w  PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthurih ~ .‘
LY Socrelally of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMPO REALE CARINI, INC.

Principal Piacé of Businoss

Mailing Address

FILED
Jun 17 1997 8:00am
Secretary of State

[

AW

1110 SQUTH PORT COURT 1110 SOUTH PORT COURT
WELLMNQTON FL 33414 WELLINGTON FL 33414
3. Datc Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business TN 2e. Maling Address 7 7|74 FElNumbor Applied For
21] 28] o ;65 ~06906%¢ Not Applicablo
Sulte, Apt. #, slc. Suile, Apt. #, clc iy i
Ao - ! 5. Certificate of Status Desiredt O $8'75 Addltionat
E} 27—I Feo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May 8o
EI _2?1 i Trust Fund Contribution Added to Fees |
Zip Country e | Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
24) 25 28] 30 | Florida Statules Qves [INe ]
9. Name and Address of Current Registered Agent |10, Nama and Address of New Raglstered Agent
B1| Name
PLAIA, ROSA
110 SOUTH PORT COURT |82] Siroct Addioss (P.O. Box Number is Nol Acceptabic)
WELLINGTON FL 33414 o i
| * 84! Cily Bs| Zip Codo
i FL |

SIGNATURE

Signalwe, lyped o prnied name of registered agonl &nd tio f spplicoble

11. Pursuani 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
office or ragistered agent, or bolh, in the State of Florida. Such chango was authorized by the corporahon’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acoepl the obhigations of, Section 6070505, Fiorida Stalules.

{NOTE Registered Agont sigralure roquired when reinstaing)

T DaATE

appears In Block 12 or Blagk 1'? it ehanged, o an alla

=y a8 A

17 1P L JEI .V .

OFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
-1 4 7 1 DELETE 11IILE N T . Change Addition
PRl ol
e G2z, i 37 Rora o
STREET ADDRESS P e 5 ' ) 1asivect aooiess | /) f o LS et gt €T
Hio I‘f owth ot €T ¢ #1 .

OY-S1-2p__{pr g o f .L/,:: “{f‘ 23M/ vony-size_ LA W tcan gV0an S A 3 JA///J
TITLE VA AAR A l(a’] s ] DeLeTE 21THLE ﬁ Change Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY - S1-2IP 2 4COY-3S1- 2P
TME T petere A1 TTLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREES ADDAESS
Ciy-ST-21P sonv-ste |
TIRE [J oEleTE 41 TITLE [ Change [ Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-$1-21P 44 CITY-5T- 7P i
TiTLE T DeikTE 5VIMLE [ Change ] Adsition
HAME 52 NAME
STREET ADDRESS 5.3 STHEF] ADDRESS
CiY-ST-2P 54CY-81-21P N
TMLE [T DELETE 61TIME [ Change } Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDAFSS
CITY-ST-2IP 64CNY-SI-7P L
14, 1do heraeby cerlify that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i). Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; thal
| am an oflicer or director of the corporation or the rezeiver or lruslec empowered 1o execule this reparl as required by Chapler 607, Flarida Slatutes; and that my name
mant with an adoress

Ly Fntrpr ol

/A""' [ (?17

CR2E034 (9/96)

h—— - —

S

.



