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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Socretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name 826589
BANFI PRODUCTS CORPORATION

(4)

Principal Place of Business

Mailing Addross

FILED
Apr 24 1998 8:00am
Secretary of State

RO A

s mzmrersE N T

21 BANFI PLAZA 21 BANFI PLAZA
C5 €035 C$ 6099
FARMINGDALE N Y 11735 FARMINGDALE N ¥ 11735 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_____ 08/06/1871
2. Principa’ Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21) \w\\ (¢ Qg_Sgga&w? Y—é_ 28] W\ ($dar Scwoana pe 134941010 Not Appliceble
ite, Apt. #. gt Suie, Apl. 4, elc. iti
Sule. Apt. 4. &ta M vis. Apt . ole 5. Certificate of Status Desired [ $B'75 Additional
22 I 27] Fee Raqulred
City & State | City & Slale 8. Election Campaign Financing $5.00 May Beo
23] 6LD Praekvy \\_L_ _ f\}:f_ 28] ovd © (u::\k\.'-\\\\i I Trust Fund Contribution Added to Fees
Zip | Country 1 Cauntry 8. This corporation owes of has paid tha current year Intangiblo
m \\ S"\{ 2?[ - 39] \ \S*jj m Persanal Properly Tax due June 30. Yes [ No
9. Name and Adq;ggsipfigqgeinl Reglsterad Agani 10. Name and Address of New Heglslerea’ﬁent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

office or registerod agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accopt the obhigations of, Section 607,

g

11. Pursuant lo the pravisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
DOWEl'q authogzed by Ihe corporation’s board of directors. | hereby accept the appointment as registered
505, Horida Statutes.

R adadi i b s

CR2E034 (10/97)

&
f

e

indicated on this annual repart or supplemental @
officar or director of Iho corporation or {her

exgcule

//A_!. .

SIGNATURE _ _ ... e .
BIgnauce, Iypad o [raled name of rogisteeed agent o el it 2y st (NOTL Angistered Agont signatars required when reinstatngy DATE
12. OITICE 15 AND DIRE CTONS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE '} T oeceTe AT [T change [ Acdilion
NAME NAPOLEON, JL 12 HAME
STREET ADDRESS 111 CEDAR SWAMP RD 1.3 STHEET ADDRESS
CITY-ST- 2P OLD BROOKVILLE, NY 00000 14CITY-57- 2P
TILE P [T DELETE 2170TLE Tl Crange  LJ Addition
NAME MARIANI, HARRY 22 NAME
sreeraponcss | 111 CEDAR SWAMP RD 2.5 STREET ADDRESS
CITY-5Y- 2P OLD BROODVILLE, NY 00000 2.4 CITY-5T-2IP
TITLE [J oreete 3IT0LE [T change [ Addition
NAME GOETZ. THERESE 32 NAME
sreeraporess | @1 BANFI PLAZA 33 STREET ADDRESS
ITY-51- 2P FARMINGDALE NY 34 CITY-ST-2IP
wIE o] o I W T UTITLE T Change L Addtion
WAME MARIANI, JOHN F JR 1.2 NAME
smeeraooess | 111 CEDAR SWAMP RD 43 STREET ADORESS
QITY-ST- 2P OLD BROQKVILLE, NY 00000 44 CIIY-S1-2IP
TiE v CTnLete 5.1 7MLE [ change L] Addition
NAME SORRE, LUCIO 5.2 NAME
smeeraooeess | 119 CEDAR SWAMP RD 53 STREE] AGDRESS
Ty -5T-2P OLD BROOKVILLE, NY 00000 54CTY-51- 7P
TNLE vV (] GELETE 617 [T change. [ Addition
NAME CALDERONE, PHILIP D 6.2 NAME
seevaooness | 1911 CEDAR SWAMP RD 6.3 STREET ADCRESS
CITY-57-2P OLD BROOKVILLENY I 6.4 CITY-5T-2IP
14. | heraby certl

thal the infermation supplicd with this 1x!|ng does not quallfy for the exemption stated in Seclion 119.07(3)), Florida Stalutes. | further certify that the information
s truer apekaccurale and thal my signature shall have the same legal effect as if made under eath; that f am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

Vice Fes, denf

o sie)



