SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F41299

TABORELLI CONSTRUCTION, INC.

(1)

FILED
Aug 27 1998 8:00am
Secretary of State

ORI

Principal Place of Business

Mailing Address

15405 LAKE MAGDALENE BLVD PO BOX 82862
P.O BOX 62862 3062 P.O BOX 62862 33682
TAMPA FL 33613 TAMPA FL 33682 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quatified
S 08/20/1881
2. Principal Piace of Business 2a, Mailing Address 4, FEl Number Applied For
2 2] 50-2133511 Not Applcabio
Sulte. Apt. #, otc. | Suite, ApL#, elc. 5. Cerlificate of Stalus Desied || $8.75 adaitional
El 27—| Fee Reguired
City & State | Cily & Stata 8. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution l:l Added to Fees
Zip | .. Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 251 R _Z_BJ.____“,W___ _ m Personal Property Tax due Junge 30. Yes No
9. Name and Address of Current Roegislered Agent 10. Name and Address of Now Regislered Agent e
TABORELLI, KIM 81] Name
15405 LAKE MAGDALENE BLVD. 82| Street Address {P.O. Box Number is Mot Acceptabie}
TAMPA FL 33613
83
84| City FL ssI Zip Code

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as reglsterad

Slgnature, typed or prinlad nams of mgislalsd-.agt;n'l' and litle If applicahia

(NOTE: Registered Agant signature required whan relnslating)

DATE

12. CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?_ S
TITLE PTD | | pELETe LATILE [ change [ addiion |
NAME TABORELL!, KIM 1.2 NAME §
streetaooress | 15405 LAKE MAGDALENE BLY 1.3 STREET ADDRESS w
CITrST2P TAMPA, FL 00000 14 CITYSTZP g
TITLE V5D CloeLete 21 TIME [ change (] addiion
NANE TABORELLI, SUZETTE 22 NAME

steeraopress | 15405 LAKE MAGDALENE BLY 2.3 STREET ADDRESS

GITY.ST.2IP TAMPA, FL 00000 24 CITYSTZP :

THLE [ Ipeiete 34 TILE D Change | ] Addmon
NAME 32 NAME

STREETADDRESS 33STREET ADDRESS

CITY-ST.ZIP 34 CITY-ST-2IP ]
TITLE [JoEeete 41 TILE [ change [ Adasion
NAME 4.2 NAME

STREET ADDRESS 4.3 6TREET ADDRESS

CITrST 2P - 4 4 CITYST.2IP ]
TILE [Joetete 5ATITLE D Change [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY.SLP e §.4 CITYST-2IP

TILE [ Joecere BATITLE D Change [ addiion
NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

OITY-ET-ZP : 6.4 CITY.ST-ZIP

14, | hereby carlify that the information s
indicated on this snnua! report or s

in Biock 12 or Block 13 If changed

r on an attachment with anaddress.
g e ?. Q!g -
! r ’ - ' 1 }

CIMAAMATIIODE.

lisd with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
emental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or diregtor of the corperatgh or the receliver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

ot /92)9,9.-2970



