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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000015770
FRANK & PAUL LIGGIERI, INC.

Principal Place of Business

2218 SE ABCORE RD
PORT ST. LUCIE FL 33452

Mailing Address

2218 SE ABCORE RO
PORT ST. LUCIE FL 33452

FILED

— Apr 14,1999 8:00 am

ecretary of State

I
|
l 04-14-1999 90174 027 ***150.00
|

-

O A A

D0 NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
02/22/1993
2. Principal Ptace of Bus{ness 2a. Mailing Address 4. FEIINurInber Applied For J
1] B te et ) o - = 650407051 ~ & ["Not Appiicable |~
EI Suits, Apt. # etc. EI Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F.;5R:g‘i;tiec;nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes the curent year Intangible
24 ﬂ El E;l Personal Property Tax, Oves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIGGIER!, FRANK
2218 SE ABCORE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable) .
PORT ST. LUCIE FL 33452 83
84| City 85 Zip Code
FL
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its 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 tegistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typad or prntad name of registared agent and Lite if applicabla. INDTE: Regmstared Apent signatura required when reinstating} DATE &
12 OFFICERS AND D\RECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 [+
TE D [ DELETE 1ATILE CJChange  [] Addition E
NAME LIGGIERI, FRANK 1.2 NAME g
smreeTaporess| 2218 SE ABCORE RD 13 STREET ADDRESS g
crv-st-ze | PORT ST. LUCIE FL 33452 14CITY-ST-2P &
TME [] DELETE 24TIME [OChange  []Addition |
NAME 22 NAME J
STREET ADDRESS [+ e — £ T — - . _J 23STREETADDRESS [ - — P e L am e s | s
CITY-5T-2IP 2.4 CITY-5T-ZIP
TIMLE : [ DELETE 34T JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TIMLE ] DELETE 4.1 TRLE [Jchange  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZIP
TME [ DELETE 51TME [OChange [ Addition
NAME 52 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TIME [ DELETE BATTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY.-ST-2IP -

14. | hereby cerlify that the information supplied with this filing does not qu
indicated on this annual feport or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED pAM

n an attachment an address, with all other lika empowered.

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

SIGNING OFFICER OR DIRECTQR

Y
VAT

Daytime Phone #

SL/=325 114



