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

FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was autharized
agent. | am familiar with, and accept the cbligations of, Secticn 607.0505, Floride Statutes.

ove-named corporation submits this Statement for the purpose of changing its registered
by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NCTE: Agent sig required when ing) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTC [ DELETE 1.1 TTLE CiChange [ Addition
NAME AQUILINO, CARL T 12 NAME
sreeraooress| 923 SYMPHONIC LANE 1.3 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77040 14GITY-ST-2P
TIE VPSD 3 DELETE 24 TE [Change [ Addition
NAME AQUILINO, RICHARD A 22NAME
streeanoress| 4715 47TH STREET 23 STREET ADDRESS \
emvsr.ze | TSARASOTA'FL- 34235 — -~ - - — N scmy-sr-ae T - - . i
THLE O pELETE 31 TME [JChange  [JAddition
NAME 32NAME
STREET ADDRESS 33 $TREET ADORESS
CTY-5T-2P 34.CITY-5T-2P
TIHLE ] DELETE 41TMLE [] Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TME [J DELETE 5.1TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy ST.2IP 54 CITY-5T-2IP
TE {J DELETE 61TME Clchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualtfy for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that rmy 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 truslee

Block 12 or Block 13 if chy

SIGNATURE:

ed, or on an attacl

SIGNATURE AND TYPED

PRINTED NAME OF

address, with all other like empowered.

Fornp e o /)
@7@!.};?‘.5’5..—“‘-/4;\-9. VEC faa 2 l:’ﬂt"Sl
rd

powered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

0402947

PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 22,1999 8:00 am
ANNUAL REPORT Sacrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90211 040 ***150.00
DOCUMENT #
1. Corporation Name V29908
AQUILINO ENTERPRISES, INC.
TR
15215 AMBERLY DRIVE 15215 AMBERLY DRIVE '
UNIT #10% UNIT #11
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifed
04/15/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
=l [ /D! Camecor Crilwl lé/0d Oqmeror Cr: 650327046 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. ] $8.75 Additional
22| e ;l . —— _ _5. Certifcate of Status Desired O_. .. Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El T/?’M /"I" . /"/-‘- ;31 T A faﬁ, ICL Trust Fund Contribution U Added to Fees
Zip 4 Country Zip d Country 8. This corporation owes the current year Intangible
;\ 33647 lgl ("3 ~2?[ 23¢& V? I;l U; Persanal Property Tax. OYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N ——
AQUILINO, JOAN M. - ™ Aeus L/»Ju’)ﬁ Joan .
Street Address (P.O. Box Number is Not Acceptable
15215 AMBERLY DRIVE e O B e O
UNIT #101 -
TAMPA FL 33647
B4| City . 85| Zip Code
VT Aamra FL! | 33¢c¢7

CR2ED34 (11/98)

t

NING OFFICER OR DIRECTOR

Date

Sral ‘fﬁg/;‘; 13- 46 0~/Fev

Daytime Phona ¥



