’

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

-

'\i\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" PROFIT
CORPORATION
ANNUAL REPORT

1997

' DOCUMENT #

1. Corporalion Narg

FRANK & PAUL LIGGIERI, INC.

Principal Place of Business

2218 SE ABCORE RD
PORT ST. LUCIE FL 33452

Mailing Address

2218 SE ABCORE RD
PORT ST. LUCIE FL 34952-5661

FILED
Apr 14 1997 8:00am
Secretary of State

A

3. Date Incarporated or Qualified | 3. Date of Last Reporl

- , 02/22/1893 04/16/1996
. Principa’ Place of Busingss 28. Mailing Address 4, FEI Number Applied For
E_fd R EI 65"0407051 Not Applicatie

| Sute, Apl ¥ olc
22] . , 27

Suite, Apt. #, elc.

0 $8.75 Additional

6. Certificate of Status Desired Fee Required

2] |25] 29 30

Cty & Stalc: | Gity&State 8. Election Campaign Financing $5.00 may Be
E]_ o 7 , 2;1 Trust Fund Contribution Added 1o Fees
7Zip ~ Courtry Zip Country B. This corporation has kiability for intangible tax under s. 199.032,

Florida Statutes D Yas m Mo

8, Hame and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Name

LIGGIERI, FRANK 81

2218 SE ABCORE ROAD -
PORT ST. LUCIE FL 33452

Street Address (P.O. Box Number is Not Accaptable)

a3

84 City

85| Zip Code

FL

agenl Tam familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o 1ne provisions of Sectans 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

1 arn an olhcer or director of the
appears - Block 12 ar BIDC& 1

SIGNATURE:

. yﬂﬂachmem with an address.
T ARy s ey
4 l”\wyr" d o # § ‘!‘

o S, lpad o peeinv fame of e agant ang b, | A picanin (NOTE #icpistered Agenl signature required when renstating) DATE
12, QOFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T [T otLE XELT: [V Crange L] Addition
KA LIGGIERI, FRANK 1.2 HAME
siare ookiss | 2218 SE ABCORE RD 1.3 STREET ADDRESS
cre-soar | PORT Y. LUCIE FL 33452 14 CIFY-51-21
i ' |RENG 21 TILE [Tchange ] Addilion
NAME 2.2 NAME
STREE] ALDRESS 2.3 STREET ADDRESS
Gyt 2.4CHTY-5T-2P
W [T oecere 31 THLE Tl change [ Adaition
HAMT 32 NAME
STHEL T ADDRESS 3.3 STREET ACDRESS
oSl | 34 CITY-5T-2p
% it B |8 Y 41T01LE [Tchange LT Addition
NAME 4.2 NAME
STHEFT ADDRCSS 43 STRELT ADDRESS
Y- §T-2F - 44 CITY-5T-21P
I [T DELETE BTIILE [CJChange [ ] Additian
HAkS 5.2 NAME
STRIET AUDRESS 5.3 STAEET ADRESS
RN ] ] 54 CITY-ST- 2P
T g T ] DELETE 61 FILE [Jchange ~ ] Addition
NAME £.2 NAME
SIHELT ADDRESS 6.3 STREET ADDAESS
| Grvest e | 64 CITY-5T-27

14, 1 da hareby cortify that the information supplied willh this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the
irformaton indicated on his annual [epart or supplemental annuat refiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

3/ /1 /47

iNG OFFICER OR DIRECTOR

[ate Dayine Frons #
FYF-1 .l 1.0

CR2E034 (9/96)



