ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

PROFIT
CORPORATION

; } Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

AT

DOCUMENT # 666449 (4)

1. Corporation Nanmie

SATURN CONSTRUCTION CO. OF FLA., INC.

Principal Place of Business Mailing Address | ||I||I |“|| |m| ||||| I‘I" ||

WO AR

115 STEVENS AVENUE 115 STEVENS AVENUE
VALHALLA. NY 106961252 VALHALLA. NY 105851252
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1980 10/08/1996
2. Prncipal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21 26 22-2314800 Not Applicable
Suite, Apt #, elc Suite, Apl. #, eic. i
e ARt € v F 6. Cerificate of Sthius Desired $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Bo
23] 28] Trust Fund Contribution £l Added 1o Faes
Zip | Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
m ?SI 20 30 Florida Statutes Oves o
g, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81( Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4} City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807

505, Florida Statutes.

msanmomm | Feb 18 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE ___ e
Slgnatns Typaed of prnced narme of regrsiored agent ang e if appl cable [NOTE: Regstered Agent signature required when reinsiating) DATE

12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [.J oeceTe 11T0LE L] Change {1 Addition
NAME CAPPELLI, LUCA JR. 12 HAME
seer aooress | 115 STEVENS AVE 1.3 STREET ADDRESS
cov-st-ze | VALHALLA WY 14 LY -§T-2P
ML '] [ DELETE 21TNLE ) [ Change  [J Addition
NANE CAPPELLL, LOUIS R. 22 NAME
sweetanoeess | 115 STEVENS AVE 23 STREET ADORESS ‘ E
Gy =51 26 VALHALLA NY 2. 4 GITY-5T- 2P 5
THLE v [ DELETE L1 TME ‘ [ Change 1] Addition
HAME CAPPELLI, MICHAEL A. 3.2 NAME
stuerr aooness | 145 STEVENS AVENUE 33 STHEET ADDRESS
GiTY-$1- VALHALLA NY 34, 0T ST 2P .
TILE ] peLeTe 41 THLE Ll change [} Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -S1- 2 44 CITY-§T-2P
TITLE [T DELETE 5.1 TITLE [J Change ] Aadition
NAME 5.2 NAME
SIREET ADDHESS § 3 STREET ADDRESS
Y- S1- 2 l 5.4 CITY-51-ZIP
e ] veLere BATILE [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS

S 6.4 CITY-$T-2F

"4y cerlity thal The information supplied with this filing ooes not gqualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the
v inchgatedd on this annual repor! or supplemental annual repart is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that
‘g1 or dlirector of the Gorpagation or Ihe roceiver or trustee empowered 1o execilte this repon as required by Chapter 697, Florida Statutes; and that my name

'k 12 or Block 13 i giangéd, or on an attachment with an, a -
<hi1 (o )pr s

- Aayime Prione #

SIGNATURE AND TYPELD OR PRINTER NAME OF BIGNING OFFICER UH DIRECTOR

=




