Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 50353

1. Corpors tion Name

S. C. GAETANO & FAMILY, INC.

Principal P ace of Business

R.R. #4 BRADFORD CANAL RD.
ONTARIQ Ch L322A6

Mailing Address

RR #4 BRADFORD
ONTARIO CA L3226
us

—]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 048 ***163.75

R UA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/15/1990
Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] 26] 98-0107506 Not Applicabla

Suite, Apt. #, etc.

$8.75 Additional

2.
Fal
Suite, Aot #, etc.
—-] 5. Cenlifc ate of Status Desired [ i
22 m Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 r11ay Be
El 2_8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;| I—Z;l El 30 Persor al Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. ek T OB N N A
1201 HAYES STREET reat Ac dress (P.O. Box Number is Not Acceptabte)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose sf changing its r2gistered
office cr registered agent, or bo b, in the State cf Florida, Such change was :uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or printed narne of registered agent and title if applicable. {NOTI:: Reg Agant 5k seqy red when rei ing DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS +ND DIRECTORS IN 12
TMeE D L1 DELETE 1A TMLE {JChange [ Addition
NAME SMITH, PETER B. 1.2 NAME
seetanoress| 190 W. PALMETTO PARK RD 1.3 STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 14 CITY-ST-2P
TITLE P [J DELETE 24 TITLE [JChange [ Addition
NAME (GAETANO, SALVATORE 22 NAME
sweeraoore 33| RR #4 BRADFORD 23 STREET ADDRESS
CITY-5T-21P ONTARIO, CAN 2 4 CITY-ST-2P
TME ) (] DELETE A1TITLE [JChange [ Addition
NAME GAETANO, CARMELA 32 NAME
sweeraopress| RR #4 BRADFORD 3.3 STREET ADDRESS
CITY-ST-21P ONTARIO, CAN 34.CITY-ST-ZP
TILE 3 DELETE 4.1 TMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE!SS 43 $TREET ADDRESS
CITY. ST-ZIP 44 CITY-ST-2P
e I DELETE 51 TME [lChange [ Addition |
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE ] DELETE 81TMLE CIChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE: 5 6.3 STREET ADDRESS
EITY-ST-2IP 6.4 CITY-ST-2IP

0001522

14. 1 hereby certify that tha information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as f made un jer oath; that | e m an
officer ¢ director of the corporat on or the receiv-3r or trustes empawarad to € xecute this report as raqired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if gha

SIGNATURE: 1

d, or on an a

HRED

iment with an address, with a/Lgther like smpowered.

Ddytime Phons #

SR
Date [ A

. I Ny Ny -

CR2E034 {11/98)

-



