FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT rolsiae |
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S80879 (7)

1. Corporation Name

MARCHESINI ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 1

Secretary of Slate |
DIVISION OF CORPORATIONS

A OO

il

Principal Place of Business ‘ mi\/lailing Ad(iress
1441 E FLETCHER AVE 1441 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612
3. Di’B\IBL?EiBrQK}T‘d or Qualified I_fia.'i[)a!c of Last Report
2. Principal Place of Business 2a. Mailing Address ) B O A FET Rmbe T T T Applied For
[21] ) 26] o | 533086451 S Not Applicable_|
i _# Ui, . o iti
Suite, Apl. #, etc | Suie, Apt. #, etc 5. Cestifcate of Stamus Desirod s $8.75 additional
22| ) 27 ) B Fee Required
City & State | Cay & State 6. Licclion il Fingeiging $5_00 May Be
’EI 2£I Trost Funcd Conlre bagticon Added ta Fees
- ') | Country AL | Gounlry 8. This corporation has hahilty for inlangiblo tax under 5 189,032, )
24] 25] 29] 30 Florioa Statules [ ves [JNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registored Agent
81| Namne
AHRENS, NICHOLA G. 0 -
902 N ARMENIA AVE
TAMPA FL 33509 83
ELl _.(T,vl.y o T FLL 85| Zip Code

11, Pursuant 16 the provisions of Sections 607 0507 and 607, 1508, Flonda Sabites, The abave ramed cGrporalion submits His statnent for he purpose of changng s regetered ofice
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporaton’s bivard of drectars. | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligatons of, Section B07.0508, T lorida Statutes,

SIGNATURE _ J R . i i o
Sw:r-,lm_lypea Cr puinten parrks of regstered agoat Aad Tt it ansocaiis TN B Fieypisd '—.-df\:iv-:i_s_; k»‘k'!"t“l:“\"‘k.ﬂ'{» rr.u--.i.j‘tjj e ; 4813 ’ﬁ
12 OFFICERS AND DIREGTORS 13. ADDINONG CHANGES 10 O FIGT RS AND LIRE C10RS IN 12 @
e P CoeEe T T [T T T [] Change [ Addition 5
NAME MARCHESINI, FRANCHESCO 12 AN g
siweer aoongss | 14516 N ROME AVE 1 3STHECT ADDIRFSS 8
orvsize | TAMPAFL I R o &
Tin VP [ DELETE 2 1TME o [JCnamge [ Agdlion  |©
NAME MARCHES’NI, FRANCHESCO 22 NAME
swee aooness | 14916 N ROME AVE 23 STHEE | ADIRESS
cny-51-21F TAMPA FL - } B Z240TY-ST-2F e o |
TIeE [] bELETE KRRRIN [ Change [T Addilion
NAME 32 NAME
STHEE] ADDRESS 33 SIREHT ADDRESS
Cy-St-2w - el 3ALIY-5T-2I9 S .
TILE [] DELETE 4 17TI0LE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRTSS
Cny-ST-20P = __Jaacnvestae oo X
THLF [] DELETE 5170k [] Change [ Addilion
NaME 57 NAMT
STHEET ADDRESS 5 3STHEE] ALDRESS
| CIrv-s7-2IF B Qoearveste  f
TILE [ DELFIE B TTITLF [ Change [ Addition
NAME 62 MAME
STRELT ADORESS 63 5TREE ADURESS
CITy-ST-21P A Gagiv-E12p

14. | do hereby certify thal the information supplied with this flng is voluntarily furnished and does not quably Tor e exeription statad 1 Secton 1 19.073)tk;, Fioricla Statutes. | furher
certify that the information indicated on this annual repod or supplonmental annaal repor is true and accusale and thal niy signature shall have the same leqial effect as ff made under
oath: that | am an officer or director of the carparation or the recener or trustee empowered 10 exocue his report as regaired by Chapter 607, Flonda Statutos; and that my name
appoars in Block 12 or Block 134 changed, or on an attachment with an adsiress,

SIGNATURE: 7: o 4&«-&:‘ ! ?fﬂNCfsc‘o ﬁﬂfcyffm'h ' ¥i3- ?77;30'

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 7 fragtors Frne
o /n . . s




