FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B. Mo’:"lhlms ! May 06 1 997 8 : Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI‘etal'y Of State

DOCUMENT # P IHooooo ISES

. Carporanon Name

TUTTO SERVICES , Lye.

Princiaal Place of BuLsness Malling Address
1070/ ). BRY #rr bep PR, 70107 U 8AYAARBeR O, 42
2 BAYHIR G ISLARD
/347 HARBDOR [SLHMD J é _??/J’;L 7 3315 3. Date Incorporated or Qualified | 3a, Date of Lasl Report
/— s'., ?6 —

2. Prircpl oo ol Busmess 2a, Malling Address 4, FEI Number Applied For
21| B 26 6S-064-&8//7 Nt Applicable
| Suite At K el Suile, Apl. #, ete :

RAA ! P 5. Ceriificate of Status Desired ] $8.75 Additonal
E 27 Fee Required
Cry § Smae | Cily & Stale 8. Eloction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added o Fees
[ on Country Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
_"ﬂ . 25 ;’ ?0] Florida Statutes Kves [dno
| % n. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
7 C, 81| Narme
FA8/0 ISTERN .
Nov O o). /3”7’ ﬂ"”%&R DR, qﬁ 2 82| Street Address (P.O. Box Number is Not Acceptable)
Bry Hrerop JTEired y /2 83184 &3
84| City FL 85| Zip Code
[ 11, Blrsin ! 107he provigions of Sections 667 0507 and 607.1508, Florida Statules, the apove-named corporalion submits this statement for the pUrPOSe of changing IS registered
olfice or regsslercd agent, g both L0 State of Fiorida Such change was authorized by the corporation’s board of dreciors. | hereby accept the appointment as registered
agent Far fanh My gAd ace

. FABIO CISTERMINO —~focsmenr 4/28/77

the obligahon ? of. Section 607.0505, Florida Statutas.
L

SIGNATURE ° . d T
Ll (XL 2 e stennd agent and ik | applcable (NOTE Regicigred Agenl signature required when ra nstatingl DATE
B A OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B p@gg/h&v Y [T DeceTe 1 TITLE CJchange T[] Aadition &
N Fanro CSTERNNO 7 12 NAME 3
S e | SO S A EAy HARBOR DR, 2 13 STREET ADDRESS ]
s | ARV HARBOL [SLpND, f 3318 14iTY-ST- 7P &
e 17 [T orLETE 21TMLE ) change [T Additin |
HARE 2.2 NAME
STHEE T ATOIRT G 2 3 STREET ADDRFSS
; 2 40TY-ST-2P
| n T oecke IITTLE [l hange ~ [ Acditicn
HAA 3.2 NAME
STREET AL 33 SIREET ADDRESS
s A b . s ciy.st-ap
By [T peLere 41TITLE TTchange [T Addition
FatMe 4 7 NAME
STHEED &00R 473 STREET ADORESS
A1 4401y -51- 2P
B [T DELETE S1TITLE [ Change T Addition
o 52 NAME JOA0E 1 TSRS
STHLET AT 55 53 SIRCET ATIDRESS ~05/13/97--01002--020
Gy 5o ) 54CHY-ST-7P w165, 00
IR L] DELETE B.1 NTLE [ change — [ Aocition
BRI 6.2 NAME
SIEE T AT 6 3 STREET ADOIRESS es
IS L DR 64 CITY-ST-21P 5/6/?7
Cbeanarcy geddy that the information supplicd wilth this filing does not quality for the exernphon stated in Section 119.07(3)(1}. Florida Stalules. 1 further certify that the
ittt inche e ga tbes annual reporl or supplen ental annaal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that

ot or ghrector of the corpotation or the receiver o trustes empowered (o execute this report as reguired by Chapter 607, Florida Statules; and that my name
i eveck 17 o Block 130 ghanged, pr on an 5 ith an address

7} . SHEIO CISrERNWO y/:fﬁf (7e5) P29-0720

¢ FRINTED NAME OF SIGHINSPOFFICER OR DIRECTOR Das Daybre Frione #




