FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham-
ANNUAL REPORT ‘%OCfelary of State

1997

FILED

POCUMENT # P9B000031669 (0) )

JAMES ANTUNANO MANAGEMENT CORPORATION

Mailing Address

4338 BELL SHOALS RD.
VALRICO FL 335%4-7199

Principal Place of Business

4336 BELL SHOALS RD.
VALRICO FL 33594

DN GER AT

3. Date Incorporated or Qualfied

04/11/1996

I'8a. Date ol Last Repart

2. Printipal Place ol Business :?h.el\nawlir{ﬁdﬁmss 4, FEI Number Applied For
21 o e wavier samders |59 I3/, 739 Nol Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. se 75 Additional
- &. Certilicate of Slalus Desired [
2 __|z7IR49)0 N DALemagRYy 1 | T e Feo Roquirod
City & Stale City & Stale 6. Eloction Campaign Finanging $5.00 May Be
23 e 23] ']’Hmp [T = | Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corparation has liability {or intangible tax under 5. 199.032,
24 25] 2;| 33‘.’ 18' - 30]_ ~ L-l s . | __Florida Statules ~ U ves [ No
9, Name and Address of VC}urrent Registerad A_QE!",‘,,_, N 10 Name and Address of Ne_w Registerad Agent B
SANDERS, WALTER 81| Name
13910 N- DN-E MABRY HWY. 82| Sirect Address (P.O. Box Numbar is Not Acceptable)
SUITE ONE L_ e - .
TAMPA FL 33618 83
u 84 C'lty FL Ti Zip Coda

11 P Hrsuam to the provisions of Seclwon% 6070502 and 6071508, Fionda Statutes, the above-named corporalion submits this statement for the purpase ol changing its regislered |
.ol o both, in the Stale of Forida, Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

ice or regiglered ag

agent. | am fEildr wifh, agd accept the obhgations of, Scction 607.0505, Florida Statules

SIGNATURE WALTER SANDbERS 2-11-97
Signature, typstlat or ported cane of 1 giztorcd agenl awndd Wl ot gy e i [NUH signalare ieguited wlen ronslaleg) DATE

1z, 01 ICEHS AND DIFF B B ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D Dot 117t [T Change T Addition |
NAME ANTUNANO, JAMES 12 NAME
streer anDress | 4338 BELL SHOALS RD. 13 STRETT ADDAESS
CITY-§T- 2P VALRIGO FL 33504 1411Y-81- 7 :
TMLE o [ beceTe 2AMILE T Change L] Addiion |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e EX T -
TIHE Tloaet ™ Py - __ [Tchange [ Addition
NAME 3.2 NAMI
STREET ADDRESS 33 STREF T ADDRESS
CITY-ST-2ip I — 1 _34 CITY-51- 211
e BN NETTEE P - [dCrangs L] Addition
NAME 4 2 NEME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-S§1-2IP §4CITY- 81-71¢
TITLE T N W'Ql:ﬁ)i[’l“ﬁt “E.Hmf [T change I ] addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-1IP 54 C1Y-51- 7
we | T DELETE ‘B110LE ) T T T ohange T Additen |
NAME 5.2 NaME
STREET ADDRESS £3 STREET ADDAESS
CITY-51-2IF £.4 CITY- 81210

14, | do hereby cerlify thal th
information indicated on |
| am an officar or direcior 0
eppears |

wnnual r(,h()ri or &

:hmept with an addregs.

SIMARIATIINE,

pformation supplicd with this fmng does nof qualify (or the exemption stated In Soction 119 07(3)(1), [ lorida Statules. [ further certify that the
mental annoal report is tua and acourale and that my signature shall hdve the same lega! eflect as if made under oath: that
gaCT Or trusice empaowered to excoute this reporl as required by Chapter 607, Florida Statutes; and that my name

2/ 77

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



