FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

¥ B,

PROHT
CORPORATION
ANNUAL REPORT

1997

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

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAN BARONTO, INC.

V21683 (0)

Principal Place of Buginess

1114 SHAFFER TRAIL
OVIEDO FL 32765

Mailing Address
1114 SHAFFER TRAIL

OVIEDO FL 32765-2019

U

3n. Date of Last Report

4. Date Incorporated or Qualified

2. Principa’ Fiace of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] E8-3146626 Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. i
f N P 6. Cerlificate of Status Desired 0 $8.75 addiional
22 ;';l Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;;l Trust Fund Contribution Addad 10 Feas
aip __ Country . dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29] 30 Florida Statutes Clves KNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agant
B
MOROSI, MARIO M. Name
1114 SHAFFER TRAIL B2} Sireet Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32785
B3
84| City Zip Code

FL |”

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

agent. | amn familiar w-th, anc accept the obligations of, Section 607.0505, Florida Statutes.

‘ ‘ : 2 above-named corporation submits this statement for the purpose of changing its reglstered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE -

Sigratiure lypod o prmed naira £ regatorid agent and titie § apgricable (NOTE Registorad Agent signature required when reinstating} DATE BOPRE Y
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7°)
T b [T peiete 11 I Change [ Adition g
NAME MOROSI, MARIO M. 12 NAME §
staeer aooress | {1144 SHAFFER TRAIL 13 STREET ADDRESS Y
crv-s1-e | OVIEDO FL 14 BITY-S1-21p &
e PS [ pevere 21TLE [dChange  [] Addition O
NANE MOROS!, MARIO M. 22 NAME
sweeet aooress | 9194 SHAFFER TRAL 23 STREET ADDAESS
LIy -§T- 21 OVIEDO FL I 2 4CIY-ST-2P y
TITLE DELETE 31TLE Chan| Agdition
NAME 32 NAME A\(JHA MARIA MOROSI e 34
STREET ADDRESS sasmeer aooness | VLAY S“AFFE’R- TRAL L
BITY-51- 7P worsrze. | OVAEDEO FL 22765-71019 ;
TiE [ petete 41TILE T [ Change B Waadition
NAME 42 NeME PACLO E EOBOS |
STREE} ADDRESS asmeraoeess | LI SHAYEFER TRALL
G- ST 210 A4 0IY-S1-2P OWEDo EL 3276C-"101\
e ] DELETE S1TIE Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 74 54 CATY-S1- 2P
Tine [ beLeTe 61TILE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy - §7- 207 64 GATY-ST-21P

14. | do hereby certly that the information supplied with this filing does nat qualify

tam an officer or dircctor of the corporatic
appears in Biock 12 or Block 13 if changed.

SIGNATURE: s

or the axemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmation indicated on this annwal report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
r the receiver or lrusle?‘ empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name
tchment with an acdress.

'SIGNATURE AN TYPED OR

- [ggg@a.mwwxzw MORoS |

HNG OFFICER OR DIRECTOR

Feg, W1 \aq)_(so7)3es5pa

Phone #



