FILE NOW: FILING FEE

1996

AFTER MAY 1 1S $225.00

[ PROFIT f‘f‘“’* Res FLORIDA DEPARTMENT OF STATE
CORPORATION (¥ ) Sandra B. Morlham
ANNUAL REPOR1 i3 ; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

367754
FRANK MAIO GENERAL CONTRACTOR, INC.

©)

Principat Place of Business

5733 FUNSTON STREET
HOLLYWOOD FL 33023

Mailing Address

5733 FUNSTON STREET
HOLLYWOOD FL 33023

UMV

M

I

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
= | S
21 26] 59-1302023 Not Appicabic
- Suite, Apl. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22] 27] Feo Required
City & Stale City & State 6. Fiaotion Campaign Friancing $5.00 May Bo
23] m Trust Fund Contribution Added to Fees
2 | GCountry Zp i Country 8. This corporation has Yiabilty for intangible tax under 5 199.032,
24| 25 |25] 30] Florida Statdtes [ Yes [INo
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglstered Agent
81| Name
MA'O. FRANK 82| Sitreet Addrass (P.O. Box Number is Not Acceptable)
5901 5 W 61 AVENUE
DAVIE FL 33314 83
84| City FL las] 7ip Coce

11. Pursuant to the pravisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registercd agent. | am
familiar with, and accept tha abligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ R o e
Sigratre. typed or pr oo neme of registered agent and e ¢ apphcabie NOTE Registered Agert signature raguired when remnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1 1TLE [ Cnange  [] Addition

NAME MAIO,FRANK 1.2 NAME

STREET ADDRESS 5901 S.W. 81 AVE 1.3 STREET ADDRESS

CTY-§1- 2P DAVIE FL. 1.4 CITY -ST-21P

nLE '] () DELETE 2 1TME [] Crang: L] Addilion

MAME PUENTES, CHRISTOPHER 22 NAME

SIREET ANDRESS 3811 NW 82 AVE. 23 STREET ADLRESS

CITY-ST- 2P HOLLYWOOD FL 24C/TY-ST-2IP

1LE [ DELETE 31TTLE [ Chang: [ Addilion

NAME 32 NAME

SIREEI ADORESS 33, STREET ADDRESS

Ciy-51. 2P 34CY-ST-2P

TLE [J DELETE 4 1TMLE [J Change [} Addition

NAME 47 NAME

STREET ADORESS 43 STREET ADDRESS

Ciy-SI-2IP 44 CITY-ST-21P

UILE [ DELETE 5 1TILE [ chang: [ Addition

BAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-2P 54 CITY-5T-2F

TInE [C) DELETE B 1TIMLE [ Chang: [ Addtion

NAME .2 HAME

STREET ADDRESS §.3 STREET ADDRESS

CY-SI-2F 6.4 CITY-51-2IP

14. ) do hereby certify that the information supplied with this fiing is voluntarily fornished end does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eMect ax i made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florkla Statutes; and hat my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address,
SIGNATURE: _ 7. : Crzsipzws v~ 293¢ (F5Y) 980-3233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2E034 (12/95)




