P S

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

PQGUMENT # 575377

TRAPANESE INVESTMENTS, INC.

(7)

Principal Place of Business Mailing Address

585 NE. 12157 STREET

NORTH MiAMI FL 3X161 MIAMI FL 33169

1395 NW 203 STREET

O R A

agent. | am lamiliar with, and accept the obhgations of, Section 807.
SIGNATURE

office of registered agent, or both, in the State of Florida. Such chan eoxgaglaugworsized by the corparation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1978
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 07-8188194 Not Applicable
Suite, Apt. #, etc. Suita. Apt. #, efc. o ) $B.75 Additional
-a r;‘ B. Certificate of Status Desired E Foe Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlghgible
m ;;! ;ﬂ ;ﬂ Parsonal Property Tax dua June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Hew Reglstered Agent
LEIGH TRAPANESE 81| Name
1395 Nw 203 STREET 82| Street Address (P.O. Box Number is Mot Acceptable)}
MIAMI FL 33168
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

indicated on this annugl report or supplamental annual report is trd a)
officer or direcior of the gorporation or the receiver or trustee e

Block 12 or Block 13Wmem with an
SIGNATURE: Lt 7

Signature. typed o prinlad name of repistered agent and Itle  apphicatile (NOTE: Regislered Agenl signature required wien ranalating) DATE K\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD TTORLETE 1ATITLE [ Change [T Adstion |
NAME TRAPANESE WILLIAM 1.2 NAME §
seevaporess | 1395 NW 203 STREET 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 14 EITY - ST- TP 3]
TLE J DELETE 21TLE [Tchange LI Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1-2p 2 A0TY-S1-2IP
TMLE T DELETE 31TITLE [change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY - ST- 2% 3.4 CITY-8T-2IP
LE [ DELETE 41 TILE T Change ™ LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY - B1- 2P
I [J DELETE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T- 2IP 54 CITY-ST- 2P
TITLE 3 DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1- 29 - GACITY-S1-2IP
14. | hereby certify thaf the information supplied with this filing does noLdugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

od to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

oz

(2e5 Jus3-b70

—



