FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

OCUMENT

3 | 1, Corporation Name

“ SINIS! AND SON, INC. Il

Principal Place of Business
404 FAIRLEA DR,

T

Mailing Address

4704 FAIRLEA DR
VALRICO FL 335945903

3. Date incorporated or Qualified

3a. Date of Last Reporl

2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
Zﬂ 65‘%20259 Not Applicable
Suite, Apt, 4, etc. "
o 5. Cerlificale of Status Desired [N $B'75 Adc!monal
;] Fes Required
City & State 6. Eloction Campaign Financing $5.00 May Be
28] _ Trust Fund Gontribution Added lo Fees
Country 2ip | __ Country 8. This corporation has liability for intangible tax under s, 199.032,
2-51 ;I 3D_| Florida Statutes Yos No
g, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
SINISI, ANTHONY P B1| Name
L 4704 FAIRLEA DR. 82| Streel Address (P.O. Box Number is Nol Acceptable)
.~ VALRICO FL 33594
T 83
84| City 85| Zip Code

FL

office or regislered agent. or bolh, in the State of Floridga. Such chang
agent. | am famlliar with, and accepl the obligalions of, Seclion 607.

BIGNATURE

141, Fursuant (o 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, th

¢ above-named corporation submits this stalement for the purpose of changing its registered

o was autherized by the corparation’s hoard of directors. | hercby accept the appaintment as registered

505, Florida Statutes.

Signature. typed o printed namo of tegrstered agert and Wic il applicabie

(NOTE- ﬁi;gwsl«l'cn Agent sigrature reqared whon rainstaling)

DATE

4 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [J pELeTe 11TMLE [ Change [T Additon | &5
SINISI, ANTHONY Q 12 NAME <
8300 NW 17TH CT. 13 STREET AGTRESS %
PEMBROKE PINES FL 33024 140I1Y-5T1-71P &
D | RITGE 21N O Thange ] Addition |O
SINISI, ANTHONY P 22 NAME
4704 FAIRLEA DR. 23 STREET ADDRESS
VALRICO FL 33564 2.4GTY-SI- 2P
| GHTET BITNE [T change T Additian
3.2 NAME
3.3 STREET ADDRESS
34.01Y-5T-2ip
[T peLete 41LF [ I Change T Addition
4,2 NAME
43STREET ADDRESS
A44LITY-5T-2IP
[T oeLeTe 5.1 ML U Change L] Addrion
5.2 NAME
53 BTREET ADDRESS
54 LATY-SI-7p
[ oiLEie &11TLE [JChange ] Acaition
6.2 HAME
STREET ADDRESS 6.3 BIREET ADDRESS
CITY-ST-2/ 64CITY-S1-7P :
14, 1 do heraby cerlity that tho infarmation suppkQd with this filing does not qualify for the exemplion stated in Section 179.07(3)1), Florida Slatutes. | furlhor cenify that the
information indicated on thig ual rJuppwﬂ'.n(:ma‘ annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that
1 am an officer or director T the receiver or rustee empowercd te execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or , Of On lachaent with an address.
P L d S ﬂ("._,:_' Y 8 A <SS S




