PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT # 6920-27

1. Corporation Name

(6)

FRANK FIGURELLI, INC.

Principal Place of Business

14820 BRECKNESS PLACE
MIAMI LAKES FL 39016

Mailing Address

14820 BRECKNESS PLACE
MIAMI LAKES FL 33016

FILED
Mar 25 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/24/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2107877 Not Appicabla
Suite, Apt. #, elc. Suile, Apl. &, elc. .
P uie. op 5. Certificate of Status Desired L $8.75 addtional
;] »Zﬂ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bg—
23 2] Trust Fund Gontribution Added 1o
Zip Country 2p Country 8. This corporation owes of has paid the Ntangible
24 ;] -;l a0 Peisonal Properly Tax due June 30. s [ No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of Now Registe,
FIGURELLI, FRANK J 81] Name
“820 BREOK'ESS PLAGE 82| Streat Address (P.O. Box Number is Nol Acceptable)
MIAMI LAKES FL 33016
83
84| City

‘ Zip Code

FL [*®

agerd. | am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutes.

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation subrits this statement for the purpose of changing its registered
office of regisiered ageni, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

| hereby canirr that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Stalutes. | further cerlify that the information
1is annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corparation or the recoiver or rustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

indicated on 1

Block 12 or Block 13 if changed, or on an attachment with an addrgss.

SIGNATURE
Signatre. typed or prinled nami: of registered agent and Iitlo it apphcable (NOTE: Roglslered Agent signature réquired when fainstating) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP “TJotieE 11 TMLE [J Crange L] Addition
NAME FIGURELLI, FRANK J 12 NAME
sweetanpress | 14820 BRECKNESS PL. 13 STREET ADDRESS
CATY-ST- 2IP MIAMI LAKES FL 14 CTY-ST-2IP
TLE [J bLere 24 TILE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-SE-2p 2 4 CITY-ST- 2P
TITLE ] DELETE 3I1TM0LE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34, CITY-ST-21P
e | S 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 29 44 CITY-ST-7P
THLE [ ] oEweTe S1TINE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 29 5.4 CITY-ST-2IF
L [ peLeTe EATILE TTchange [} Addilion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP
14,

cnanriioe. 2 B AE MW e S IR E 1 2 P 2 F8. 2340




