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

P ‘ e -
oty W& UL | Mar 111998 8:00am
ANNUAL REPORT S Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P93000048149 (7)

1. Corporation Name

FABRIANO LTD., INC.

1

Principal Place of Busingss Mailing Address

1545 Mggmsgscm 1545 LAKEVIEW CiR
GORAL FL 3%0M CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/12/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Faor
21 S 650422460 [Not Appicable
Suita, ApL. #, elc Suile, Apl #, etc B ] $8.75 Additional
—@ 27*| 6. Certificale of Status Desired O Fee Required
City & Stato . City & siate 6. Elsction Carnpaign Financing $5.00 May Be
m R 28] Trust Fund Contribution Added to Fees
Zp | Country __ v Country 8. This corporation owes or has pald the current year Intangible
g‘ 251 R I3:1 R ;;l Personal Property Tax due Juna 30. [Oves o
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANGICAPRA, ANTHONY 81| Name
1545 LAKEVIEW CiR 82| Street Address (P.(r. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
84| City FL Ies] Zip Code

#7% 607 0502 and CO7 1508, Florida Statutes, the above-named corporation sUbmits this statement for 1he purpose of changing its registered
the Stale of Flondg-Such chaghe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am family o 5 gions gt~ Saction 6O JDEJ Flonda Sl?ﬂules
SIGNATURE _ 4) ' (Af A
/7 Sl - frreamet | bhe Hugrslqﬁd gepf signature required when ralnstating) DATE p
12, J NG ANQ py;g ¢l pns, L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___| &3
T T orere 19 TILE LT change LI Addiion | =
WA APRA, ANTHONY 12N
SIREET ADDRESS 1545 LAKEVIEW CIR 1.3 STREET ADURESS %
CITy-51-2P CORAL SPRINGS FL 33071 14 CITY-ST-21P
TIRE [ pesere 2 1 THLE CJ Change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREEY ADDAESS
CiTy-§1-21p - 2 4COY-ST-2P :
TITLE [T oECETE 31TmE Tl change [T Addftion
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - o a4 CITV-ST-2IP
TITLE T prue S1TILE CJ Change [ Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
EImy-ST-2IP . » 44 0ITY-87. 2P
TILE 7 vetere 5.8 TIILE Ll Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P R 5.4 CITY-ST-2P :
TILE [JotLen B 1TILE ClChange T[] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-2IP i o 54 CITY-ST-29
4. 1 hereby certity that the infermation su t filmg doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

ual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
fr ar trustec cmgowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
wnant with arpendrass,

Indicated an this anniual repor of s
officer or director of tho corporati




