SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: § {IF DISSOLYED, MINWUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION FLORA DEPARIVENT OF STAT Jul 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 A
DOCUMENT # v02540 (5)
ANTHONY INTERNATIONAL ENTERPRISES, INC.

AGHRARNOR AR

Principal Piace of Business Mailing Address
18440 CARIBBEAN BOULEVARD 18440 CARIBBEAN BOULEVARD
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
12/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
il 26 NOT APPLICABLE Not Applicable
ite, Apl. #, ate, Suite, Apt, #, etc. i
Sulte, Apl. #, eto ite. Apt. #, et §, Certificate of Status Desired D $3'75 Adqnhonal
22 ;‘ Fee Required
City & State Cry & State 6. Eloction Campaign Financing $5.00 May Beo
2 23] Trust Fund Contribution D Added 1o Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbie
?l[ ;?l —231 30 Personal Property Tax due June 30, Yes No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCIACOVELLL, ANTHONY 81| Name
18440 OmBBEAN BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83157
83
84| City FL asl Zip Code

11.  Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statules,

SIGNATURE
Signatume, typad or printed name of registered agent and ulle f apphcable. (NCTE: Registerad Apant signature roquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [ Joecete RRLY: [ changs [ ] Addition
NAME SCIACOVELLI, KAREN 1.2 NAME
staeer aboress | 18440 CARIBBEAN BLVD. 13 STREET ADDRESS
CiTV-S1ZP MIAMI FL ) - 14 CITV.8T-2IP
e [ Joetete 217IME [ ) change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY.SL.IP B N 24 CITY.ST-ZIP
e [ pecete 34TITLE [ change [ Additon
NAME 32 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
{ envsrae 24 CITY.5T.ZIP
| e [ Toeiete a1TImE [ change [ ] additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST.ZP - R 44 CTY.ST-ZP
TITLE [ oEteTe 51TITLE D Change [T agation
NAME 52NANE
STREET ADDRESS 5 3STREET ADDRESS
CITYST.ZIP 5.4 CITYSI-ZIP
e ] oEceTe 6.1 THLE [ changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITYST-ZP

14. | hereby cedify that the informalion suppliad with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute thig repert as required by Chapter 607, Florida Statutes; and that my hame appears

in Block 12 or Blogk 13 if changed, or on an atlachmy addrass, s
ISR AT IE . %n')a P PR R Ny ¥ / 7// 21/4‘47 TG 2 LY




