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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S82094 2)

1. Corporation Name

AVERSA ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

BIVISION OF CORPORATIONS

AU RO

Frincipal Place of Business Mailing Address
P.O. BOX 1443 P.O. BOX 1445
HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ot Qualifiad
09/24/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3002549 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, et
uite. AL, ef - uie. Ap © 5. Cerlificate of Status Desired O $8.75 Adduional
22 !w"-l Feo Required
City & State City & Stata 8. Election Campaign Financing $5.00 May B
z3| m Trust Fund Contribution (W] Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
;1 ;El m 30 Personal Property Tax due June 30. [ Yes D No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AVERSA, SAMUEL E. 81 Namo
|.OT 2 Mm AE 82( Sweat Address {P.0. Box Number is Not Acceptable)
HAWTHORNE FL 32640
83
B84{ City FL ]85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered
offica of registered agent, o bath. in the State ol florida Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agant. | am familiar with, and accept the obhgahons of, Secton 607.0505, Flgrida Statutes.

SIGNATURE ——
Sipnaiwe, ypied of prerted namse of regrtornd agenl and ttia [P appicabin {NOTL Ragistered Agent signature required when reinalatng) DATE
12, OF FICEHS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e D [T oeLere 11 TIILE [T change ™ [T Addition
NAME AVERSA, SAMUEL E. 1.2 NAME
smeevappess | LOT 2 LAUREL AVE. 13 STREET ADDAESS
CITy-ST-2% HAWIHORPE FL 1ACMY-ST-2IF
e [T orLete 21TILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1-Z 2.4 CHY-S1- 2P
ML ] DELETE 317TLE [T Change [ Additan
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy -S1-26 34 CITY-ST-21P
e LT DELETE 41TTLE [T change L1 Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - S1- 219 4.4 OiTY-ST-2IP
TMTLE [ peeete 51 T(0LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-81-2IP
e CJDELeTe 61 TITLE [ change — TJ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiY-S1-2¢¥ 64 CITY-81- 2P
14, | hereby certify that the informalion supplied with this iltng doos not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the cofporation or tho recaiver of trustee emgpowered 1o execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch . ttact b wilk ddrass. -
oc or Blogl change or;u;grla achrnent with an addross SAMQE’ EQV}:KSA

SIGNATURE: . .5.’/ 4 -2 7-98 345a2-ABl02et

PROFIT R -% €LORIDA DEPARTMENT OF STATE May 05 1 99 8 8 Ooal’l’l

S

CR2E034 (10/97)



