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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

SAL TRIGONA, INC.

587106

nm

Principal Place of Business

BOCA RATON FL 33498

Mailing Address

11711 ISLAND LAKES LANE
BOCA RATON FL 33438

ISLAND LAKES LANE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90132 042 ***150.00

IR TRTRARTR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
09/21/1978
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] 26} o 59-2249900 . Not Applicable
Suite, Apl. #, etc, Suite, Apt &, ete . A al
' 5. Cenifcate of Status Desired [ 58 75 hadwona
;] m Fee Reqguired
City & State S Eswle 6. Election Carmpaign Fnaneing $5.00 May Be
Ei ZBI Trust Fund Contribution Added to Fees
Zip Country Zip __ Country 8. This corporation owes the current year Intangible
’2—4| [2—5| ;‘ [30] Persanal Property Tax wes [dNo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
31} Name
TRIGONA, SALVATORE 82| Street Address (P O. Box Number is Nol Acceplable)
reet Addres . Box Number is Not Accepl
11711 ISLAND LAKES LN.

BOCA RATON FL 33498 isa

]Bd City

]BS) Zip Code

FL

Pursuant to the provisions of Sections 507.0502 and 607 1508, Florida Statules, the above-named corporaiion submits this statement for the purpose of changing its regisiered

- office or regislered agent, or both, in the State of Flornda Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligauons of, Section 607.0505, Florda Statutes.
SIGNATURE
Signature, tepad or printed nama of mpstered agent 4ad tle i applicabe T T NDTE Restered Agerd sanalire requres w0 enslaingy DRIL

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 1?
TITLE PD {JDELETE 11TALE [JChange  []Acdition
NAME TRIGONA, SALVATORE 1ZNAME
sTReeTa00RESS| 10914 GANTRY STREET 13 STREET ADDRESS
cri-stzr | BOCA RATON_FL LACTY.ST 2P

TITLE ST (] DELETE 21 TITLE [JChange [} Addiion
NAME TRIGONA, SALVATORE 22 MAME

streeT aporess| 10914 GANTRY STREET 2 1STREET ADDRESS

CITY-ST-2P _BOCA RATON FL o 7 A0y ST . i o
TITLE [J DELETE 3LTNLE JChange [ Adaiion
NAME 27 NAMF
STREET ADDRESS 315TREFT ADORESS
CITY-§T-2IP 34 CITY 8T 219

THLE [] DELETE 41TITLE [JChange [ Addmon
NAME 12 NAME

STREET ADDRESS 23 STREFT 20DRESS
CITY-5T-2P _ 403771
TILE L j DELETE 51 TILE [} Change [[] Addition
NAME 52 NAME

TREET ADDRESS 53 SiREET ADDRESS
CITY-§T-2P 54 CIiy-57-2IP
MLE h [ oELETE 6iTITE [JChange [ ] Additon
NAME B2 HAME
STREET ADDRESS £3 STRELT ACORESS |

CITY-ST-ZiP 53 CITT-51-2IP

14. | hereby certify that the information supplied with this filng does not qually for the exemption stated in Section 119.07{3)()). Flonda Statutes. | further certfy that the infermation
indicated on this annual report or supplemental annual roport 1 true and accurate and that my signature shall have the same legal effect as If made under oath. that | am an
officer or director of the corporation or the recever or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att c;f}menl with an address, with all other iike e wered,
SIGNATURE: - 4 P v N i 42l
OR UIRECT

G OFFICE

SIGNATURE AND TYPED OR PRINTED NAME}E$74

2~ 50 PG

E

CRZE034 (11/98}

Dater Uavtire fhone 2



