SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1846.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS(]LVEU MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 334724 (1)

1. Corporation Name

FRANCESCHINI GONSTRUCTION, INC.

Principal Piace of Business Mailing Address ||||‘|| I'll‘ Ilm I|I‘||I||"’||] |l|‘ I'l" I‘l" |||“||l“ |m| Hl” ’ll‘

P. 0. BOX 15067 P. 0. BOX 15067
TAMPA FL 33684 TAMPA FL 33684
3. Date Incorporated o Qualhed 3a. Dale of Last Report
o 06/29/1971 01/24/1985
2. Principal Place ol Busingss 2a. Maiing Address 4. FE{ Number Apphed For
2 EI 59-1371042 Mot Applicable
ite, Apt #, et
— Sute. Aot . elc Suite. Apt. #. et 5. Certlicate of Status Desired D sa 75 Addional
22] 27} . - . ToQREGUIed
City & Stale City & Srate 8. Election Campaign Financing [-_—] $5 00 May Be
;?l m e Trust Fund Contribution Added 1o Fees
Zip b Country &p Counlry 8. Trhis corparation has habihty for I{lliﬂglh\g tax under s 199 032,
m 251 . ;91 30 Fonda Statutes Yes D No L
9. Name and Address of Current Registerad Agent . ____10. Name and Address of New Registered Agent
81| Name
NUECHTERLEIN/CARLTON, FIELDS, WARDS o
ONE HARBOUR PLA.CE B2{ Street Address (P.O Box Number is Nat Acceptable)
TAMPA FL 33602 — IS
B84 City FL | l Zip Code

11. Pursuanl to the provisions of Sechong 607 0502 and 607 1508, Fionda Statules, the abave-named corparation subimits hig staternent for tho ;uur'j.aae:cii C hangmq its re..gl:. ered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporalioni's board of drrectors | hereby accept the appontment as regislered
agent | am famihar with, and accept the obligabons of. Section 607.0505, Florida Satutes.

CR2E034 (3/96)

SIGNATURE . I e

Slgeature typed or prated name af regislered agent and Lie £ appacabie T RO Avlured Ag nlsighalice i red whee riastatog) ATt
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ petere 1L1TITLE [T crangs [} Adgdtion
NAME FRANCESCHINICOLEN 1.2 NAME
streeraporess | 5008 N. ANDERSON AVE. 1 3STREET ADDAESS
CITY- §1- 21 TAMPA FL 1ACITY-ST-2IP
TUTLE Vi ] peETE 21TTE ] change [T Addinon
NAME FRANCESCHINI, BRENDA 2 2 NAME
seerancress | 5006 N. ANDERSON AVE. 235TREET ADDRESS
O/t -51-21P TAMPA FL 2 ACITY-ST-7IP B o
THTLE S [ ] orere I1TIE [T change [] additian
NAME STEMBRIDGE, DOROTHY 32 NAME
staeer aopress | 4510 DRIESLER STREET 3 3 STREET ADDRESS
LiTy-SE-2P TAMPA FL 34 C0Y-ST-2P o
TILE "7 oeLete 41TILE [T change [] Adadien
NAME 4 2HAME
STREET ADDRESS 4 7STHEET ADDRESS
Ciy-ST-2P $4CiTY-ST-2IF
TITLE [] oEcETe 5ATITLE T T Crange™ T_] “Addihion”
NAME 52 NAME
STREET ADDRESS 5 3STRELT ADDRESS
CirY-ST-2 ) SACHY §1- 2P
TITLE [ Deeere 61TILE L1 Change ] Adalan
NAME 6 2 NAME
STREET ADDAESS 6 3STREET ADDRESS
CITY - S1-2P B4 CITY - 5T- 2

4. | do hereby cerlify thal the infarmation supphed with this fling is valuntanly furnished and does not gualify for the exernption statad it Section 118 97{3)(k), Florida Statutas |
further certify hat the information indicated on this aninual report or supplemental annual repart is true and accurate and that my sigoature shall have the same logal effect as |f
made under oatn that | am an aficer or director of the corporation or the recesver or trustee empowered to execule this report as required by Cnapter 617, Fiorida Statules, and
that my name appears in Block 12 or Block 13 if changed, or on an atachment with an address

SIGNATURE: &\Qﬁ\gqjl}%}“@%bw O 60-9G  (313)870-3947

Q Fol <Y oOn Yoo i, 030




