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FILED

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

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

PROFIT S
CORPORATION Fry
ANNUAL REPORT

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT # Pg7000046864 (9)

STANGANELLI TOOL ENTERPRISES, INC.

Mailing Address

4266 DANIELSON DR
LAKE WORTH FL 33467

Princlpal Place of Business

4266 DANIELSON DR
LAKE WORTH FL 33467

VDA TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/23/1997

2. Principal Place of Busingss 24, WMailing Address

21] o 26|

4. FEI Number Apptied For

(S~ 676171 ‘-/ Not Applicable

Suite, Apt W, 81 | Suite. At 4, etc.
27]

0] $8.75 Additional

6. Certificate of Status Desired

22 Fee Hequired
City & State ... City & State 6. Eloclion Campaign Financing $5.00 may Be
El o ZEIA, ) Trust Fund Contributicn Added to Fees
Zip _ Country A Country 8. This corporation owes or has pait the current year intangible
;I 25‘]7 B o 29] ~ El Personal Properly Tax due June 30. CDves Do
g. Name snd Address of Gurrent Reglistered Agent ) 10, Name and Address of New Reglistered Agent
1
STANGANELLI, PAUL F 81| Name
4266 DANIELSON DR 82| Siree! Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 =
84} City Zip Codo

FL|®

agent. | am familiar with, and accept the obligatons of, Seelion 607.08056, Florida Statutes,

SIGNATURE

19, Pursuant to the provisions of Secuons 6070507 anhd 607 1508, Flanda Slalutes, 1he above-named oo poralion submils this statement for the pUTpose of changing its registered
office or registercd agent, ar hoth, indthe State of Flonida Such change was authorized by the corporation’s board of directars | hereby accept the appoiniment as registered

Signatue 7y ;r‘-'l“u‘Jflr.l-f'l‘.:‘r'_l(\_r"r-‘uni ;\;.ﬁnnjvjii_tq{.,‘i apprabie (NOTE Rngistored Agonl Bgralure (oouirad when renstaling) DATE =
12, O ICH RS AND DIECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 1T [T Change T addition |2
HAME STANGANELLL, PAUL F 12 HAME §
stReet apbress | 4266 DANIELSON DR 12 STREFY ADDRESS
or-size | LAKEWORTHFL 33467 e a
TITLE D [ DELETE 2170E [T change [T Asdiiion | €9
NAME STANGANELLI, THERESA E 22 NAME
sTrecTpciess | 4266 DANIELSON DR 23 STREFT ADDRESS
ClTY-$1-2P LAKE WORTH FL 33467 Jzsonrsize
TITLE 1 pELETE S1TLE U1 change [ 1 Addilion
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRFSS
CITy-5i- 2P 34.CITY-51- 20
TME D M T PRRTIS T Tchange L] Addition
NAME 4 2NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-$1-2iP B 4.4 CITY-51-2IF
TILE i [T DECETE B1HILE [T Change™ L] Addiion
HAME 5.2 NAME L
STREET ABDRESS 5.3 STHEET ADDRESS ‘> 6\\]’
CTY - §T- 7P S 54 CHY-SI-ZP
;:;Z [ ofLene Zl ::;:E CHI00 |:!.?. oo ?%Ghange LT Addition

-5/14/90--01006-—-024

STREET ADDRESS 63 STREET ADDRESS w4150, 00
oNY-81-21P 4 CIIY-51-2P

14. 1 hereby cetify that 1hc inlormati

officer or gireclar ol the copporahon or the

Block 12 or Bigek 24 iberfagiod, or on apfslinchgient witl an address,

QIfLMATII]

‘ ‘supphed will (his Tiing docs nol qually for the exemplion stated in Section 119 07(3)1), Florda Stalutes. | furiher certify thet the information
indicaled on this annual roporl ar supplemental annual repont is 1rue and accorate and that my signature shall have the same legal effect as if made under oath; that | am an
:ceiver or trustee empowsred to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

w/iN Xlel
6//2.1 b? &1 LT~ 7 T



