FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF >ORPORATIONS

DOCUMENT # §58306

4. Corporat on Name

GENTILUOMO ENTERPRISES. INC.

Principal Plice of Business

5702 MARINA. DR
HOLMES BCH. FL 34217

Mailing Address
5702 MARINA DR

HOLMES BEACH FL 4217

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 043 ***150.00

MANTAR ARTRAA

us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Quahfed
06/05/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Numnber App ied For
|21] 26] 65-0266126 || Mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
1 e uite. 2 5. Certifczde of Status Desied [ $8.75 Addtional
E’ 27 Fee Required
City & S ate City & State 6. Election Campaign Financing a $5.00 nay Be
-2;1 E.l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year (ntangible
;ﬂ rlgl EI EEI Personal Praperty Tax. Oyes  [INo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
GENTILUOMO, BARBARA AT ORTTAT e
treet P.O. ber i eptabl
603 KEY ROYALE DR. reet Acdress ( ox Number is Not Acceptable)
HOLMES BCH. FL 34217 83
84| City F L 8s| Zip Cxde

SIGNATURE

11. Pursuznt lo the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apy ointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Slgnature, typed of pnnted na ne of registared agent and title If applicable.

(NCT =: Registerad Agent signature required when reinstabing)

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AMN() DIRECTCRS 13,

TITLE DPST [] DELETE 11 TITLE [Clchange  []Addition
NAME GENTILUOMO, BARBARA 12NAME

streeTaptri ss| 603 KEY ROYALE DR. 1.3 STREET ADDRESS

CITY-ST-21P HOLMES BEACH FL 34217 14 CITY-87-2P

TME P [] DELETE 21TME [JChange [ Addition
NAME GENTILUOMO, FRANK 22 NAME

sreeTA0DRIss) 603 KEY ROYALE DR. 2.3 STREET ADDRESS

CITY-ST-2P HOLMES BCH. FL 34217 2.4 CITY-5T.ZP

TITLE ] DELETE 31 TITLE Cichange ] Addition
NAME 32 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-$1-21P 34 CITY-5T-2P

TILE (] DELETE 41 TITLE [ Change (] Addition
NAME 4 2NAME

STREET ADDR:SS 43 STREET ADDRESS

CITY-S1-2iP 4.4 CITY-ST-ZP

TME ] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDR 35§ 5.3 STREET ADDRESS

CITY-8T-2P 5.4 CITY-ST-21P

TIE [ DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-Z1P

14. 1 herey certify that the information supplied wi h this filling does not qualify “or the exemption stated ‘n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemantal annual report is true and ac:urate and that my signature shall have tae same legal effect as if made 1 nder gath; that | am an

officet or director of the corpor.ation
Block 12 or Block 13 if changed,

SIGNATURE: L)

he rece ver or fruste
N an attachment witl

mpowered to execule this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in
address, with all other like empmjv,

” s 1,—.;!)’)-.’\4‘_)

CR2E034 (11/98)

(G441 ) 9 )=35%4

ENING DFFICEr OR DlRECTtR 4

~ Dayhme Phone #

!
|
!

e e — e e e i e Al il



