FILED

~pROFT i
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporation Narie

REVESCO ENTERPRISES, INC.

O

F’dnopai Plase of Bus:nogs Maiting Address

% AOBERT GALANTE % ROBERT GALANTE
1940 NORTHWEST B6TH AVENUE 1040 NORTHWEST B6TH AVENUE
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 390243352

AN

3. Dale Incorporated or Qualitied | 38, Date of Last Report

I 03/15/1996 —
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[?_‘ e 26] 65045/ P”7 Not Applicable
. Suite, Apt. #, ete Suile, Apt. #, elc. N i
o T A e Apl . ele 5. Cortficate of Stows Desiod [ $O:70 Addiona
22; ! ;ﬂ Fee Required
Gty & State | City & State 8. Elaction Campaign Financing $5.00 May Be
e 2;' N Trust Fund Cantribution Added to Fees
. Country Zip Coumry 8. This corparation has liability fQr Intangible tax under . 199,032,
2] 25 29 30 Florida Statutes Yes [ No
e 9. Name and Address of Current Registered Agent 10, Name and Address of New Repistersd Agent
| GALANTE, ROBERT 8] Neme
1940 NORTHWEST 86TH AVENLE 82| Street Address {P.O. Box Number is Not Accaptable)
PEMBROKE PINES FL 33024
8
B4; City FL 85| Zip Code

|13, Purstant to1he provisians of Sections B07.0502 and 607.1508, Florida Statutes, the &
office ar rogistered agent, of both, In the State of Florida Such cha

bove-named corporation submits this statement for tha purpose of changing its ragistered

e was authorized by the corporation’s board of directors. t hereby accept the appolntment as registered
agenl ) am familiar with. and accept the obligations of. Soction 807.0505, Florida Statutes.

May 07 1997 8:00am

CRZE034 (9/96)

SIGNATURE
. Giganer By o pretod naes of o etered agaat asd (ne it applcable {NQOTE: Registered Agent sifinetra nagquired whan rginslatng) DATE
|2, o ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T T oeLETE 11 TILE ' [Tchange L] Addition
it GALANTE, ROBERT 12 NAME
SIREET ADDHESS, 1040 NORTHWEST 88TH AVENUE 1.3 STREET ADDRESS e
PEMBROKE PINES FL 33024 LaCIY-ST- 2P
[ I oiLere 2ATIMLE [CJ Change [ ] Aadition
HAME 72 NAME
STHEET ADIDRESS 23 STAEET ADDRESS
oSz | 2.40ITY-5- 7 '
T [T DRLETE 31 THLE T Change [ Additian
NAME 2.2 NAME
SIRER T ALURESS 3.3 STREET ADDRESS
| o Wl L 34 CITY-S1-2P
{1 DELETE 4.1 YTLE [ Change [ Addition
hAMS 4.2 NAME
STREE ] ADCKE S 4 3SIREET ADDRESS
[HICR S E 44 CITY-5T-2P
e [T DELETE 51 THLE [T change | Aadiiion
A 7 NAME
STREE | AL 55 5.3 STREET ADDRESS
CITY- 512 5.4 CITY-ST-2IP ‘
e [ peLETE 61TITLE [ Thange [ Additian
NN 6.2 NAME
SIHEET ANDRESS £.3 STREEY ADDRESS
| ony-S1- e 64 CITY-ST-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. 1 do haraby ceslily thal the information sugptied with this filing does not qualify

tam an officer or dircotor of the corporation or

appears in Black 12 or Blogkd 3 if changad, or on an attachment with an address.

SGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

informzhan indicaled on this annual reporl or sugplemama! annual repart is true and accurate and that my signature shall have the same lagal effsct &s if made under cath; that
e roceiver of Irustee empowerad 10 exacute this report as required by Chapler 807, Florida Statutes: and that my name

433Jo0u)

Daytimo Fnone ¥

[1F%"rd]




