FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # §82994

1. Corporation Name

AVERSA ENTERPRISES, INC.

Principal Pliace of Business

P.O. BOX 1445
HAWTHORNE FL 32640

Maiting Address

P.O. BOX 1445
HAWTHORNE FL 32640

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 044 ***150.00

MR AR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Quatited
09/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21} 26] 59-3092549 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcate of Status Dasired [ $8.75 Add_’t'o"al
E! m Fee Required
City & S ate City & State 6. Electio s Campaign Financing $5.00 vayBe
?3—1 ;&ﬂ Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ ‘;l ;a W Personal Property Tax. [ves [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AVERSA, SAMUEL E. 82| Street Acdress (P.O. Box Number is Nol Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
LCT 2 LAUREL AVE. ?
HAWTHORNE FL 32640 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purgose 3f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was iuthorized by the corpore tion's board of cirectors. ¢ hereby accept the aprointment as req stered

agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or prinled na ne of registered agent and title K apghcable, {NOT = Regisisred Agent signalure required when reinslating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TME D O DELETE 11 TMLE [] Change ] Addition
NAME AVERSA, SAMUEL E. 12 NAME
streeraporess| LOT 2 LAUREL AVE. 1.3 STREET ADDRESS
CITY-5T-2ZIP HAWTHORNE FL 14 CITY-5T-2P
TILE [’} DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 36 23 STREET ADDRESS
CTY-ST-2P 2 4CTY-5T-2P
TITLE [0 DELETE 31 TILE [ Change [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-87-2IP 34, CTY-57-2P
TIME [] DELETE 41TITLE [)Change ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITy-$T-2P 44 CITY-ST-ZIP
TILE L] DELETE 51TIMLE DiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE [ DELETE 6ATTLE [JChange [ Addition
NAME 6.2 NAVE
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informafon supplied with this filing does not qualify for the exemption stated in Section 149,07 (3)(i), Florida Statutes. | further ¢ enify that the in ‘ormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in
Block -2 or Block 13 if changec, or on an attach-ment with an address, with ¢ |l other fike empowered.

LTS e o ,
SIGNATURE:,,..._-;%;,%.—A/ ’éﬂfia;”z o /‘fyg,/«é.azl F-27 78 352121

CR2E034 (11/98)

-

o

SIGNAT!/RE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

*=Daytime Phore # ()264)




