PROFIT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mottham
ANNUAL REPORT d H Sacrotary of State
1996 N DIVISION OF GORPORATIONS

1. Corporation Narne

FIREWORKS BY GRUCCI, INC.

| DOCUMENT #  F94000006240 (5)

AR

Pringipal Place of Business ’ M;iiing Address
ONE GRUCCI LANE ONE GRUCCI LANE
BROOKHAVEN NY 11219 BROOKHAVEN NY 11718
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1994 05/01/1995
2. Principal Plac# of Business | 2a. Maiing Address 4. FEI Number Applied For
2 S 25] 1 1'2754337 Not Applicable
Suite. Apt. #, stc. | Suite, Apt. 4, elo. §. Certficate of Status Desied [ £8.75 Additional
22 27] Fee Roquired
Gity & State | City & State 6. Elsction Campaign Financing $5.00 May Be
[m 23] Trust Fund Cordribution L Added to Fees
£ip Country | dp | Gountry 8. This corporation has liabllity for intangible tax under s 199.032,
m ;.'»—I _ 29] _ 30| Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
K!. CORPORATE SERWCES, iNC. 82 Street Address (P.Cr Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 83
84] City FL 155 Zip Coda

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the ahove named corperation submits this statement for the purpose of changing its registered office
| or registered agent, or both, in the State of Florida. Such ohangr;a was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE e e e e -

Signature, Typed o printed nare of registened agaat and titie 1 8 bk (NOTE* Registerad Agerl signature req g g DATE ™
iz, OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITRE PTDT { ] DELETF 11 TITLE [ Change [ Addition =
NAME GRUCCI JR, FELIX J 1.2 NAME 3
steeet aooness | 19 FAIRWAY DRIVE 13 STREET ADDRESS g
CITY-S1-2I BELLPORT NY o 14CNY-ST-2IF &
TE VvSD [ BT 2 1TLE - [JChage [ Adaten  |©
NAME BUTLER, DONNA G 27 NAME
sweer aooress | 81 CIRCUIT DRIVE 235IRELT ADDRISS
CITY-§T- 21 BELLPORT NY ) 2ACITY-51-2P
TILE VD [ GELETE 3 1TIILE [ Change  [7] Addition
HAME GRUCCI, FELIX J 32 NAME
sireersnoress | §1 STATION ROAD 33 STREET ADDRESS
EITY-51-2F BELLPORT NY 34CY-57-2p
LE [] DELETE 41T [ Change [} Addition
NAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1-21p 44007 ST-2F
TITLE [[] DELEIE 5 1TLE [] Change  [7] Addition
NAME 5.2 NAWE
STREET ADDRESS 5 3STRCEN ADDRESS
CiTY-s7 7w 5 4CITY-SI-7F
TITLE [] DELETE 6 1TITLE [7] Change [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREFT ADDRESS
Ciy-Sr-2ip 6.4 CIly-51-2Ip

14. | do hereby cortify that the information suppliod with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3%k), Florida Statutes. | further
certily that the information indicated an this annual reporl or supplemental annaal report is true and accurate and that my signature shall have the same legal effecl as if made under
ocath; that | am an officer of director of the corporation ar the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 changed, or an an attachment with an adgsnss.

SIGNATURE: . X

L Hlslan 06 pogE.

ATURE AND TYPED OR PRINTED NAME OF SIGNING Oaytin & Fhiove




