Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetine Harris

Secretary of Slate

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAN BARONTO, INC.

V21683

Principal Place of Business Mailing Addi

1114 SHAFFZR TRAIL
OVIEDQ FL 32765

rass

1414 SHAFFER TRAIL
OVIEDO FL 32765

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 044 ***158.75

A

DO NOTWRITE iN TF IS SPACE —

3. Date Incorperated or Qualifed

03/17/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21 26] 50-3148628 Not Applicable

Suite, At #, elc.

2] 7]

Suite, Apl. #, etc.

d $8.75 A iditional

j S ired .
5. Gerlifc ate of Status Desire Fes Required

MOROS!, MARIO M.
1114 SHAFFER TRAIL
OVIEDO FL 32765

City & Slate City & State 6. Election Campaign Financing O $5.00 t1ay Be
?.’:‘ E] Trust F und Gontribution Added t¢ Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible {
—;i IFZZ] m m Persor al Property Tax. [ves v [¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acldress (P.O. Bo> Number is Not Acceptable)

83

84| Ciy

Zip Caode

FL!™

SIGNATURE

11. Pursuz nt to the provisions of Seclions 607.0502 and 6071508, Florida Stall tes. the above-named corporation submis this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apy.ointment as registered
agent. | am familiar with, and ar:cept the obligat ons of, Section 807.0505, Flrida Statutes.

Signature, typed or printed né e of ragistered ageni and Utle 1T applicable.

(NOTE: Regisizred Agent signature req irad when reinstating,
g

DATE

12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQIRS IN 12
TIME D O3 DELETE 1ATITLE [JChange [ Addition
NAME MOROSI, MARIO M. 12 NAME

sweetaooriss| 1114 SHAFFER TRAIL 13 STREET ADDRESS

CITY.5T-ZP OVIEDO FL 14CITY-5T-2P

TILE PS [J DELETE 21TIME [OChange [ Addition
HAME MOROS!, MARIC M. 22 NAME

streeTanoriss| 1114 SHAFFER TRAIL 2.3 STREET ADDRESS

CITY-5T-2P QVIEDQ FL 2 4CHTY-5T.2P

TITLE v [1 DELETE J1TITLE [OChange [ Addition
NAME MOROSI, ANNA MARIA 32 NAME

streeTacRess| 1114 SHAFFER TRAIL 33 STREET ADDRESS

CITY-ST-2P QVIEDO FL 34 CITY-ST-2P

HLE T ] DELETE S1TITLE [JcChange [ Addition
NAME MORQS!, PACLO 4, 2NAME

sTreeTaonriss| 1114 SHAFFER TRAIL 43 STREET ADDRESS

CITY-5T-2P QVIEDO FL 44 GITY-ST-2IP

TITLE (J DELETE S1TITLE [[JChange [ Addition
NAME 52 NAME

STREET ADDRI 53 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TILE [ DELETE 6.1 THLE [ Change ] Addition
NAME 52 NAME

STREETADDR! 55 6.3 STREET ADDRESS

GITY-5T-2P §4CITY-ST-ZP

14. | herely certify that the information supplied wit1 this filing does not quatify far i
indicat2d on this annual repart >r supptemental annual report is true and accura

he exemptlion stated i1 Section 119.07(3)(i). Florida Statutes. | further sertify that the ir formation

te and that my signature shall have the same legal effect as if made uhder aath; that | am an

officer or director of the corpor: tion of the recei rer or trusiee empowered to execute this report as re Juired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changetl,

SIGNATURE:
SIGNAT

ttachment with an address, with all other like empowered.

M MORRNT

Wi osod

CR2E034 (11/98)

A Al yiEeg (W7 )8bs S



