VDT L

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90253 003 ***150.00

DOCUMENT # (335167

1. Corpora:ion Name

CIMINELL! DEVELOPMENT COMPANY OF FLORIDA, INC. :
AMCRMETE IR ARINIMINN

Principal Place of Business Mailing Address
CENTERPGINTE CORPORATE PARK CENTERPOINTE CORPORATE PARK
350 ESSJAY ROAD. SUITE 101 350 ESSJAY ROAD. SUITE 101
WILLIAMSVILLE NY 14221 WILLIAMSYILLE NY 14221 DO NOT WRITE 1N TH § SPACE
3. Date Incorporated or Qualifed
04/21/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
I21] : 26] 16-1235611 Not Applicable
i : . Suite, Apt. #, etc. ; it
_ Suite, Ajtt. #, etc El uite, Apt. #, etc 5. Certifcute of Status Desies. (1 $8F ;{35}2:(; :jilrl;nal
City & S ate City & State 6. Election Campaign Financing O $5.00 nlay Be
23] L 26 - - -l Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This ccrporation owes the current year Itangible 1
;I {a E‘ ];1 Personal Property Tax. wes [INe |
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81] Name L B
UMITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 & i
NORTH MiAMI BEACH FL 33162 1
84| City FL 85] Zip Code '

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o” Florida. Such change was authorized by the corporation's board of airectors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further ¢ irtify that the infarmation
indicated on this annual report ¢r supplemental annual report is true and accurate and that my signatre shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed or on anyattach nent with an address, with al other like empowered.

Signature. typed or printed nai 18 of registered agent ind Tile 1 applicable TNOTI - Registered Agert Sigratlre 1equ red when remnstabng) DATE =
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS N 12 o}
TITLE PD [ DELETE 11 TITLE 71 Change [ Aduition E
NAME CIMINELLI,FRANK L. 1.2 NAME 3
smreeraoore | 350 ESSJAY RD. #101 13 STREET ADDRESS g
arv.stze | WILLAMSVILLE NY 14421 T scmy-sT-2P ©
ME v [J DELETE 21TTLE [Change [ Addition | ©
NAME STARK, WILLIAM B JR 2.2 NAME
streetaopress| 350 ESSJAY RD. #101 2.3 STREET ADDRESS
CITY-ST-2IP WILLIAMSVILLE NY 14421 2,4 CITY-ST-2P
TME ST [ DELETE 34 TTLE ClChange L] Addttion
NAME CIMINELLI, PAUL F 32 NAME
amnzer soneescs) - 350, ESSIAY RD-#101 - 33 STREET ADDRESS |— —— - ~ - s = — — !
CITY-ST-2IP WILLIAMSVILLE NY 14421 34 CITY-ST-ZP | K
TRLE ] DELETE A7 TITLE [Ochange {7 Addition :
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CTY-5T-2P
TIME [ DELETE 5.1 TITLE CJchange  [J Addition E
NAME 5.2 NAME t IR
STREET ADDRE 3§ 5.3 STREET ADDRESS ! I
CITY-S7-ZIp 54 CITY-8T-ZiP h
e [ GELETE 61TTLE CIChange [ ]Addition m
NAME £.2 NAME | BN
STREET ADDRESS £.3 STREET ADDRESS :
CITY-ST.ZIP 6.4 CITY-ST.ZIP ;

i

SIGNATURE: 4/ ins D J% 9’/f‘?/f’? (71 &2 - 3000
SIGNATLURE AND TYPED OR FRI\TED NAME OF SIGNI| ICEF: OR DIRECTOR I T Date Daytm‘é Phone #



