ Crange [ Additien
NAME 47 NANE
STREET ADDRESS 43STRELT ADORESS
iy -ST- 2P o 44 CITY-ST-2IF .
TITLE [ DELETE 5 TTITLE [t Change [T Addition
NAME 52 NAME
STREET ADCRESS 573 STREET ADDRESS
ovestwe g S4CITY-51.719 )
TITLE [3 DELETE b1 NILE [] Change [ Addition
NAME 62 NAME
STREET ACDRESS £ 3 SIREET ADDRESS
CHY.S1-7P E4CTY-51-7P

14. | do hereby certly that the information supglied witi: this fing is valuntarily famisherd anid does nel quakly far The exemplion Stated n Seation 119,079, Forda Statates | fuinar
certify that the information indizated on this anual repot o supplesiental annual repart is frue and accurate and that my signature shail have the same legal effect as i made under
oath; that | am an officer or director of the corporation ar the receiver or trusloe ampowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blockd 2 if chiznged, aor op an hment weth a0 address,
SIGNATURE: C)a//, QA o CARL SANSWE f -/0-%6 9547478370
OFF DIRECTOR

e Dajlrie Prone b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




