FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIC?:ICs;aC“(’)(:PS{;:\:;TIONS SeCfetarY Of State

DOCUMENT # saoa%é (7)

1. Corporation Name

MARCHESINI ENTERPRISES, INC.

Principat Piace of Business Mailing Address |I“IIN ||’ ||m I||I‘ III“ |||’I ||“|]|I||||||I||"||||I ||I‘|||||| III'

1441 E FLETCHER AVE 1441 E FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33812-3633
8. Data Incorporatad or Qualified 3a. Date of Last Repon
10/01/1891 03/26/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 26] 50-3086451 Not Applicable
ite, Apl. #. elc Suite. Apt. #, olc. . i
Sute, Al #. el Jie. Apt &, el B. Cerlificate of Status Desired ] 58'75 Additional
;2.‘ ;ﬂ . Fee Reguired
| Ciy&Sae ] City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2BJ Trust Fund Contribution ] Added to Fees
Zip __ Counlry Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25) 20 30] Florida Statutes Oves [ No
9. Name and Address ot Current Repisterad Agent 10. Name and Address of New Regletered Agent
AHRENS, NICHOLA G. 81| Name
802 N ARMENIA AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
83
84| City FL 85| Zip Code

$1. Pursuant 1o 1he pravisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur, o ol changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnitar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Signatwee, typael O pristed name of tegestered agent asd e IF applicable {M{OTE" Rogistered Agant signature raquirsd when reinglatng) DATE
12. CQFFICERS AND DIRECTORS I 13, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12
i P U DECETE TATITLE [ Change L] Acition
HAME MARCHESINI, FRANCHESCO 1.2 NAME
smeet anoeess | 14516 N ROME AVE 1.3 STREET ADCRESS
or-stor | TAMPAFL 14C1Y-51-2
1ITLE VP [ DELETE 21WILE Ll Change [ ] Agdition
KAME MARCHESINI, FRANCHESCO B FHS
stuser anoness | 14618 N ROME AVE 21 STREET ADDRESS
crv-si-oe | TAMPA FL L4 2 acmy-srap
TILE LT DeCETE 31TILE [ change 7 Addition
NAME 37 NAME
STREET AUDRESS 33 STREEY ADDRESS
CY-51- 7P 34.01Y-57-2P
THE ] oeLene 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREE] ALDFESS 43 STREET ADDRESS
CIY-51- 2P 44 CITY-§1-2P
e [ peLeTe 51 TLE [Jchange” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Gl - §1- 71 5ACITY-51-21P
TLE L] OFLETE 6.1 THTLE [lthange 1) Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LTy ST 7P 6.4 CITY-ST- 2P

14. | do hereby certufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if mace under gath; that
I arm an oflicer or direclar ol the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars m Biock 12 or FSJOCR.H ir‘ chfmged. or pn an attachmani with an address,
SIGNATURE: /muum , [=17-97 977-31/¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHNING OFFICER DI Dala Daytime Phone ¥

_ ) FLORIDA DEPARTMENT OF STATE Feb 06 1 99 7 8 OO am

CR2E034 (9/96)



