FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON MR “éli Sandra B. Mortham
ANNUAL REPORT ! j} Socrelary of Slale

DHVISION OF CORPORATIONS

1996 &
DOCUMENT # M7852 (8)

1. Corporalion Name

ANNMARIE GIGLIO. INC.

o A

€7

Principal Place of Business Mailing Adrdross
4855 SW B2 AVE, 4855 SW 82 AVE.
Lot B LT 8
DAVIE FL 33328 DAVIE FL 33328 L. i
Us us 3. Date Incorporated or Quatifed | 3a, Date of Last Heport
04/22/1988 05/01/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Appliec For
m ______ 25] 65‘0348008 Nol Applicabla
| . Sulle, Apt. 4, elc. ~ Suite, Apl. #, elc. 5. Cortfical of Status Desirod 0 $8.75 Add_ilional
22| 27| Feo Required
| City & State . Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] — 28] ) Trust Fund Conlritution Added to Fees
| Zip ___ Gourtry dp ~_ Country 8. This corporation has liabilty for intangible fax under s 199,032,
24 25 L 30 Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
81| Name ﬂ s G . i-
GIGLIO. ANNMARIE nomARIc. i D
b 82| Streot ress (PO Box Number is Not Acceptable)
2537 LINCOLN ST, #18 BERD S0 80 Pve.
HOLLYWOOD FL 33020 83 Lot 8
‘ 84| Sy ‘35& Zip Coog
i, § FL [ [55520%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statdles, tho abave-named corporalon submils this statement for the purpose of changing its registered office
) or registered agent, or both, in the Stale of Flonda. Such ghango was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am
{anvliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE: _ .

Siwan o e R g e T T R obiaetad Ao 3 praie ro e e et T T g T T T |
12. GTFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 %
WILE PD CTDEE TATLE PD oL B9 Crange ™ [ Addition | =~
NAME GIGLIO, ANNMARIE 12NAME Grele, Bnamenie 3
siti aooness | 2537 LINCOLN ST., #18 (s s | HRSS ald B2 Ae. LOT 8 o
QY-S0 HOULYWOOD FL 1A CY-§1-7P e, Fl 23339 R
TILE T3 DEETE 2 1Tme . ) Chenge  [] Additon |2
KAVE 22 NANE
STREE] ADDAFSS o 23 STREET ADCRESS
cri-stae | PACITY-ST-11P o
[N [ DELETE 3 1TIE [] Changs [} Addition
NAME 39 NAMT '
SIRIET ADDRESS 33 STREEY ADDRLSS
CATY-5T-2F ] i 34CITY-S1- 7P
TLE [JDELETE 4.1 707LE [] Ghange  [T] Addition
HAME 42 NeME
STRELY ADBRATSS £ STRLET ADDRISS : G A0 1 £
Iy -5i- 71k 440IY-S1-2P "US*}@L‘I?E""HI AT
e [ ] DFLETE 5 1TILE TTRENOT T [] Change [ Addiion
hAvE 5.2 NAME
STREET ADDRESS 53 STREE] ALDRESS
CAY-57-2IP 5 4000Y-31-717 i
TITLE [ DELETE 6 1TILE 7] Change  [) Addition
NAME 6.2 NAME O\\Q
'
STREET ADDRESS 6.3 STREE] ADCRESS @‘% ,\
CITy-§1-2F € 4CITY-81- 2P
(3Y

14. 160 hareby certify that the Information supplied with this filing is voluntarily Tornichad and does nol qualify for the exemption stated in Section 119.07(3)(K), Flarida Stalutes. | further
certify 1hat the information ingligetod an this annual report o supplemental annual repor is rue and accurate and that My signature shall have the same lega! effect as if made under
oathy; that | am an officer prdirdctor of the corporation oy the [eceiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my nams
appoars in Block 12 or Mock $3 if changed, o onan attact it with an address,

SIGNATURE ’ 'Em&%ﬁ%ﬁ%' PN

fhlle)  Popmece 6. folimes 3 &O/% @D 3o
F BAME OF SIGNING QOFFICER OR DIRECTOR fna Dyt ga Phone #
Y 7t N N S 1§ |




