FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOFHi):\nDd'E:rF;A:.Th::::h(:I;STATE Feb 1 O 1 997 8 ()Oam

CORPORATION
Secretary of State

HE S,

ANNUAL REPORT

1997 : «u.,.. «ww"j DIVISION OF CORPORATIONS S GCI’CtaI'y Of State

DOCUMENT # S54978 (9)

1. Corporalion Name

CESARONI ENTERPRISES, INC.

Il

LI

Principal Place of Businaas Majling Address
015 KENNEDY RD 3015 KENMEDY RD
STE 101 STE 10
AGINCOURT. ONTARIQ. CANADA 15651-3958 AGINCOURT. ONTARIQ. GANADA 15651
3, Date Incorporated or Qualified | 3a. Date of Last Report
05/20/1981 03/01/1906
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21 E] 65'0289988 Not Applicable
Sute, Apl. #, el Suite, Apt. #, etc.
wieA e = e AL R e §. Certificate of Status Desired O $8.75 Additonal
;2-‘ 27] Fee Required
Ciy & State | . Cily & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ) 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24| MW\ VEST s 129 MV IE™] |30 Florida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10, Namé and Address of New Registered Agent
MCMILLAN, UNRUH & DAVIS 81| Name
1841 W OAKLAAND PARK BLVD B2| Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
B3
84| City FL 85| Zip Code

1, Pursuant to the provisons of Sections 607 0507 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agen! | amlamit-ar with, and accept the obligahons o, Section 607.0505, Florida Statules.

SIGNATURE _
Slgraliee tepand o pristed nar o 0Nt ad e it applicank: INOTE Registered Agent signature raquired when relnatating) DATE
12. OFFICERS AND DIRCCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D CJ DELETE TATITLE [TtChange [ Addition
HAME CESARONI, TONY 1.2 NAME
sreet aoonrss ¢ 17 SHERRICK DR 3 STREET ADDRESS
onv-sroe | GORMELY, ONTARIO CAN 14 GITY-ST. 24P
e PST [T OELETE 2V TILE ) [ change ] Addilion
NAME CESARONI, TONY J 2.2 NAME
sraer aopacss | 17 SHERRICK DR 23 STREET ADDRESS
oo ae | GORMELY, ONTARIO CAN i 2 4512
T L] peLete 31TMLE L J Change U1 Addition
HAME 32 NAME '
STRFET ADDRESS 23 STREET ADDRESS
Cy-si. e 34.CITY-81- 2P
THLE LI oeete 4110LE [ change (7 Agdition
HAME 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
Cire-§1- 1 44 CITY-5T-2IP
L L_J DFLETE 51THLE [Jchange L] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITy-51-2IP . 54 CITY-81. 2IF
TE T ooiete §1TITE [Tchange [ addition
HAME £.2 NAME
STREE] ADDHESS 6.3 STREET ADDRESS
oY -5t e 64 GiTY-ST-2IP

14. | do hereby certly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report s trus and accurale and that my signature shall have the same legal effect as it made under oath, that
1 & an officer or director of the corporation or 1he receiver or rustee empowerad 10 exaecute this repont as required by Chapler 607, Florida Statutes; and that my name
appeats in Block 12 or Bl &1l changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (9/96)

O O I TR R AT eI R a ( \
P 4 i L b Ll A, & at /cn Hio) 2D~ D325
(GNATUFE TYPER OH PAINTED NAME OF SIGHING OFFICER OR YRECTOR Date Buytina Pnane k



