FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # P94000055266 (8)

1. Comporation Name

IANNELLI TOOLS & EQUIPMENT, INC.

O A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busmess Mailing Adidrass
1795 SUNWOOD BLVD. 179 SUNWOOD BLVD.
LONGWOOD FL 32778 LONGWOOD FL 32778
3. Date Incoguorated or Qualified 3a. Date of Last ;lepon
2. Frincipa! Place of Business 2a. Malling Address 4, FE{ Number Applied For
’_2—1] 261 59'32526“) Nat Applicable
| __ Suite, Apt. 4, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adcfitional
_2_2] ;’—I Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has habiity for intangible tax under s 199,032,
- — & '
24] 25| ;s;l 3?)] Fiorida Statutes [} Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81 Namg
IANNELLI, A. WCTOR 82| Street Address {P.O. Box Number is Not Acceptable)
1795 SUNWOOD BLVD.
LONGWOOD FL 32779 63
84| City FL as[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s oard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. e . N _
Sigrat.re, typed or pritad nama of registesed agent and 1 te i applicabio {NOTE: Registerad Agont sgnature required when renstatng DATE G

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 o

e PD [ DEiE EETY: O] Grange [ Acdion | &S

HaME IANNELLI, VICTOR A. 1.2 NAME 3

S"REEY ADDRESS 1795 SUNWOOD BLVD. 1.3 STREET ADDRESS &

CITY-51-21p LONGWOOD FL 1407y -S1- 2P &
BN ST [ ] DELETE 2110 O Change [ Additon |

NAME IANNELLI, VICKIE 22 NAME

STHEET ADDRESS 1785 SUNWOOD BLVD. 23 STREET ADDRESS

CTY-§1-21F LONGWOOD FL 2400Y-ST-2iP

TILE [] DELETE 31 THILE [ Change  [7] Addilion

NAME 3.2 NAME

STHEET ATDRLSS 3.3 STREET ADDRESS

ChY-8 . 2 34CITY-51- 2P

TILE 7] DELETE 4, 1TIE [ Change  [J Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIY-5T-72IP 44 CITY-ST-2IP

TLE [T DELETE 5.1 TTLE [J Cnange ] Addition

N*ME 5.2 NAME

STREL| ADDRESS 53 STREE] ADDRESS

CIy-§1-27 5.4 CITY - ST 2P

NLE [] DELETE 5.1 TITLE [0 Change  [] Additian

NAME 62 NAME

STAEET AUDRESS 63 STREET ADDRESS

C\TY*S_]"ZIP 64CTY-ST- P

14. | do hereby certify that the information supplied with this filing is volunitarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | fudher
certify that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signalure shall have the same legal etfect as #f made under
oaln; that | am an offcer or cireclar of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment thIa an addrass.

SIG NATU RE: —'74'§Wlﬁ:’% ED NAME GNING o?#l?:'sﬁ'dﬂ“ﬁiﬁ}n—i/—-(-c—g! Q’i ,,/'4/_1/"'/ Eiey 1//1 s /94 (C/y 7) 77 I’{jjg',)f.

Date Da,;;'\}i Frone ¥




