FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 19 1997 800am

Sandra B. Mortham
ANNUAL REPORT

Sccretary of Siate
1997 DIVISION OF CORPOHATIONS S ecretary Of State

[ DOCUMENT # POB000102715 (5)

: ] 1. Corporation Name

- | CARNEVALE D' AMALFI CORP.

i
]
i

IR

j Principal Place of Business T Mawlmg}?\hd?es
T 5235, CHICKASAW TR, 523-5. CHICKASAW TR.
i | ORLANDG FL 32625 ORLANDO FL 328257801
3. [xale Incorporated or Qualitied 3a. Datc ol Last Heporl
: : e . L 12/20/1996 _
. 2. Principal Place of Busingss 2a, Mailing Addross £ Number Appliad For
[21] N 53’-—- 2295316 Nat Applioablo
¥ Suite, Apt. #, elc. Suite, Apt. #, olc iti
: P . " ' o 6. Cerlificate of Status Desired O $8'75 Add‘monal
ﬂ Fee Raquired
City & Stale Gy & Siaie 8. Clection Campaign Financing $5.00 May Be
e g_gl e Trust Fund Contribution B [ Added to Fees
Zip Country | Zip __ Gountry j 8. This corporation has liahility for intangible tax under s. 199.032,
25 29] 77777 30| Florida Statutes bdves Do
9. Name and Address of CUrfenl Regislered Agent o 10. Name and Address of New Reglstered Agenl ]
PALO, LOUIS J 81| Namo
454 MEADOWVALE DRIVE 82| Strecl Address (7.0, Box Number is Nol Acceptabie)
ORLANDO FL 32825

83

] B4| City FL

11. Pursuant to the provisions of Scctions 607 G407 and 607, 1408 ¥ ionida Statutas, (he above-named corporation submits this stalement for the purpose of changing is registered |
office or registered agenl, or both, in e Stale of Fonda, Such change was aulharized hy the corporalion's board of direslors. | hereby accept the appainlment as registored
agent. 1 am familiar with. and accept the obligations of, Seetion 607.0505, Flarnda Statules,

85 leiméi)de

CR2E034 (9/96)

SIGNATURE __ o o e S
Sigr\aluu Iy;u‘ dory w" Wt s o 20 ' B i i Lt o g Jl:\( ENTTEE Tlergintzorsd Agent slynala ¢ required when reinstating) OATL
12. OFFICT RS AND DIFlECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO 7 T Tlore Rooma 7 [JChange L] Addtion |
RAME PALO, LOUIS J 12 NME
streeT aporess | 454 MEADOWVALE DRIVE 13 STREFT ADLRESS
orv-si.ze | ORLANDO FL 32826 14 01Y-§7-71P
TLE 1) ' o T o e o B T Change [ Additian |
NAME PALO, MARIA 27 NAME
swree aponess | 454 MEADOWVALE DRIVE 23 STREE | ADDRESS
. 1 emv-sr.ze | ORLANDO FL 32825 7 ACHY-51- 2
TITLE o o 7”77”7[’.:] UU IETWVV - ERRAIN o o B . D C'IBHQG D“Addilioﬂ
NAME 39 NAME
STREET ADDRESS 33 STHLET ANDRI S5
CiTY-S1- 2P 34.GY-51-71F
TITLE T T 0o R e [Change T[] Adgdion
NAME ’ 4.7 NAML
STREEY ADIHESS 13 STRLEL ADDRISS
: CITY-ST.2IP 44 CI0Y-8 -7
i e T O s1ANF o T o "TJ change . 1] Addition |
NAME 5.2 HAME
STREET ADDRESS 5.3 SIRLLT ADDRESS
CITY-S1-21p L B ] B 54 N1Y- §1-2IF ] B ) }
TITLE T T T Toiae T Fee o l “Tchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS £.4 STREE] ADDRESS
CITY-3T- 2P B4CIY 51717
14, | do hereby cerlify that Rty for the exen mpnon stated in Sccticn 119, Q7{3XH. Fornda Statules. 1 furlher cetlify that the _"_]

is truc: and accorate and that my signature shall have the same legal eflect as if made under aath; thal
ump(w.-(:md 1o execule this report as required by Chapler 607, Flonida Slatutes: and that my name

o B MAed 1. 155> (Yer)282 608>

information Ind\cated apiljs




