f .
FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
- PROFIT (IR FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8.00 am

CORPORAT]ON Katherine Harris
ANNUAL REPORT ety of S Secretary of State

: 1999 DIVISION OF CORPORATIONS 03-22-1999 90127 032 ***150.00

DOCUMENT # 8296589

1. Corporation Name

BANFI PRODUCTS CORPORATION

A

WAL

Principal Place of Business Mailing Address
1111 CEDAR SWAMP RD 1111 CEDAR SWAMP RD
OLD BROOKVILLE NY 11545 OLD BROOKVILLE NY 11545 ’
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 08/06/197 1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 T 26) 134941010 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. &, et uie. AP e §, Cerfifcate of Status Desired O $8'75 Add.mmal
a : . ;] . - L. . 3 L. - . B _ .. Fee Required
City &/State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E’ ) El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4\ JE g‘ m Personal Property Tax. 'ﬁYes ONe
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
CT CORPORATION SYSTEM :
‘ 82| Street Address (P.0O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD roe (PO, Box Number prale)
PLANTATION FL 33324 83
‘ 84| 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 statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

' Signature, typed or printed nama of registared agent and title if applicable. (NOTE. Regstered Agent signatura required when reinstatirg) DATE 8
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1]
TME . v [ DELETE 11TME ‘%Change O] Addition | =
HAME NAPOLEON, JL 12 NAME 3
sweetsooress| 111 CEDAR SWAMP RD smeeromess| 10y CESAR Swrame £ 2
orv-st.ze__ | OLD BROOKVILLE, NY 00000 worvstze | ©ud Bevekedle AN, (184S o
TIME P [ DELETE 2.1 TITLE §(Change [ Addition | ©
NAME MARIANI, HARRY 22 NAME '
smreetancress| 111 CEDAR SWAMP RD 2asmeeraooness | \M\\ CEdAR Swoamp RS
erv-srze | OLD BROODVILLE, NY 00000 - oo | ovo Beeshyte NY WSS --
meE Y {3 DELETE 1ATME [XChange 3 Addition
NAME GOETZ, THERESE 32 NAME o
streerAporess| 21 BANFI PLAZA sasresTapoREss | MVAN CEOBR Soamg 24
arvsrzp | FARMINGDALE NY somsrze | Ouo Beokyills PR K
me C [ DELETE 41TTE [X:hange ] Agdition
NAME MARIANI, JOHN F JR 4. 2NAME
smreetaotress| 111 CEDAR SWAMP RD aasTREETADDRESS | VMMM € tdag S~runmp el
crv-s1-ze | OLD BROOKVILLE, NY 00000 4ACTTY-5T-2P oLs Perockvillg I (1SHS
TME : Y] (3 DELETE 5.1 TVLE gcnange [ Addition
NAME SORRE, LUCIO 52 NAME
street anoress) 111 CEDAR SWAMP RD sasmeeraoress| VAAY € §DAZ Suderap @4
arv.srze | OLD BROOKVILLE, NY 00000 suovstze | oke Geockvilly gy Vo
me v ] DELETE 6.1 TTLE j &Change 7 Addition
NAME CALDERONE, PHILIP D B2 NAME
srreeTabbress| 1111 CEDAR SWAMP RD 6.9 STREET ADDRESS
arv-stze | OLD BROOKVILLE NY moresrze | oo BevokoNe R MY

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gress, with all other like empowered.

Block 12 or Block 13 if change or o /:-.- iii “m apdd
SIGNATURE: %;5/ 7 7-QUIRED ~?//D;§j 79 (o200

o D NAME OF SIGRIRG OFFICER OR DIRECTOR Daytima Phone #




