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

PROFIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT # 647751 (7)

1. Corporation Name

THE FRATICELLI COMPANIES, INC.

ey Jan 15 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

IR TR ERNnM

Principal Place of Business Mailing Address
175 INDIAN MOUND TRAIL PO BOX 1465
TAVERNIER FL 33070 TAVERNIER FL 33070
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1979 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [25] 50-1951711 _[Not Applicable
Suite, Apt. #, et ~ Bulte, Apt. #, etc, S i ) o $8.75 Additional
Hie. Apt “ P 5. Certificate of Status Desired 3 $8.75 Addiional
22 ;ﬂ Fea Begqulred
City & State City & State 6. Election Campaign Financing $5.00 tay Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currept year Intangible
m El E‘ m Perscnal Property Tax due June 3. #&s O ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRATICELLI, PAUL 81| Name
175 INDIAN MOUND TRAIL 82| Street Address (P.O. Box Number Is Not Acceptable)
TAVERNIER FL 33070
23
24| City FL I85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 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 autharized by the corporation’s board of directors. | hereby acgept the appointment as regisiered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. =

SIGNATURE . = — —_—
Signature, typed of printed name of registerad agent and title ff applicable, (NOTE, Registerad Agant signature required when rainstating) o DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST T oeEmEe 11TIME [T Change (] Addition
NAME FRATICELLF, PAUL 12 NAME
STREET ADDRESS 175 INDIAN MOUND TRAIL 1.3 STREET ADCRESS
BITY-5T-21 TAVERNIER FL 14 GITY-ST- ZIP
TMLE [ 1 DeLEE 21 TILE [T Change ] Addition
NAME 2.2 NAME
STAEET AODRESS 2.3 STREET ADDRESS
DITY-57-2IP 2 4CMY-§1-2IP
LE [ DELETE 31 TMLE i_IcChange [ Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T~ Zi® 3.4, CITY-$T-20P
LE LI DELETE 4.1 TILE E I change  [1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - ST-21P 44 DITY-ST-ZIP
TITLE 1 DELETE 5.1 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STAEET AIDRESS
CITY-5T-ZP 5.4 OITY-ST- ZIP
TITLE [ DELETE 6.1 TITLE [J cnarge L] aaditior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY- 5T- 2P 6.4 CITY - ST- 2P
ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further ceriify that the Informatfon

14, | hereby certily th 2
indicated on tAS annual report
afficer ar dpctor of th =
Block 12 g

1 supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
goalvar or trustage rggowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in
address,

CR2E034 (10/97)




