PROFIT
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Name

MENOTTI INC.

P96000024372 (0)

Principal Place of Business

3312 A SPANISH WELLS DRIVE
DELRAY BEACH FL 33445

Mailing Address

3312 A SPANISH WELLS DRIVE
DELRAY BEACH FL 334456718

FILED

Jun 16 1997 8:00am

Secretary of State

AN

3. Date Incorporated or Qualilied aa. Date of Last Report

03/19/1996

2. Principal Place of Business

2a. Malling Address
26]

4, FFI Number Appliod For

~OSS 7977

Not Applicable

21
Suita, Apt #, alc. Suite, Apt. #, etc. i
ulte. Ap sle uie. Ap ele 5. Cerlificate of Status Dasired J $8'75 Additional
22 ;ﬂ Fee Regqulred
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added 10 Fees
Zip Country Zip Cauntry 8. This carporation has liability for intang under 5. 189.032,
m _2?‘ 2_9| ;J-l Florida Statutes {7 ves I\
%, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered-Agént
MELCHIORRE, MENOTTI 81| Name
3312 A‘ SPANISH WELLS DRNE 82 Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 _
S o 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for ihe purpose of changing ils registered

office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the carporalion’s board of directors. | hereby accep!t the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sigralure. lyped o r;finlnﬂ name of rogislared agenl and titie if apploable {NOTE: fogstared Agent signalure rer}ﬁ»rﬂd when rmr\s.lat.ngﬁ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 iLF [J change  [J Agdition
HAME MELCHIORRE, MENOTTI 52 NAME
smeetappress | 3312 A. SPANISH WELLS DRIVE 1.3 SIREET ADDRESS
omv-st-2¢ | DELRAY BEACH FL 33445 140Y-§1-70
TITLE |BGETET 21TITLE [JChange [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-8T-1p 2 4 CITY-§1-2Ip
LE [T DELETE 31 TILE [T change ~ {_] Addition
NAME 3.2 NAME
STREEY ADDIRESS 4.3 STREET ADDRESS
CITY-ST-2P 34 CITY-51-21P
e (T DELETE 41 TE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 44 LITY-ST- 2P
Tme T oELete 51TLE [Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-§T-2IF
e [T DECFTE B1TNLE [ Change [ Addiion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2iP 64 CITY-ST- 2P
14, 1 do hereby certify that the information supplied with this liling doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the

information indicaled on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 arm an officer or diraclor of tho corporation os the recelver or trustee empowsred to execute this repon as required by Chapler 607, Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an sltachmenl with an edgress.

nlnn:nvllﬁc.rn ln. /S ﬁO/_ L-.ﬂ ETY W B T ¥ A PO
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CR2E034 (9/96)



