FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # V616 (5)

1. Corporation Name

SANTINO INC.

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

VAR AR

Principal Piace of Business Mailing Address
953 E. OAKLAND PARK BLVD. 953 E. OAKLAND PARK BLVD.
OAKLAND PARK FL 33334 CQAKLAND PARK FL 33334
3. Date Incorporated or Qualified 3a. Date of Lasl Report
09/03/1992 01/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
11 2] 59-2231564 Not Apploabia
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desired 0O $8.75 Additional
2—2\ 27 Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Beo
El E‘ Trust Fund Conltribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 [20] 30| Floricia Statutes (I Yes [IMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FORWCA. SANTO 82l Street Address (P.O. Box Number is Not Acceptable)
953 E. QAKLAND PARK BLVD.
OAKLAND PARK FL 33334 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __ e -
Signature, typed o printed rame of regstered agent and tlie If applcatie INOTE Registerod Agant signature raquived when renstaling) DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP [ DELETE 1.1TILE Dy Bdtharge [ Agdiion |+
NAME FORMICA, SANTO 1.2 NAME FOoRMICA | SANTD §
steeer sonress | 3020 NE 15TH TERRAGE 1asweer aooress | 801 SOLAA- 1S DL e
CITY-S1-2IP FT. LAUDERDALE FL 14 CITY-51- 2P FU. LAVEADALE  FL- 3370) &
TmE v ] DELETE 2 1T [] Change [ Additon |
NAME FORMICA, CAROLYN 22NAME
steeer ooress | 3016 S. DAKLAND FOREST DR. #2007 23 STREET ADDRESS
CTY-$1-2P QAKLAND PARK FL 2400y -51-2F
TITLE T [ DELETE 3ATIME [ Change [} Addition
NAME FORMICA, AGNES 32 NAME
cmert ancaess | 2731 N ANDREWS AVENUE #A7 33, STREET ADDRESS
Y-S 21 WILTON MANORS FL 3407Y-S1-20
TITLE [J DELETE 4 1 TITLE ’ [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -5T- 2P 44TV -ST-2P
NTLE [] DELETE 5 1TiTLE [ change [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2¢ 5.4 CITV-5T- 2P
TILE {1 DELETE 6 1TITLE [J Change  [] Addition
HAME €2 NANE
STREET ADORESS &3 STREET ADDRESS
Cy-51-2p 64CTY-51-2F

14. 1 do hereby certify that the informiation supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated In Section 119.07(3)lk), Florida Statutes. § further
certify that the information indicataa on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made unger
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on ap attachment with an address.
SIGNATURE: _ 11/2»{/7(4 Wy -ses -2
M M Date Daytio Prane 4

PRINTED Hé’k SIGNING OFFICER OR DIRECTOR



