FII.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 ELORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90025 008 ***150.00

DOCUMENT # pPg800004801 1

1. Corporz tion Name

ANTHONY R. IMPERIALE, INC.

AT

Principal P ace of Business Mailing Address
1218 ROYAL OAK DRIVE 1218 ROYAL OAK DRIVE
DUNEDIN Fi, 34698 DUNEDIN FL 34698
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
(| 05/26/1998 f
2. Principz| Place of Business 2a. Mailing Address 7 4, FELNumber la U Apjptied For
o 2] ] - \35- U—f Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. . iti
e, AR . e : ure e 5. Gertifcate of Status Desied [ $8.75 Addiional
22 ;‘ Fee Retjuired
City & L1ate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
—2—3—| EE] Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
m |E\ E‘ f;l Personal Property Tax. TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d AgeM.
81| Name
IMPERIALE, ANTHONY R B2| Street Add P.O. By Number is Not Al tab
1218 ROYAL OAK DRIVE treet Address (P.O. Bo» Number is Not Acceptabie)
DUNEDIN FL 34698 83
841 City F L 85| Zip Code

11. Pursuant to the provisions of Srctions 607.050%" and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ur registered agent, or bclh, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed of primed nz ma of regislerad ageni and tile If appicable TNOT 5 Registered Agent sig eqiared wher el DATE
12. o~ OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOHS IN 12
TILE S - ﬂr\ [] oEL 11 TITLE OChange [ Addition
NAME p Q,l { e 9@ N B
STREETADDRESS | oV m 13 STREET ADDRESS
CITY-ST-21p -:{.)l e Y _. 14 CITY-5T-2P
TITLE e T _ (1 DELETE 24 TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TILE (O DELETE 3LATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TMLE [ QELETE 4.1 TIE [Ocnange (] Addition
NAME 4. 2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
- TITLE "1 DELETE 5.1 TITLE {"]Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [0 DELETE 6.1 TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84CITY-ST-ZIP

14. 1 hereby certify that the informarion supphied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental .annual report is true and gccarate and jhat my sighatire shall have the same tegal effect as if made urider oath; that | am an
officer or director of the corpgsation or the receiver is report as required by Chapter 607, Fiorida Statutes; and that my name appears in

like

Y-23-99  227- 133-87AF

0493937

CRZE034 (11/98)

OFFICE 2 OR DIRECTOR Data Daytime Phone #




