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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000092854 (4)

OLD WORLD FRENCH POLISHING, INC.

Principa! Place of Business

477 WEST DEARBORN STREET
ENGLEWOOD FL 84223

Mailing Adcdress

477 WEST DEARBORN STREET
ENGLEWOOD FL 34223

A AR AR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

11/13/1996

2. Principat Place of Businoss 2a. Mailing Addrass — — 4. FEI Number Appliad For
211485 W.OEARBOR N 5T 2] 485 W. DE4R Bor N 37 85-070677 1 Not Applicable

Suite, Apt. #, etc. Suite, Apt #, elc.

22] 27]

$8.75 Additional
Fea Reguired

O

5. Certificate of Status Desired

City & State

] ENVG LT Weod

Cily & Stale

Fe

6 ENGEWeon F

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

office or registered agent, or both, in the State of Florida. Such chan

Ziﬁ Caunlry p Country B. This corporation owss or has paid the current year Intangitile
24 C{22 ’) ;ﬂ E] 3‘(22 3 m Personal Property Tax dus June 30, Cves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
343 ADJ‘ERIA AVENUE 82 Street Addrass (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 -
84! City FL 85| Zip Code
11. Pursuant to the pravisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared

Fo y ¢ was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

i

R i ey oy TR e e e e g v

R L

SIGNATURE - N

gnahuwes, lyped o printod name of rogstered agant and litle it apphzablo (NCTE: Regisiored Agent signature raquied when reinstating) DATE E.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PSD T DECETe 11 TLE [T change T Addivon | €
NAME VALOTT!, DIEGO 1.2 NAME §
staeer aovkess | 477 WEST DEARBORN STREET 1.3 STREET ADDAESS o
om-si-ze__| ENGLEWOOD FL 34223 14 011Y-ST-2P o
THLE viD [ pecere 21TILE [J change [ Aceiion | O
NAME BASETTI, TIZIANA 22 NAME
steeraopress | - 477 WEST DEARBORN STREET 24 STREET ADDRESS
Y- 51-21 ENGLEWOOD FL 34223 2.4 LITY-51-2P
THLE [ DELETE 31T ‘O change [ Additian
NAME 3.2 HAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-SY-2P _ 34 CIY-S1-2P
TILE T DELETE $1TMLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 §TAEET ADDRESS
ITY- 57- 2P 44 CITY-ST- 2P
TLE T DELFIE 51 TITLE L chengs ] addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 5.4 CITY-ST-21P
TITLE [J oELETE 6.1 1ITLE T Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST- 29 BACOY-S1. 2P

4. I hereby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07{3)(1), Florida Slaiutes. | furlher cerify that the information
indicated on thls annual reporl or supplemonlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the recoiver ar trustee em

Block 12 or Block 13 it changed, or on an altachment wi7 an
rzR

RS T I

NISAFATIIDY ™,

powored to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

dress.
oo _saee (0,072 04060

/A




