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

PROFIT
CORPORATION ..
ANNUAL REPORT |

1999

FLORIDA D

DIVISICN

EPARTMENT OF STATE

Katherine Harris
Secretary of State

OF CORPORATIONS

FILED
Secretary of State

05-17-1999 90002 009 ***150.00

DOCUMENT # P33466

1, Corporation Name

ANGELO BENEDETTI, INC.

Principal Place of Business

94 FIRST AVENUE
BEDFORD OH 44146

Mailing Address

M FIRST AVENUE
BEDFORD OH 44146

(LB

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

|
(4/08/1991 |
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For f
[21] 26] 340864432 }‘ Not Applicabie |
El Sulte, Apt. #, etc. ;l Sulte. Apt. . stc 5. Certifcate of Status Desired $8F-;i:1‘itr\:jnal !
City & State City & State 6. Electicn Campaign Financing 0 $5.00 may Be ‘
E‘ ;I Trust Fund Contribution Added to Fees !
Zip Country Zip Couptry 8. This corporation owes the current year Intangible )
Zl E’:l E\ [;l Personal Property Tax. O ves No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
BENEDETTI, MARGARET E |
1198 RED MAPLE CIRCLE NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 -
84, City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 507.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registerad agent and litla if apphcabie.

(NOTE: Reqgistered Agent signature required when reinstating}

DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cp ﬁELETE LUTITLE Wicnange [ Acciton
NAME BENEDETT!, ANGELO W 12 NAME BeNEDdETT ; MA%A RET
staeetaooress| 1199 RED MAPLE CIRCLE 13swreeTaonRess | W\ RED MAP LE CiRelE NE
o512 ST. PETERSBURG FL psomistze. ST Perepsnups, Fi 33703
TITLE v [ DELETE 21TME v - Hchange [ Addition
NAME 8ENEDETTI, ALBERT 22 NAME BeneEdETT: A ecn.t+
street aooress| 220 BERMONT AVE wsmesTaooRess | SUNE Lopa PAT D F-‘\ V¢
CITY-ST-2P MUNROE FALLS OH 2 4 CITY-ST-2ZP BROADVIEW "‘TS. ofd dyId)
TITLE 1 DELETE 2.1 TITLE < [JChange  []Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZiP 34.CI7Y-5T-2F
TTLE [ DELETE 44 TIME [ Change (7 Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 14 CITY-ST- 29
TITLE {3 DELETE 5.4 TITLE [JChange  ["]Addition
NAME 5.2 NAME
| STREETADDRESS 53 STREET ADDRESS
_omv.st.ze 54CITY-ST-ZiP
e [ DELETE 6.1TME [JChangse  [J Addition
" NAME 6.2 NAME
‘ STREST ADDRESS 63 STREET ADDRESS
CITY-5T-2if 64 CITY-5T- 2P

May 17, 1999 8:00 am

14. | heseby certify thai the information supplied with this fifing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachment with an address, with ail other like empowered. -

SIGNATURE:

(- 30-2%

.
ICER OR DIRECTOR

Date Daytima Phone &

———d




