¢+ \FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Apiff«%ve“

PROFIT R S FLORIDA DEPARTMENT OF STATE F'LED

ANNUAL PEPORT sevire - Wektom STAUS I5 MM g: 5,
1997 DIVISION OF CORPORATIONS SECRE: o
POCUMENT # S82004  (2) A
AVERSA ENTERPRISES, INC.
S AW
HAVTIOME FL 266 FAWTHORNE FL sz6401445

3. Date Incorporated or Qualilied 3a. Date of Last Reporl

v

IR 09/24/1991 05/01/1996
2. Principat Place Of Busincss ga. Mailing Address 4, FEIl Number Applied Far
21 el o 59-3002549 Not Applicablo
Sulte, Apl. #, olc. Suite, Apt. #, elc. ! iti
r——I P Lo, S ' et 6. Certilicate of Status Desired 0 $8.75 Addiiona)
22 i 27] L Fee Required
City & State | City & State, 6. Elsction Campaign Financing $5.00 May Be
23] N 26 Trust Fund Gontribulion 0o Added to Fees
Zip Country A | Caunley 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 29J 301 Florida Statutes Cves CIne
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agenl
81| N
AVERSA, SAMUEL E. ame
LOT 2 UUREL AVE. 82| Streel Address (P.O. Box Number is Nol Acceptable)
HAWTHORNE FL 32640 =
B4! City FL 85| Zip Code

1. Pursuani to the provisions ol Seclons 607.0502 and GO7. 1508, Florida Slatutes, the above-named corporation submits Lhis slatermont for the purpose of changing its registered
office or registercd agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fierida Statules,

SIGNATLRE i T, - - R
Signalurc Iyped o1 e fuame ol sl d agenlard btk | app i e (NOTL: Registernd Agent signalae tequited when reinstating) DATF

12, OFHICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TLE D et ERTIT: [T Change [ Addition

HAME AVERSA, SAMUEL E. 12 NAME 100 - ] ——53

streeraporess | LOT 2 LAUREL AVE. 13 STHELT ABDRESS %Efﬁ%;%ﬂ%__g 19

CATY-§1- 25 HAWTHORNE FL L 14 CITY-81- 21P w165, D0 dkks 0 |

TILE I DECTTE 2.9 TITLE Change Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP o 2 40Y-8T- 2

TITLE [ J DELETE 31TMLE [Tchange L1 Addition

NAME 32 NAME

STREET ADDRESS 33 STHEL] ADORLSS

CITY-SY-21P e 34 CIY-S1- 2P

TTiE T oLLETe PRI [ Change [ Additian

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P _ o . 440TY-8T- 2P

TILE 1 peiete 51TILE [Ichange LT Acdilion

NAME 5.2 NAME g

STREET ADDRESS 53 STREET ADDRESS \

CITY-§T- 2P o ] 54 CITY-S1-2IP

TILE - T '7777”7#]:]'7&&##._ 61101 - r Ll change [T addition

NAME 6.2 NAME

STREETADORESS | 6.3 STHEET ANDRESS

CITY-§T-21P ~ 64CIIY-S1. 7P

14, | do hereby certify that thr information suppihed with this filing decs not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inthcated on tis annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made undoer path; that
1 'am an officer ar diracior of the corporation or 1he recejwe or rustec empowered to execule this reporl as required by Chapler BO7, Florida Siatutes; and that my name:

appoars in Block 12 or WOWWH an addrgss.
QIGNATURE: e U bt by A 2N G 28 D o

CR2E034 (9/96)



