e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PRORIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION [ o Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 ' / DIVISION OF CORPORATIONS

DOCUMENT # P93000015770 (9)

1. Corporation Name

FRANK & PAUL LIGGIERI, INC.

A

Principal Place of B:siness Mailng Address
2218 SE ABCORE RD 2218 SE ABCORE RD
PORT ST. LUCIE FL 33452 PORT ST. LUCIE FL 33452
3. Date Incorporated or Qualified 3Ja. Date of Last Repart
02/22/1993 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - W Applied For
o] [l APPLIED FOR £ 0107 | i e
Suile, Apt. #, etc. L Suite, ApL. #, etc. 6. Certificate of Status Desred O $8.75 Adqiﬁona;
[El 2_7" Fee Raquired
| City 8 State City & Statc 6. Election Campaign Financing 0 $5.00 May Be
2;1 El Trust Fund Contribution Added to Fees
i Country Zip Country B. This carporation has liability for intangibie tax under s 199.032,
;‘ 25 Egﬂ _3—01 Florida Statutes [3 ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORAHON SERVIGE COMPRNY B2| Street Aadress (P.O. Box Number is Not Acceptabls)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| Ciy FL lssJ Zip Codie

H1. Pursuant to the provisions af Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?e was authorizea by the carporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famitiar with, and accepl the obigaticns of, Section 607.0505, Forida Slatutes.

SIGNATURE ___ e
Synature, hyped or printed narw of registered agu ard e | appicabls (NOTE Regristersd Agent sigriaturs répired vt £ reinstating DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <
THLE D [ DELETE 1 ATINE [ Change [ Addition g
NAME LIGGIERI, FRANK 1.2 NAME 3
steeer anoress | 2218 SE ABCORE RD 1.3 STREE | ADORESS &
T -5T-20 PORT ST. LUCIE FL 33452 1aomi-si-ae | &
TILE [C] DELETE 21N [ Change [J Addition <
NAME 22 NAME
STHEET AUDAESS 23 SIREET ADDRESS
CITY-$1-71P 24CTY-5T-2P
TLE [] DELETE 3 1TITLE [J Change [ Addtion
RAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITY -§1- 2P 34CIY-81- 7P
THLE [ DELETE 45 TIMLE [ Change [ Addition
NAME 42 NEME
STREET ADDRESS 43 STAEET ADDHESS
_CHTY-st-ap _ 44CiTY-SI-2p
LE [] DELETE § 1 WILE [ Change  [] Additan
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7F o 54CITE-ST-21p
TITLE ] OELETE € 1THLE [ Change [ Addition
NAMI 6.2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
CNY-51- 21 6.4 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal eflect as # mads under
oath; that { am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as requirad by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 pEhanged, or gn an attaghment with%an addross

.

SIGNATURE: v ﬁ 16/ %

" BIGNATURE AND TYPED OR FRINTEQAIAWE OF SIGHING OFFICER DR DIREGTOR " 7 77" " " haw BT
. A A sl o Wl my o &4




