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FILE NOW: FILING FEE

FILED

FROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

THE DOOR DOCTOR OF SOUTH FLORIDA INC.

(0)

Prin

% M
1188

cipal Place of Buzinoss

IGHAEL CHICHELLI
NE 47TH ST.. OAKLAND PK.

FT. LAUDERDALE Fl. 33334

Mailing Address

% MICHAEL CHICHELLY
1168 NE 47TH ST, OAKLAND PK.
FT. LAUDERDALE FL 33334

[

3Ja, Date of Last Report

3. Date Incorporated or Quatified

= 02/23/1983 07/15/1986
2. Principal Place of Bus ness 2a. Mailing Address 4. FEI Number Applied For
21 26| 58-2266033 Mot Applicable
Suite, Apt #, eto Suite, Apl. #, elc. itH
L Ul Apt . et ' P 8. Cerlificate of Status Desired | $8.75 Addiional
22] 27 Fao Required
Gy & Stale | Cily 8 Sate 6. Election Campalgn Financing $5.00 may Bo
23] 5! Trust Fund Contribution Added to Fees
_dp | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| m 30 Florida Statutes ] ves 8 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CHICHELLI, MICHAEL 81| Name
1188 NE 47TH ST., OAKLAND PK. 82| Stroot Address (P.0_Box Number is Not Acceptable)
FT. LAUDERDALE FL
83
84| City 85| Zip Code

FL

11, Pursuant Lo the: provisions of Sections 607 0502 and 6071508, Florida Statutss, the a

g bova-named corporation submits this statement far the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appolntment as registered
agenl | amr: tamiliar with, and accept the obligations of, Section 607.0505, Florida Stakutes.

SIGNATURE __ . . ...
Slgna e typsesd o poutugd name of rogeslercd agen: arad tle it applizabie {NDTE Hagistsred Agent signature recuired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDETIONS/CHANGES TO OFFICERS .“\N!{%FGECTOFIS[i_l'\-l1 ;iﬂ g
i v T oecere 11TILE Change ition
ot RANDAZZO, SALVATORE 2ne 23195 SW 6/ Ave 3
sieel avsess | 811 NW., 87 STREET 1.3 STREET ABORESS BOCH e ATor FL 342 < &
civ-sr.ae | FF LAUDERDALE FL 14 CTY-§1- 2P 8
e [3) [ priete 21 TINE [ crange T Adaition | O
hans FELDMAN, CINDY ' 2.2 NAME

soveess | 1188 NE 47TH ST 2.3 STREET ADDRESS
ore-st.me | FT. LAUDERDALE FL 2.4 CHY-S-2P
TILE P [ oErete 31TMLE [ Change [ Addilion
NanE CHICHELLY, MICHAEL 32 NAME
sttt anoness | 1718 NE 58 ST, 33 STREET ADDRESS
arvsize | FT, LAUDERDALE FL 34 QY- ST- 2P
M ) [ DecETE 41 TALE T Crange ] Acdition
NEME 4 7 NAME
SIREET ADIRESS 43 STREET ADDAESS
ey -51-2F A4GITY-5T- 2P
TILE T DELETE 51 TMLE [change L) Additin
HANE 5.2 NAME
STREET ADRNESS 5.3 STREET ADDRESS
OISl 5.4 CITY-S1-2P
TILE [T orere 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
SIRELT ADORI 55 I 6.3 STREET ADDRESS
LY. 5. b 6.4 LITY-ST-20

Sl

appears in Block 12 or Block 13 4

GNATUR

1871 do horeby cerlily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormalion indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall havae the same lepal effect as if made under oath; that
1 am an officer or director of the corporalian of the receiver or trustee smpgwered to execute this report as required by Chapler 607, Florida Statutes, and that my name
ANQEeOr oM an atjgchmepwi

agidress.
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