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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P082; 2

1. Corporation Name

(3)

SAMUEL & MANGINELLI, INC.
Principal Place of Business Mailing Address
P O 80X 6085 P O BOX 6085
SLSYHOUTH Ml 8170 PLYMOUTH M 48170
us

FILED

Apr 14 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
11/26/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;g[ 38'2625562 Not Applicable
Suite. Apt. #. etc. Suite. Apt. #, etc. N . $8.75 additional
=] p §. Centificate of Status Dasired ] Foo Roquired
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
;] 28 Trust Fund Contributian Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ?5] 28 ;‘ Personal Properly Tax due June 30. Clves [One
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FABRIZZO, LOUIS 81] Namo
105 E ROBINSON 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO FL 32801 63

B84] City

85| Zip Code
FL [*]

1. Pursuant to the provisions of Soclions 6070502 and 607 1508, Flonida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
- office or registered agen!, or both, in the Stato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

~agent. | arn familiar with, and accopt tha obhigations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

| flIcNATLIRE: X

Sigratare tyod o prntecl name of figpslired agont aid tie f appicatie INDTE Registerad Agant signaturg required when feinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [ peree 1 TITLE [Cchange [ Addition
WA MANCENELLI, DOMENIC 1.2 NAME
s aooress | 12367 HOWLAND PARK DR 1.3 STREET ADDRESS
CITY-S1-2IP PLYMOUTH M| 14 CITY-§T- 2P
e S10 [T DELETE 21TITLE [JChange L] Addition
WAME THOMAS, SAMUEL JR. 2.2 NAME
stheet appress | 1900 W LIBERTY 2.3 STREET ADDRESS
OITY-51-2P ANN ARBOR M| 2. 4 CITY-§T-2IP
TTLE [T oeLeTe 31THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHr-§1- 2P 34.CITY-5T-2IP
WILE T DECETE L1TITLE O change [ Addition
L 42 NAME
STREET ADDRESS 4.1 STREFT ADDRESS
CITY-51-2¢ 44 ITY-ST-ZP
WILE 7 DELETE 51 THLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-S1-2p 54 CITY-ST-21P
me LT DELeTE 61 TITLE [Jchangs L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2F 64 CITY-SF- 2P
14. ) hereby certify that the information supgphied with this Tiling does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplomontal anngal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowerad to execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachmaen with an address,

W#/ﬂ/ff HYE ‘jzlif%?‘?ﬂ

CR2E024 (10/97)



