FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1 A, Sandra B. Martham
5

ANNUAL ,RFPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P08212 (3)

1. Corporation Nome

SAMUEL & MANCINELLI, INC.

Priricipal Place of Busingss

A

3. Date Incorporated or Qualifed | 3a. Date of Last Report

11/26/1985 02/09/1995

Mail ng Adidress

P ¢ BOX 656 P O BOX €56
PLYMOUTH MI 48170 PLYMOUTH MI 48170

[ 2. Pincial Place of Business 2a. Maling Address &, FEI Number Applied For
1] R 26 . 36-2625562 Not Applicable
Sute, Al . et L., Sute Agt # etc. 5. Gertiicate of Status Desied ] $8.75 Additonai
,221 o - . ﬂl N Fee Required
City & Srate | Oty & Stato 6. Election Campaign Financing O $5.00 way Be
231 28] ] Trust Fund Contribution Added to Fees
2ip __ Gounlry | 4p | Country 8. This carporation has fiability for intangible tax under s 199.032,
[24| o fes] 29 30] Florida Statutes [l ves ONo
| ... 9. Nameand Address of Current Registered Agent 10. Name angd Address of New Ragistared Agenl
81| Name
FABRIZZO’ Louis B2| Street Address (P.0. Box Number is Not Acceptable)
105 E. ROBINSON
SUITE 200 0
ORLANDO FL 32801 5l oy FL a5 2 Gos

[ 11 Parstiont o i provisions of Soctans 607,0502 and 6071506, Frnda Stalules. The above-named corpOration submits this statement for the purpose of changing its registered office
or reg stered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accapt the appointment as registered agent. | am
famiha witn, and accept the obligations of, Section 637.05605, Florida Statutes

SIGNATURL . . o R e - _
'l\:i :._t,,_; o pihh_‘“l Nt & OF risgites el aggenit and Btk it f’ff’ i dble, NOCE Rogstened Agunt signafure re: jurad whior roirstalingt DATE a
12. O F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
lwe “]PDTT T T DI DECETE 1110E PD [ Change [ Addition §
N MANCENELLI, DOMENIC 12 NAME Mancinelli, Domenic b
siminsonass | 8544 FAR RAVINE DR rastestaooress | 12367 Ho'rland Park Drive 9
Clv s 7r PINCKNEY MI 14TY-SI- 2P Plymouth MI 48170 s
T 11 ’ {1 DECETE 21T [ Change  [] Addition |2
RAn: THOMAS, SAMUEL JR. 22 NAME
swinaress | 1900 W LIBERTY 23 STREFT ADDRESS
iy s ANN ARBORMI ‘ 2400v-31-2p
TE [JoeETE 3 1TME [ Crange [ Addition
ey 32 NAME
SINEE ! ATURESS 33 STREET ADDRESS
er s | o o o 34.CI0Y-S1-71P
Tt [[J DELETE 4 T TIRE [0 Change [} Addition
MLt 47 NAME
SR 1 ADLAESS 4.3 STHEET ADDRESS
Ch-beee | o o 4410y-81. 21
T [ DELEIE 5 17LE [ Change [ Addition
hAL 52 NANE
SHEF| ALLIRESS 5 3 STREET ADRESS
st o Kssorvestae
HIcF (") DELETE 5 1TILE [J Change [ Addition
Nart: 62 NAME
ST ATDRERS 63 STAEET ADDRESS
L 64 CITY-SI-2iP

14, 1o herehy certify thal the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 1 16.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this arnual report or supplomental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath: that |t an officer or director of the corparation or the receiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Tatn Daytime Prone #




