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

O oo Apr 14 1998 8:00am
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQB000099521 (2)

1. Corporation Nama

CAMPO REALE CARINI, INC.

CORPORATION

Principal Place of Business Maikng Address
1910 SOUTH PORT COURT 1110 SOUTH PORT COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 65-0692678 ' Not Applicable
Suite, Apl. ¥, etc Suile, Apl. #, etc. i
P P 6. Cortificate of Status Desired O $ﬂ'75 Additional
,a ;;l Fee Reguired
City & State City & State 8. Election Campalgn Financing $5.00 may Bs
;3] ?8] Trust Fund Contribution ] Added o Foes
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
24 25 20 a0 Personal Property Tax due June 30. Oves [CINo
9. Name and Address ol Current Reglstered Agent 19, Nams and Address of New Reglstered Agent
PLAIA, ROSA B1] Name
1110 SOUTH PORT COURT 82| Street Address (P.O. Box Number Is Not Acceptable)
WELLINGTON FL 33414
a3
B4; City Zip Code

FL |®

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Floridia Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations al, Section 607.0505, Fiorida Statutes.

SIGNATURE [
Signaturo. typad or pruttad nanee of engpaderad 8gent and tille 1| apphcatie (NOTE Registered Agent signatura raquirad when rainstating) DATE
12. OFFICE RS AND DIRLCTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TJoeeTe 11ILE [TcChange [ Addition
NAME PLAIA, ROSA 1.2 HAME
steeeraopness | 1110 SOUTH PORT COURT 1.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 14CITY-5T-2P
mie [J pecere 21TITE [J change I Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
Ciry-ST-2p 2.4 0y -5T-21P
mEe [T DeLere 3ITITLE “[Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$1-21P 34. CITY-ST-2IP
TIME [T pELETE 41 TITLE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-S1-21P
TLE _J DELETE 5.1ITLE [ change T[] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2P 54 CITy-ST-2Ip
TILE T peLETe £1TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81- 29 §.4 CITY- 5T-2IP
14. | hareby certfy that the information supphied with this {iting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annua repor or supplemental annual report is true 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 corparation or the roceiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an attaghmont with an addrass,

CR2E034 (10/97)

SIGNATURE: !




