FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

580163

AMERICAN STERLING ENTERPRISES, INC.

Principal P ace of Business

Mailing Address

0478980

CH AW AR

Ui St ) — et et it T e =2

7638 301 BiVD. 7638 30t BLVD
SARASOTA FL 34243 SARASOTA FL 34243
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorpoerated or Qualifed
09/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'3()87075 Not Applicable
E} Suite, At #, etc. E] Suite, Apt. #, etc. 5. Certifeate of Status Desied . $8F,;5R:qjli,:;na|
City & State City & State 6. Election Campaign Financing a $5.00 11ay Be
E] EI Trust F und Contribution Added ¥k Faes
Zip Coue try Zip Country 8. This corporation owes the current year ntangible
m [El 29 El;l Parsor al Property Tax, Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONIGLIO, SAMUEL M. Il i
8450 SHOAL CREEK ST CIRCLE B2| Sweet Acdress {P.O. Box Number is Not Acceplable)
BRADENTON FL 34202 83
84| City 85} Zip Code
FL |
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submilts this statement for the purpose >f changing its ragistered
office cr regislered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the apf aintment as registered ] '
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE ) 1 ‘
Signature. typad or printed na-na of registared ageni and title if applicable {NOTIZ: Registered Agent signature required when remstating) DATE a -
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 244 ?
TITLE DPS {1 DELETE TATITLE Dichange  lhagton | = §-
NAME CONIGLIO, SAMUEL M., 1 L2HAME 3
smeeraporess| 6450 SHOAL CREEK ST CR +3 STREET ADCRESS 8
CITY-$T-ZP BRADENTON FL 14 CITY-ST-2IP E
TME DvT {] DELETE 21TITLE [JChange  []Addition | ©
NAME CONIGLIO, CAROL 22NAME
streer aporess| 6450 SHOAL CREEK ST CR 25 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 2, 4CITY-ST-2IP
TIMLE [J DELETE 34 TILE [Change [ Addition e
NAME 32 NAME i
STREET ADDRE 38 33 §TREETADDRESS
CrTY-sT-ZIP 34, CITY-ST-ZIP
TME (0 DELETE 44TME [Change  [T]Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP B
TME [ DELETE 51 TMLE [ Change [ Addition “
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-ZP
TITLE {3 DELETE .1 TALE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2p

14. | hereby certify that the informatian supplied with this fiting does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ wtify that the information
indicate 1 on this annual report o° supplemental annual report is true and acc rate and that my signatu-e shall have the: same legal effect as if made un-ler oath; that | zm an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapte) 607, Fiorida Statutes; and that iny name appea’s in

Block 12 or Block 13 if char% or on an attachiment with an add . with all other ke empowered. 7
¢
SIGNATURE:

, , Caro /) Fe Conig /oo
(ala s

SIGNATU IE AND TYFED OR PRINTED NAME OF SIGNING DFFX

o ) 38T -2

ayhime PHone #

Date




