. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P19643 (6)

1. Corporation Name

MEROLA ENTERPRISES, INC.

Principal Place of Business Mailing Address ”||||||| ‘|| |||’| ||‘|| |'|H IIIII ||” |I|I |||I||||’ |j||| |II'| |||u lll'

POST OFFICE BOX 474 POST OFFICE BOX 474
KEARNY NJ 02032 KEARNY NJ 07032
3. Date Incorparated or Qualified | 3a. Date of Last Report
06/14/1988 04/12/1
2. Principal Place of Business 2a. Mating Address g'@q 4. FE! Number Applied Far
21 26] A © Qe 120 29-9378110 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificats of Stalus Dosired 0 $8.75 Adc:!iiional
E‘ ;ﬂ Fee Required
City & State Cry & Sta 6. Election Campaign Financing $5.00 May Be
?3.! E] /‘I‘ ’»;I"“\ < Fur Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s 199.032,
24} |25] [20] 27?8 [30] $r Locel Florida Statutes {1 ves BNo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEROLA.. SALVATORE R. 82 Ei?ret Address (P.O. Box Number is Not Acceptable)
5520 GLADES CUT-OFF RD. gre ¢ FALY i
FT. PIERCE FL 34981 8
B4| Gity 85| Zip o
K feace FL || 3¥%%

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. 1 am
farnifar with, and accept the cbligations of, Section BO7.050%, Florida Statutes.

SIGNATURE P N s
Signalure, typed o prirted narme of regeilored agent and tile It applicatis INOTE Regstered Agent sigratue requred when reinsLaing] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p (7] DELETE 11TTLE (7] Change  [] Addition
NAME MEROLA, SALVATORE R. 1.2 NAME
STREET ADDRESS 6520 GLADES CUT-OFF RD. 1.3 STREET ADDRESS ‘i" 140 FA~tSy Fedd
CY-ST-2P FT. PIERCE FL 14GTY-$T-7P Ar f/(““q KL Jref
TILE D HIELETE 2 1TILE [J Change [ Addition
NAME MOSCATELLO, WILLIAM F. 22 NAME
SIFEET ADDRESS 115 RUMSON ROAD 23 STREFT ADDRESS
CITY-ST-2IP RUMSON NJ 24 6ITY-51- 2P
TITLE [ DELETE 3 170LE [ Crange  [] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7P 340ITY-SI- 2P
TILE [1 DELETE 4§ 1TITLE [] Change [ Addition
NAME 42 NAME
STREF ! ADDRESS 43 STREET ADDRESS
CITY-51-219 44 CITY-ST-2IP
TILE [C] DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-21p 54 CITY-ST-2P
TILE [ DELETE 6 1TITLE [[J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Glty-ST-21P B4 CITY-ST-2IP

14. | do hereby centify thal the information supplied with this filng is voluntarily furnished and does net qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cirectar of the corporation or the receiver or trusles empowered 1o executs this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

sonatune:_ oAl ke B

- E)a,d.n'u Phoos: #

CR2E034 (12/95)




