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

E PROFIT i FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . O O
o CORPORATION 4 AT Sandra B. Mortham ar ¢ am
: ANNUAL REPORT 5 Sacretary of State S t f St t
1998  x DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
1. Corporalion Name F94000006240 5
FIREWORKS BY GRUCCI, INC.
O RO
ONE GRUCC!H LANE ONE GRUCCH LANE
BROOKHAVEN NY 11719 BROOKHAVEN NY 11719
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
e 12/07/1894
2. Principal Place of Businpss [_2.. Mailing Addross 4. FEI Number Applied For
i ’2_1J o 26] 11-2754337 Not Appticable
; Suile, Apl. #, olc. Suite. Apt. #, otc. it
: ’2?1 v o e ‘;I wie. ae o §. Certificate of Status Desired W] $2;ZSH:‘::?:’M|
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Added to Fees
Zip Country 4w Country 8. This corporation owss or has paid the current year Intangible
23 ;.';I 2i;| 30 Personal Property Tax dus Jung 30. Clves [ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
XL CORPORATE SERVICES, INC. B1[ Name
3 4435 OLD WINTER GARDEN ROAD 82| Stest Address (P.O. Box Number 1 Not Accapiable)
: ORLANDO FL 32811
Bl 83
84| City 85| Zip Code
FL ”]

11. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registored agent, or bath, in tha State: of Florida. Such Change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e . . el -
Stynatorn. fyed o prtted i of cgredvtsd ageer and Hio appiatil {NOTE Regaterod Agent signature requirad when reinstalbing) DATE
1. O IGERS AN DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTDT [T DELETE 11TMLE [change [ Addition
RAME GRUCCI Jﬂ. FELIX J 1.2 NAME
staeeraporess | 10 FAIRWAY DRIVE 12 STREET ADDAESS
. CITY-51- 2P BELLPORT NY ) 14CY-ST-2P
| me VvsD CJ oELETE 23 TILE [J crange — ] Addition
G ) ame BUTLER, DONNA G 22 HAME
' swreer appacss | 81 CIRCUIT DRIVE 23 STREET ADDRESS
caY-s1-29 BELLPORT NY R I 2.4 CITY-5T-21P
THLE VD DELETE 31TITLE T Change” ] Addition
NAME GRUCCI, FELIX J 3.2 WAME
staeer aooess | 51 STATION ROAD 33 STREET ADDRESS
CTY-5T- 2P BELLPORTNY 14, CIIY-§T-2P
TRLE TJo0en A1 TeE L] change  [J Addifion
NAME ‘ 4 7 NAME
STREET ADDRESS 43 STREEY ADORESS
CIY-5T- 2P 44 CITY- ST-21P
TLE | BEE 51TIE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-S1-21P i 54 TITY-S1- 2P
e [J oeLETe 6170LE [JChange” L] Addition
NAME N B
STREET ADDRESS 6.3 STREET ADDRESS
cry-s1- 2 BACITY-ST-ZP

14. | hereby certify thal tha inforrmatian suppshed wih this Tiling daes not qualify for the exemption stated In Section 119 .07(3)(i), Florida Statutes. | further cenlify that the information

i indicated on lﬁks annual report of supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion o the receiver or iruslee empowared 1o execule this reporl as required by Chapier 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changod, or onAR H.-mlnncry wilh ar) address. ,

smNA'runE@ /% "4 ﬁ‘.—‘/ﬂ/i% g 5%?0/?2’




