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

1999 .
DOCUMENT # F86261

1. Corporation Name

JIM STEFANELLI ENTERPRISES INC.

01-29-1999 90053 032 **150.00

E PROFIT FLORIDA DEPARTMENT CF STATE . ;
. CORPORATION  DEPRRTMENT OF STATE Jan 29, 1999 8:00am [
ANNUAL REPORT Secratary of Sato Secretary of State

| DIVISION OF CORPORATIONS
|
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Principal Place of Business : T Mailing Address <
440 SABAL WAY . ) ] 440 SABAL WAY ’ ! \
440 SABAL WAY - - . - R 440 SABAL WAY . | B
WESTON FL 33326 ] ‘ - WESTON FL 33326 ‘DO NOT WRITE IN THIS SPACE
Us . o : us 3. Date Incorporated or Qualifed
06/22/1982
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number . Applied For
21| . : ;I . . 59'2196927 - e Not Applicable
Suite, Apt. #, etc. . . Suite, Apt. #, etc. - R ’ iti
g —‘ Ao © . L, o Ap 5. Certifcate of Status Desired a $8 75 Add}honiil
22 ] _ . ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing 0. $5_00 May Be
El ' ;l . Trust Fund: Contribution Added to Fees
’ Country Zip Country 8. This corporation owes the current year intangible
N _| . : El s ?9-| - I;] . Personal Property Tax. [JYes ONe
g ’ ‘ :9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent :
AN 81| Name I
RAMIREZ,.FREDEF!ICK J.ESQ. . it
: 4 440 SABAL WAY S A - 82| Street Address (P. O Box Number is Not Aoceplable)
;! FT. LAUDERDALE FL 33326 B :
. R - 3 i 1 2
84 City 85' Z|p ode
. »t n11 F’ursuant to the provisions of Sections 607.0502 and 607 1508 Fi Ionda Statutes, the above-named corporatron submits’this statement for the purpose of changing its reglstered ‘ﬁ
it ffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors.:| hereby accept the appointment as registered i
“agent. I'am-familiar.with, and accept the obhgatnons of ‘Section 607.0505, Florida Statutes. e
y ‘SIGNATURE i i
Signature, lyped ar pr'inled nama of lwiﬁhemd agant and tite if applicatle. {NCTE: Registered Agant signatura requirad when reinstating)-; 7 .7 [+ DATE 8 '
3 12 . . OFFICERS AND DIRECTORS 13. ADDIT|0NSICHANGES TO OFFlcERS AND DIRECTORS IN 12 D a
M| Tme .| PTD. . 03 DELETE 1ATME T [dChange - [JAddtion | T
4 e 'STEFANELL, JAMES P. 12nave 3
Ry smeenaooress| 440 SABAL WAY . 13 STREET ADDRESS a (1
4 cITY-§T-2P FT. LAUDERDALE FL 14 CITY-ST-ZIP . . - g™
B[ e VSD : ; ] DELETE 21TIMLE [CJChange  []Addilion | < :
. . ’ . 275
NAME STEFANELL, GERALDINE D 22MAME . ‘
streeT anoress| 440 SABAL WAY . 23 STREET ADDRESS _ . . "
orv-stze | FT. LAUDERDALE FL~:.x 4 24cv.51.2P - - o
: Lo [J DELETE IATILE ‘ {JChange  [] Addition :
Sy ) 32 NAME ’ ' ;.
RESS| 33 STREET ADDRESS ) 4
orv-st-zp . 34.CITY-ST-ZP L
TITLE - , e E I DELETE 44TIME '
HELCN ‘ _ . 4.2NAME
: STREET ADORESS| /. T W : _ 43 STREET ADDRESS
§| GmvsTae - T . - Ty st : 44 CITY-ST-ZIP : .
- K| Tme : . ) : o {J DELETE 5.1 TITLE ) . ) [1Change . []Addition
R e . ) ) 5.2 NAME S
“ STREETADDRESS| . -. ‘ 53 STREETADDRESS
LBt crv.st.ze : 54 CITY-ST-2P v ; ‘ : .
I TMLE ’ [ DELETE 6.1 TIMLE : L. : [OChange - [J Addition
i E NAME 6.2 NAME ) : .
STREET ADDRESS 6.3 STREET ADDRESS
CITY §T-2IP 64 CITY-ST-2P )
. | hereby certnf-y lhat alify & examption stated in Section 119.07(3Xi), Florida Statutas. { further certify that the informaticn
" indicated on this-anfual report gr supplementa ndlacgirdte and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the recq

que- tofexecute this report as required by Chapter 607, . Florida Statutes; and that my name appears in
Block 12 or:Block {3 rfchanged or on'an atta b

gther like empowered.
12319 8
43 1)) @

IRED Jolaa_ asuswgou W

NG OFFICER OR DIRECTCR Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAME OF Si



