FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comomnon Sy oo o e Jan 27 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSIOS:lcCrf;aC?(’)(:Ps;:t:TIONS Secretary Of State
DOCUMENT # S61197 Y

1. Corporalion Narme

CALABRIA ENTERPRISES, INC.

o
Sl s 15

0

Principal Place of Business Maiting Address
726 E LAS OLAS BLVD 126 E LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
3. Data Incorporated or Qualified 3a. Date of Last Report
06/20/1991 06/18/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applisd For
2 26 650271012 Not Applicabie
Suite, Apl. #, ¢, Suite, Apl. #, elc, j
uite. Aot #, et uie. ApL 3, gl ! 5. Cerfiiicate of Status Desired [ $B.75 asdional
22 (27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation has liability for imangibietaxmnder 8. 199,032,
;ﬂ ;a EI m Florida Statutes ] Yes o
9. Name and Address ol Curren! Reglstsred Agent 10. Name and Addrass of New Registared Agent
CUPELLI, ANTHONY 81| Name
728 E us OLAS BLVD 82| Street Address (P.O. Box Number is Not Accaptabie)
FY LAUDERDALE FL 33301

83

84| City FL 85

11. Pursuant to Ine provisions of Sections 607 D502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or reg stered agent. or bath, n the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am famiiar with, and accept the obligations of, Section B07.060%, Florida Statutes,

Zip Code

SIGNATURE __ .. - -
Slgusgtury Syped OF B nled nang of regisleed agent aod tine #f agplicatile (MOTE: Rogislered Agent signature fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
L D [ ceceTe 1 TLE [Jchange ] Addition
HAME CUPELL), ANTHONY 12 NAME
sreeer roness | 726 € LAS OLAS BLVD 1.3 STREET ADDRESS
orv-sI-ze FT LAUDERDALE FL 14 CiTY-ST-2P
TILE [T DELETE 21 TIHE [J change T[] Aadition
HAME 22 NAME
STREET ADDRESS . 2.3 $TREET ADDRESS
LITy- ST-71F 2.4 CITY-ST-2IP
L Y oFLere 31 TIILE L] change [T Addition
HAVE 3.2 KAME
STREET AUDRESS, 33 STREET ADDRESS
CiFY-ST- 2P 34.CTY-5T-2IF
WLE L] oewete 47 TILE [ change  [CJ Aduition
NAME 4.2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
CITY- 51-2P 44 CITY-$1- 1P
TLE ] oeLere 51TIE : L) change [T Addition
NAME 52 NAME
SIREET ADORESS 53 5TREET ADDRESS
LTy S1. 2P S4CITy-5T- 2P
TILF T DELETE 61 TITLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P G4 GITY-5T-7P

14, 1 do hereby cerbly thal the informalion supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplementaf annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
te this repon as required by Chapter 607, Florida Stalutes; and that my name

tam an ofticer or director of the corparation or the receiver or trustee em ered 10 ex
appears in Block 12 or Block 13 W changed, n aachment wi/&ﬁressv
7 e ! CY-74
SIGNATURE: _ ( ~L 17 1t ! / ~/ 63-btog
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFIGER OR OWREGTOR Cate Gaylre Frone &

CR2E034 (9/96)

0258347



