FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 7. s FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS S e Cretary Of State
1. Corporation Name

. 1998
(0)
THE DOOR DOCTOR OF SOUTH FLORIDA INC.

DOCUMENT #
N SRR W

% MICHAEL GHICHELL! % MIGHAEL CHICHELU
i 1183 NE 47TH ST.. OAKLAND PK. 1183 NE 47TH 5T.. QAKLAND PK.
B FT. LAUDERDALE FL 330M FT. LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
2. Principal Place of Busingss T T T 28, Marfing Address 4. FEI Number Applied For
1] - B 2 R 50-2266033 Not Applicabls
Suite, Apt. ¥, el Suiter, Apt. #, ete. 144
P " E. Cenificate of Status Desired O $B'75 Adaitional

?zl Fee Regquirad

H City & State 7 City & State 6. Election Campaign Financing $5.00 May Bo
¥ ZI S UUDUUIPRPNL .4 F Trust Fund Contribution Added 1o Fess
Zp - Couritry an Country 8. This corporation owes or has paid the current year [ntangible
m 25] T ] N 30 Personal Property Tax due June 30 ﬂ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHICHELLI, MICHAEL 81| Name
1188 NE 47TH ST., OAKLAND PK. 82| Streel Address (P.O. Box Number is Mot Acceplable)
FT. LAUDERDALE FL
83
84| City

85| Zip Code
FL

11. Pursuant to the ;Jrov%—s_larwéﬁggc{lons 60705607 and 607. 1508, Florida Stalules, the above-namad corporation submits this statement far the purpose of changing its registered

office or registered agont, or both, inihe State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accopt the obhigations of, Section 607.0505, Florida Stalutes
P olsIGNATURE e
3 ) ] Signature. typed O prmtedd Nt of togp <ol agenl il itk if ' Al {NMOTL Begisinred Agenl s goalure raqu red when reinstaling) DATE p
T CF TICERS AND DL GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
N v T O oeeTE YAE [T crange ] Addition |2
L1 NamE RANDAZZ0, SALVATORE 1.2 NAME s
E } smeeranoness | 23185 SW 81 AVE 1.3 STREEY ADDAESS &
£ ] omr.si-ze BOCA RATON FL 14 TITY-§T- 2P &
; 1 me ) B - LI DeLETE 217iME P change [T Addition | ©3
< | nawe FELDMAN, CINDY 22 At RANDAZZO (‘} Ty
g .| et aooess 1188 NE 47TH ST 2asteee: aoomess | L0 qu N UU 1c 3
2] om.st-ze FY. LAUDERDALE FL paonvstae |MARBATE FI.33063
B me P T T T T buieE 31T0LE CJChange L Addition
; NAME CHICHELLI, MICHAEL 32 NAME
% swerraporess | 1719 NE 58 ST. 3.3 STREET ADDRESS
; _QHY-ST-IIP H- LAUD'EROALE FL 34 CITY-ST-29
: TIRE [T cecene 41TMLE [ Crange  TJ Addition
1] NaMe 4 2 NEME
i_“: STREET ADDRESS h 4.3 STREET ADDRESS
v ony-stze 440TY-5T-21p
o e {J DELETE BITILE [ Change [ addition
] nae 5.2 NAME
1 smeer anoRess 5.3 SIREET ADDRESS
. Lcmy-st-ap S 54 GITY-ST- 2P
v | owme [ oecere 6.1 TITLE . O change T Addition
i . NAME 6.2 NAME
[ 1 STREET ADDAESS 53 STREET ADDRESS
Pt oomvesT-ap 64CTY-81- 2P
2

14, | hereby certilg thal the information supphod wilty 1his Gfing docs nol gqualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Indicated on this annual report or supplermental annoal reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
oficer or director af thn corporajjon or thgrecaiver or truslec gMpow ta execule this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changg ar on gfifitlachiment pfh afoficro.

OAIFARIATI IO, P ta e A mad s Ao . s:/- Ao A o o, e . wmea



