FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R
PROFIT A FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 . O O am
CORPORATION v TNl Sandra B. Mortham
ANNUAL REPORT Socretery of st Secretary of State
1997 DIVISION OF CORPCRATIONS
DOCUMENT # ( )
1. Corporation Name M78529 8
ANNMARIE GIGLIO, INC.
4855 SW 82 AVE, 4855 SW 82 AVE,
Lot 8 LOT 8
DAVIE FL 33328 DAVIE FL 33328-4401
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
I 04/22/1088 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
e ;a 65'0040008 Not Applicable
T v — Sue, AL H, 6%, - ) $6.75 Acations)
- ;’-I B, Cenrtificate of Status Desired ™ Fes Required
City & State City & Stale 8. Elagtion Campeign Financing $5.00 May Pe
23 o @ Trust Fund Conlribution 0 Added to Fees
| . Zp Country 2ip Country _ } B. This corporation has liability for intangible tax under s. 189.032,
24| . 25 ;l 30 Florida Statules [Tves O No
| . t_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GIGLIO, ANNMARIE 81| Name
4855 SW 82 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LoT 8 :
DAVIE FL 33328 8
84| City F L 85| Zp Code
uanl 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement Tor the purpose of changing its registered

office or registored agent, ar both, in the State of Florida. Such chanpe was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent L am famdiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2ED34 (9/96)

SIGNAYURE _ e e .
Shratre. ypod 00 prrled rame of registerad agent and tlis d spplicable (NOTE: Rugistared Agenl Gipnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e [ 7 DELETE 1YL T Change ] Addition
Nav: GIGLIO, ANNMARIE 12 NAME
simeet anoniss | 4855 SW 82 AVE LOTBI18 1sseeraooness | RS S 82 Ave Lot B
CITY- 51 2P DAVIE FL 33328 14 CITY -§T- 2P
Er e [T oeiEe 211 T change L] Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _Girv-s1-ap 2 ACITY-81-7p
L L] oeteTe 34 TILE TJ Change [ Addition
Nt : 3.2 NAME
SIREE [ ADURESS 3.3 STREET ADDRESS
CITY.-S1- b 34.00TY.51-2P
TIRE ] DELETE LUTILE LY Chenge L] Addition
NAM 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CINY-S1. ZIp 44 CITY-S1-219
TR I T OFLETE 5ATTE [T Change L Adaition
HAME 52 RAME
STHEET ADDRESS 53 STREET ADDRESS
CITy-51-21F 54 CITY-ST- 2P
TIILE 7 oELETE 6.1TITLE T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G512 6.4 CITY-S1- 4P
14. | do hereby certify that the nformation supplied with this liing does not quatdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information incheated on his annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as If made under cath: that
| am an officer or directopofl the corporation or the receiver or rustee empowered to execute this report as raguired by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 orfigek 13 il changed, or on an attaghment with an address. :

SIGNATURE: i B namarie &R M‘JQEZ‘W 98D Y3Y oo,

ME CF BIGNING OFFICER OR DIRECTOR Daylime Fhone ¥
o0eTY.

SIGNATURE AND TYPED DR PRINTED



