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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANGRISANI CONSTRUCTION, INC.

P98000066327

Principal Place of Business

17332 FOLKSTONE CIRCLE
WELLINGTON FL 33414

Mailing Address

17332 FOLKSTONE CIRCLE
WELLINGTON FL 33414

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90048 010 ***158.75

A m

DQ NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualifed

07/29/1998 -
2. Principal Place of Business 2a. Mailing Address 4. F I Number 1 Applied For
;] /37 32 FaL K<Sfarce Oyl E‘ I PN ‘:DLK Stare [ j6 - 0 ?O“OO Sf 2 Not Applicable

Suite, Apt. #, etc.

ol

;ﬂ,

Suite, Apt. #, stc.

8.7

Fee Required

-5._Certifcata of Status Desired o (B s —=-90: 19 Additional __

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘I ll)fLL 123 +o ~ a- L. m WYELE A ‘}‘Dh) F L. Trust Fund Conlribution O Added 1o Fees
Zip v Country Zip o Country 8. This carporation owes the cutrent year Intangibl
;i 3? ‘/[‘f ';5‘1 u SA, ;l 3 ? ‘7(/ "{ [El b{ 5 A Personal Property Tax. es CONe
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
:gg"vsvggi 'l(:%\gzsl?r HILL BOULEVARD 82| Street Address (P.O. Box Numbar is Not Acceptable)}
SUITE 28-B 83
WELLINGTON FL 33414 iy FL- 55T T ode

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
h change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of regisiared agent and bile if applicable. {NOTE: Registered Agent 5ig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTSV [ DELETE 1.4 TITLE (ST PChange L] Addition
e ANGRISAN|, ANTHONY J 120 Angrisawt, Abthory 5
sTReeTADDRESS| 17332 FOLKSTONE CIRCLE 13smeETAOORESS | 1 7930 FolK Stave Qr
arv-srze | WELLINGTON FL 33414 veorvsiae | LSl as fors L ISHE
TITLE D L1 DELETE 21TIMLE o - 7 [Bchange [ Addition
v ANGRISANI, ANTHONY 22 Arzgrisant, ARthony I
streeT aooRESs| 17932 FOLKSTONE CIRCLE 23 STREEY ADDRESS /"g@ 33 FolgStor Cer”
orv-sT-zP - -WELLINGTON-FL-33414-—— —— - =~ e Nadervstar - |WEL I Lo Pl B S e
TIE [ DELETE 31 TLE =4 [IChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CITY-5T-2IP
TITLE [ DELETE 41TMLE [JcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE (] DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE ] DELETE 8.1TME [QChange  [] Addition
\AE £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual re
officer or director of the comorationgpr the receiver or

Block 12 or Block 13 i

B0

I

AL Ay A A el -
SIGNING OFFICER OR DIRECTOR

.o~

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

tee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

h an address, with alt other like empowered. .
L]

Sl 795-9Y7/

YD/ RES

CR2E034 (11/98)

3/9197

Daytime Phone #



