-

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORY

1996

AFTER MAY 118 $225.00
PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S82994 (2)

1. Corporaton Name

AVERSA ENTERPRISES, INC.

Principal Place of Business

P.O. BOX 1445
HAWTHORNE FL 32640

Mailing Address

P.O. BOX 1445
HAWTHORNE FL 32640

T

. Date Incorporated or Qualfied

3a. Date of Last Report

09/24/1991 10/06/1995
| 2, Principal Place of Business 2a. Mailing Address . FEI Number Appled For
21 [26] 50-3002649 Not Apgiicable
| Suite. Apl.#, elc. Suite, Apl. 4, etc. . Cartificate of Status Desied $8.75 Adgditional
22—' ;ﬂ Fea Required
ity & State City & State . Election Campaign Financing $5.00 May Be
23} —2;] Trust Fund Contribution Aded to Fees
B Zin __ Gountry Zip I Cauntry . This corporation has lability for intangible tax under s 199.032,
241 25] E;[ 5(—)-[ Florida Statutes

a. Name and Address of Current Registerad Agent

ey

. Name and Address of New Reglstered Agent

AVERSA, SAMUEL E.
LOT 2 LAUREL AVE.
HAWTHORNE FL 32640

81| Name

82| strest Address (P-O. Box Number is Mot Acceptabie)

B3

84| City

FL [*

Zip Code

731, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat
or registered agent, or beth, in the State of Florida. Such chan
famihar with, and accept “he obligations of, Section 607.0505, Florida Statutes.

e was authorized by 1

utes, the above-namad corporation submits this statement for the purpose of changing its registerad office
he corporation's board of directors. | hereby accept the appointment as registe:ed agent. 1 am

SIGNATURE _ - . . . . [P, e
Shgearare typed or prnled nane of registered agant and Ltk i arylicable NOTE: Rugistersd Agant signature requinid! whan renstating]

H12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1.1TMLE [ Change  [J Addition
NAME AVERSA, SAMUEL E. 1.2 NAME
STREE] ADDRESS LOT 2 LAUREL AVE. 1.3 SIREET ADDRESS
CiY-5T-2P HAWTHORNE FL 14CITY-§1-21P
TITLF [ DELETE 21 TITLE [ Chanje  [] Addilion
HAME 22 NAME .

STHEFY ADDRESS 23 STREET ADDRESS

iy -ST-2IP 24CIY-§T-2iP

TIILE 3 DELETE 3 4 TITLE [Q Change  [] Addition
NEME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-§1-2IF 34 GTY-SI- 2P

TLE [T OELETE & 1TITLE [ Change  [[] Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

Ciry-§1-2I9 44CTY-57-2IP

TTE [T} DELETE 5 L TITLE [ Charge [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| Gv-sT-2iF 5.4 0ITY - ST-21P
TILE [C] DELETE 6.1 THLE ] Change (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| _cimy-si-2p 6.4 CITY-51-2IP

14, | do hereby certify that the information supplied wit
certify that the information indicated on this annual
oath: that | am an office- ar director of the corporation or the receiver o
appears in Black 12 or Block 13 if changed.

h this fiing is voluntarily furnished and doe:
report or supplementat annual report is true and
trustee empowered to exec
pn an attachment with an address.

e

3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7
e o o e L [

s not qualify for the exemption stated in Section 118.07(3)(k), Florida S'atutes. 1 further
acourate and that my signature shall have the sama legal effect as f made under
ute this report as required by Chapter 807, Florida Statutes; and that my name

42996 353 48 03H

Day'rme Prong

CR2E034 (12/95)




