FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT G

RS -1 FLORIDA DEPARTMENT OF STATE
I ' : Sandra B, Mortham

g3 Secrelary of Stale
DIVISION OF CORPORATIONS

CORPORATION ;
ANNUAL REPORT " {EiRS

1997

DOCUMENT # P95000076944 (4)

1, Corporation Narme

LOUISE BALDOSARO, INC.

Principal Place of Husiness

3925 SEAGRAPE CIR
DELRAY BEACH FL 33445

Mailing Address

3925 SEAGRAPE GIR
DELRAY BEACH FL 334453524

FILED
Jan 27 1997 8:00am .
Secretary of State

A

3. Date Incorporated or Quatified

10/02/1995

3a. Date of Last Report

02/02/1896

2. Principal Place of Busingss 2a. Mailng Address

21 ) _ 26

4, FE! Numbar

650615205

Applied For
Mot Applicable

Suite, Apt #, elc Sunc. Apl. #, elc.

0 $8.75 Addtional

5. Certificate of Status Desired

T F Zip Country
28] _ 20]

E;l ;TL Fee Required
City & Stare | City & Stale 6. Election Campaign Financing $5.00 Moy Bo

23 . ?.lﬂ Trust Fund Contribution Added to Fees
2ip Counlry

8. This corporation has liability for intangible tax under s. 199.032,
!R‘ms

24 e sy B Fiorida Statutes E] No
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
BALDOSARO, LOUISE 81] Name
3925 SEAGRAPE CiR 82| Street Address (P.0. Box Number is Not Acceptable}
DELRAY BEACH FL 33445
8
84| City FL 85| Zip Code

agenl 1 am famidias wilh, and azcept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent or both, in the Stale of Flonda. Sucn change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

CR2E034 (9/96)

; :.LI’](E&-;}E?F"“ {NOFE Registered Agent signature required whan rainstating) DATE
12. T OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
Tt D [T oELeTe 11TNLE [T change ] Addition
NAME BALDOSARQ, LOUISE 1.2 NAME
smaeet aopness | 3925 SEAGRAPE CIR 1.3 STREEY ADDRESS
orv-sr-oe | DELRAY BEACH FL 33445 14 CITY-5T- 2P
e [T DeLETE 21T [ Crange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-ST-2IP 2 40NY-ST- 7P
TTE [ DECETE 31TM1LE [change  [J Addition
NAME 3.2 HAME
STREET ADDRESS 33 SIREET ADDAESS
CIrY-S7- 1P e 34 CITY-SI-2iP
TTLE ] oeLere 41TMLE T Change [ Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfY-51- Zip 44 CITY-ST-2P
TimE T BELETE 5.1 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54CITY-ST-2P
TITLE U] DELETE 61TNLE [Jchange [ Aadition
Nan 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZP §.4 CITY- 57-2P

appears n Block 12 or Block 13 if changed, or on an atachment with an address.

SIG NATURE: A TURE AWD TYPED '6&#

NAME OF SKiNING OFFICER OR DIREGTOR

14, 1 do hereby cerlly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaltion mechcated on inis annual report or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as ff made undsr oath; that
I am an othcer or director of the corporation or the recaiver or ruster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

0325118



