FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS 540.00

fL ORIDA DEPARTMENTROF STATE
Sandra B. Mortgam
Socretary of Stals
DIVISION OF CORPORATIONS

1. Corporation Name

LENTINI INCORPORATED

Principal Place of Busingss

DOCUMENT # V38547

(8)

Mailing Address

FILED

Mar 16 1998 8:

0O0am

Secretary of State

L

11, Pursuant 1o Ihe provisions of Soctions 607 0507 and 6071508, F londa Statutes, the &

4975 SW 148 AVE 11365 N POINT DR
DAVIE FL 33331 COOPER CITY FL 33026
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
. o 06/22/1992
2. Principal Place of Businoss | 28, Mailing Address 4, FEI Number Applied For
21 e [l 157 W. Riverbend Dr. 65-0334520 Not Applicebla
Suite, Ap! #, elc. Suilo, Apl. ¥, clc.
o P o . e Ap ele 5. Cenlificate of Status Desired a $8.75 addiional
[22] ] Fee Requlred
City & State City & State . i i i i
A F L 6. Election Campalgn Elnan0|ng $5.00 May Bo
23 o 1_*_3_] a2unrl s¢ Trust Fund Contribution Added to Fees
Zip Country L Country (J5 8. This corporation owas or has paid the current yaar Intangible
24 28] 2] 32232k a0 Personal Praperty Tax due June 30.  BYes [ Ne
9._Name and Address of Current Reglistered Agenl 10. Name and Addresa of New Registered Agent
MARCONI, ROBERT M. 811 Name
13320 SW 128 ST 82( Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84| City

EL lasl Zip Code

t > above-named corporation submits this statement for the purpose of changing its registerad
office or ragistercd agent, or both, m the Slale of Flanda_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as repistered
agent. | am famihar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . ... . e

Signnan_ygred 2 prindod rauta: o gzt agent wid b i apploatlc (HOTL Foghlerad Agant signanire tequired when reinstating] DATE =
12, . T UTofncis AND i cionsT TN, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ otitie TATME T Crange LJ Asdiion | 2
HAME LENTINI, DIANE 12K <
seeraporess | 4975 SW 148TH AVE 1.3 STREET ADDRESS %
CTY-S1- 2@ DAVIE FL e 14CITY-ST-21P g
WTLE T T TDoHfTE 21T01LE [ Change T Addition
NAME LENTINI, VITO 2.2 NAME
swieraporess | 4975 SW 148TH AVE 2 3STREET ADDRESS
CiTY-51- 2P DAVIE FL 2 4CITY-§T-2IP
HILE 5 T O o 31TNLE [ thange ] Addition
NAME MUZZARELLI, LINDA 22 NAME
smeeraoress | 4975 SW 148TH AVE 33 STREET ADORESS
CITY-S1- 2P DAVIE FL o B 34.CITY-51-29
TILE T T T T T T T peLee 41TNLE T Changs L] Addition
RAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P _ 440ITY-§T-2
TITeE ] DELETE 51TILE [JChange [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
e T T v 6.1 TTLE [T Change ] Addition
RAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST- 2P 64 CITY-S1-2P

14. | hereby cerlity that the intormation supphed with this iting does not qualily for tho exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropon or supipiemental annual reporl s rue and accurate and ¢l
officar or director of the corgoration or the receiver or frustec empowered (o execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmont with an address

CIGNATIIRE: « ﬁnd’n( e o ko 000 o JibiAda Mu==2.arel N

a! my signature shall have the same legal effect as If made under oath; that 1 am an

(a64)
iL.8€N "1bl-

2-1plag



