FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 826589 (4)

1. Corporaticn Name

BANFI PRODUCTS CORPORATION

|

A AR

Principal Place of Business Maihing Addrass
21 BANF| PLAZA 21 BANFI PLAZA
€S 6039 CS 6039
FARMINGDAI LA} F NGDA
LE N Y 11739 ARMI LEN Y 11735 3. Dater Incorporate] or Qualfied 3a. Date of Last Repod
L S _ e oL O8joB/1971 05/22/1995
2. Principal Piace of Business 2a. Mating Address 4, FEI Number Appled For
21] S £ R B 134941010 ot Applcabic
Suite, Apt. #, etc. F—— Stite, Apt.#, etc. §. Certificate of Status Desired M 53'75 Adc!ilional
a 27| Fee Required
City & State . Gy & State 6. Election Gampaign Finanging a $5.00 May Be
Em g e 28] Trust Fund Contribution Added to Fees
Zip Country L ~ Country B. This ¢ co(;)oralnon has Jiability for \nlanqwbl; lax under s 199.032,
’_2:1 25 30 Floridda Statutes B ves [no
9. Name and Adgfggipl Qurre}nt Hggistered Agent - - _10. Name and Address of New Registered Agent
81] Mame
CT CORPORATION SYSTEM 82 Street Address (PO Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL |ssl Zip Code

1. Pursuant 10 the provisions of FSections GO7 0587 a0 6071508 .TIU;IJ.I Statutes, the above narmod corporalon s bt 1is stalament for the parpose of changing its regestered office
or regislered agent, or bothy i toe State of Floriua Such chiange wos aothorzed by the corporation’s poand of drectors. | ety accept the appointment as registered agent. | am
famitiar with, and accept the obhigatons of, Scction 607.0505, Forida Statates.

SKENATURE

CR2E034 (12/95)

Sigadtre. tysaet Or oralen M O ey a e La . (e Flowgrtenat Age r sl e st wh e i) ToaTE
12, OFFICERS ANDDIECTORS s, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
TLE v [] DELETE 11T [ Crange [ Additior
NAME NAPOLEON, JL 12 NAME
STREET ADDRESS 111 CEDAR SWAMP RD 13 STHEET ADDRESS
Oy -S1- 2 OLD BROOKVILLE, NYOOOOO  Qservste V0
TIILE P [] DELETE 2 1TTIHE [ Cnange [ Add:ion
NAME MARIANI, HARRY 22 NAME
STREET ADDRESS 111 CEDAR SWAMP RD 23 SIKEL ADIRESS
£TY-S1-2F OLD BROODVILLE, NY 00000 Roacmy-s e e
TILE v [} Daett 30 NILE [ Cnange  [[] Addition
NAME GOETZ, THERESE 32 Nekat
STREET ADDRESS 21 BANF! PLAZA 33 STRLET ADDRESS
CiTY-SI-218 FARMINGDALE NY o -~ 34CTY-5T-27 o o _
TITLE C [ DELETE 4178 [J Chamge  [] Addition
NAME MARIANI, JOHN F JR * 47 NAME
STREET ADDAESS 111 CEDAR SWAMP RD 43 STROET ADDRESS
GUFy-SE-2p G‘LD BROOKWILLE, NYOOOO0  Reostie [0
TITLE [] DeLETE 5 1 TLF [ Grange  [] Addition
NAME SDRRE LUCIO 52 NAME
STREET ADDRESS 111 CEDAR SWAMP RD 53 STRE F ATIDRESS
crv-st-ze | OLD BROOKVILLE, NY 00000  Eseomsiow - N o o -
TITLE Vv {71 DELETE 6 1TITLE [ Change [ Addibon
NAME CALDERONE, PHILIP D 62 KANE
STREET ADDRESS 1111 CEDAR SWAMP RD 63 STREE] ALSRESS
Cry-s1-ai OLD BROOKMILLE NY 64CITY-51-2IP

14. | do herety certify that the information supplied vith this f;inr{x vr\.:o\rlﬁrta.;l\‘y; %1|};ﬁgﬁé'ivé'r;a_aéé';mﬁbt'aﬁhf; T(\-r'ﬂ("é;é;p—tﬁn_slalbd in Section 119.07(3)k), Florida Statutes_ | further
certify that the information ingicatec o 'hlS annual repart or suppltmmlal annual report is true and accurato and that my signature shall have the same legal effect as if made under
oaln; that 1 am an oficer or dires o0 O the regeoor or trustee ernpowored 1o exacate this renond as requicedd by Chaptar 607, Fiarida Stalutes; and that my name

Cwith an address {l‘ )

Philp O-Calderme. yf23/hi_62%-9200

PAINTED NAME OF SIGNING OFFICER OR DIRE Frene #




