_FILE NOW: FlLlNG FEE AFTER MAY 118 $550 00 FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham Jan 16 1997 800am

DIVISION OF CORPORATIONS

o ST Secretary of State
DOCUMENT # 647751 (7)

1. Corporation Narmg

THE FRATICELLI COMPANIES, INC.

Proncipal Place of Eiuwr:l,i T Mahng Address ”Illll Ilm HIII I"I‘ ||||| I”I’ |||"l||||||” ||IH III‘”II"I’II”II'

SUTE BNH ST #1207 P.O. BOX 1465
MAM-SHOREGFL-B163.0825.. TAVERNIER FL 33070-1485
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
B R 1211011979 01/23/1996
2. Principal Place of Bus ness 2a. Mailir |g “Address 4. FE! Number Apptied For
21175 Thpian Mouwd Traitzs] 0 RBox. 1465 59-1951711 Not Appiicable
D Suite, Apt. #, et Suite, A #, et 5. Cerlificate of Status Desired D $8-75 Add.ilionﬂf
22 . 27] Fes Requirad
City & State: Dy & Bate 8. Election Campaign Financing $5.,00 May Be
23 TP\ 'U_E &N\ 2 K T—L 28] l AVE-RN‘ Q_L T:L—- Trust Fund Contribution d Added to Fees
4w Conntey ip Country 8. This corporation has liability for ijangible tax under s, 199.032,
[24] 200 ‘}»5] Mot NRoE. 29] 2070 [3] MONROE Florida Statutes [ No
e Name and Address ol Currenl Reglste:ed Agent 10. Name and Address of New Registered Agent
FRATICELL), PAUL uiNre TOAUL FrATicell
SH0-NECO-STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MAM-FE-B313g-— 5 75 FWDRIAN _Mop R R L L
84 88| Zip Code
HAVERMN e, FL " |-22570)

0502 and 6017 1508, Flonida Statutes, the above-named carporation submits this statement for the purpose of changing its registared
te of Florida, Buch change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad

atgndof, Sectior Go7 A0, Fiari tutes.
\ coFreeticelli (=297

- m,.n' et b 1 applcati: NG faey gls. cerod Agent signature required when reinslaingy

CR2E034 (9/96)

12, A  AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TINE PsT LT cecere 11TITE ‘ ﬁ‘h‘\ange D Addition
HAME FRATICELLI, PAUL 1.2 NAME
srest anohess | GOO-NE89-8F— s | 1S TN AN MOUI'J\': 'Pp_ﬂ\ —
crv-sr-oe | WEAMIFCT— - 14 CITY-§T-21F T AN E 30
TILE LI beueie 21TILE ‘ Change Additicn
NAMF 22MAME :
SIREL| ADDRESS 23 STREET ADORESS
e L1 oecere 31TNLE o [T change [ Additicn
HANE 37 NAME
SIREE T ADORESS 33 STHEET ADDRESS

RSN ‘ - —— 34.Cirv-ST-2P ‘
I'TLE [T eLete A1TILE ' [T change  [J Addition
HAME 4 2 NAME
SIREE] ALDRESS 4.3 STREET ADRESS
CTy-S1-71F L4CITY-ST- 2P ..
TLE ' ' [T ciLete 51TILE [T Change  T1 Addition
HAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITy-§1-2IF o - 54 CITY-ST-7P
TiTe ] orLete 61 TNLE ' o Cl Change™ LT Addifion
MAME 6.2 HAME
SIHEET ADRESS 6.3 STREET ADDAESS
CITY-51-2F 64 CITY-S[-7p

14, | do heseby cerlity that the infoanation supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
information inchaated on nis annuzl report o supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that
I am ar oft cor ar dirgctor af he mr;mrdnrm or lht ::E:NW or lruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 ; g achmept with an adrre

W 1
SIGNATURE: " S AN - RAINTLD MAME OF SIG G:rrwenonnmE&TM'tng!—b_'!ﬂLbfmgg-T:ﬁ—Mm

T

Y



