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

i o i

PROFIT 3L FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 . O O am
CORPORATION LT+ ps Sandra B, Mortham p :
ANNUAL REPORT 4 NS 5 Secretary of State S t Of State
1998 ; DIVISION OF CORPORATIONS ecre aI y
1. Corporation Name V21 683 (0)
SAN BARONTO, INC.
Frincipal Place of Businoss Maiing Addiess ”""I"Ill “m |||I| I"I' ||||||I|| lll"ml“ll" IIl"II'" Ml”“l
1114 SHAFFER TRAIL 1114 SHAFFER THAIL
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3148628 R Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc
P e an 6. Certificate of Status Desired M $8.75 Acditional
22] [27] Feo Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23] i 28] Trust Fund Contribution ] Added 1o Fegs
2ip Country Zip Country B. This corporation owes or has paid the current year Ir%g{ﬂe
m 25 E 30 Personal Property Tax dua June 30. [ Yes No
9. Name and Address of Curreni Registered Agent 40. Name and Address of New Registered Agent
MORDSI, MARIO M. 81/ Name
1114 SHAFFER TRAL 82| Straest Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL Iss[ Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing s registered

olfice or registered ageni, or both, in tha Stale of MNerida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered
agent. ! am familiar with, and accept the obligations of. Sectien 607.0505, Florida Statutes.

SIGNATURE e - e
Signature typed or printed name o megedped a gent and tle it applicatile {NOTE Registerad Agent signalure required when reinstating ) DATE
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11TTE [J Change [ ] Addition
NAME MORDSI, MARIO M. 12 HAME
smeeraorzss | 1914 SHAFFER TRAL 1.3 STREET ADDESS
CiTY-S1-2P OVIEDO FL 14 CITY-ST-21¢
TE PS [ oecee Z1TIME T Change LT Asaition
NAME MOROSI, MARIO M. 22 NAME
sreeraopess | 1114 SHAFFER TRAIL 2 STREET ADDRESS
Y- 51- 79 OVIEDO FL N 2.4 CITY-ST-2IP
TILE vV [T oFLETE 31TILE [J change ] Addition
NAMKE MOROSI, ANNA MARIA I2NAME,
smeeranoress | 1114 SHAFFER TRAL 33 STREET ADDRESS
CITY-§T-2IP OVIEDO FL 34 CITY-ST-21P
MLE T [T oeLew aME [ Change L] Addition
NAME MOROS!, PAOLO 4.2 NAME
smeetaoress | 1114 SHAFFER TRANL 43 STREET ADDRESS
CITY-ST-7P OVIEDO FL A CITY-ST-2IP
TOLE [T petere 51TILE [T change ] Aodition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CATY-ST-21P 54 CITY-ST-2P
M [ beLete 61 TILE [J Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS I 6.9 STAEET ADDRESS
CIFY-S1- 2P 6.4 CTY-51-2P

14. | hereby cermg that the information supphed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or diractor of the corporation or the receiver gr trustee gmpowered to execule his report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attactung X with anjajdress

L %
}
SIAAMAYTI I E. - K ((((((\ ML MU wuAdAT ¢ LA v \ew P

CR2E034 (10/97)



