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

CORPORATION o Apr 13 1998 8:00am
OISO OF COMPORATIONS Secretary of State

&% A 1

ANNUAL REPORT
1998 353
DOCUMENT # P97000037802 (0)

CARONI U.S.-A., INC.

O R R

Principal Place of Business Mailing Address
1052 DOUGLAS AVE 1032 DOUGLAS AVE
ALYAMONTE SPRINGS FL 324 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1997
2. Principal Place of Business R 2a. Mailing Address 4, FEI Number Applied For
21 ’5‘“0 E CgLopJal Dl‘, ;&1 561' 3,'“" @L“g Not Applicable
Suile, Apt. #, elc Suito, Apt #, elc B $8.75 Additional
: M 5. Certificate of Status Desired O y
2O lavdo . Flocida [#] 5910 E. Colomial Dr. & Fos Required
City & Stale Ciy & Stale — . 6. Election Campaign Financing $5.00 May Be
23 E 0 r lapdo .4 [-orr (Ja\ Trust Fund Contribution O Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;I 3 2! 80? ;] L 5 A ;l 3 2 go q" ;El vs 9 ' Parsonal Property Tax due June 30, [ ves m No
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
CLARETTI, CLAUDIO J 61] Nama
1032 DOUGLAS AVE 2| Sireet Addross (P.D. Box Number s Not Ascapiabie)
ALTAMONTE SPRINGS FL 32714
83
85| Zip Code

84| City FL

11, Pursuanl to the provisions of Soctions 607 0502 ano 607.1508, Florida Stalutes, the above-namad corporation subrnits this slaternent for the purpose of changing its registered
office or registerod agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE e S
Sighamie typad of prited nanmw of rogpslend agpen il Appheatin {NOTE - Registered Agant signature reguired whan reinslating) DATE
12. OFF ICERS ANDY DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] 7 DeskETe 1ATILE OJchange [ Addition
NAME CLARETTI, CLAUDIO J 12 NAME
smeeraooress | 1032 DOUGLAS AVE 1.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CINY-5T-2P
TILE [ petete 21 TILE [ JChange L Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CATY-ST- 2P 2 ACITY-5T-21P
e [ Decete 31 TIMLE [T change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T- 2P 14.CITY-ST-2IP
ILE ] pELeTE 4.1 TILE . [JChange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZiP 44CITY-ST-7P
TLE T oeceTe 5 1TILE [J Change [} Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57- 2P S4CTY-ST-2IP
T [T orLete 61 TiILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREFT ADDRESS
CIY-ST-21P 64 CITY-S1- 2

14, | hereby certify that the information suppled with this fiing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemaential annual reporl is fruo 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 receiver of fruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1 ‘hment wilh an address

Clovelsn Clare Ou/or o & Lo/ 223995

| @©IRARMATIIDE:. —

CR2E034 (10/97)



