FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ]
CORPORATION 3 ) Sandra B. Mortham
ANNUAL REPORT

1997 D\VlSi(?zc(r)eigsPsc;Zt:ﬂ()Ns S C Cretary 0 f S tate

DOCUMENT # 4543..523 (3)

1. Corporation ame

PECO CONSTRUCTION, INC.

Prinmpal Place of Business Mailir 9 Address l |I|I‘I I‘ll‘ ||||| I{Ill |’||' I"H ||" I}I" I||" Illu I’Ill I|I‘| Illly l|||

% RALPH DIGIOVANNI 9% RALPH DIGIQOVANNI
12250 WESTCHESTER CLUB DRIVE 12250 WESTCHESTER GLUB DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334374104
4. Date Incorporated or Qualified | 3a, Date of Last Report
06/07/1974 02/20/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘1542829 Not Applicable
Suile, Apt #, elc Suite, Apt. #, et :
e, Apt A el v At W ol g, Certificate of Status Dasired O $8.75 aaditionat
;' ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23 . E| Trust Fund Contribution d Added to Fees
Zip Country o Countey 8. This corporation has liability for intangible tax under 5 199.032,
24 25 20| |30] Florida Statules Oves [No
g, Neme and Address of Current Registered Agent §0. Namo and Addraas of New Registered Agent
DIGIOVANNI, RALPH 81| Name
12250 WESTCHESTER CLUB DRVE 82| Strael Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 :
83
84 City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agonl. or both, in the Slate of Fiorica, Such change was autharized by the corporation’s board of directors. | hersby accept the appointmesnt as registered
agent. | am familar with, and accept Ine obligations of, Section 607.0505, Flarida Statules.

SIGNATURE __ e
Sigratre typed o printd reg stered ageEnt and nlo # apghcatle {NOTE- Registered Agenl signature required when renststing) DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PiD [T peLETE 11T0LE Jtrange [ Addition
NAME DEPAUL, PETER 1.2 NAME
smeeraoceess | 1750 WALTON ROAD 1.3 STREET ADDRESS
CITY- §T- 2P BLUE BELL PA 14CTY-5T- 29
TITLE VsD J otLete 21TILE [OChange [ Addilion
NAME DIGIOVANNI, RALPH 22 NAME
staceraooress | 1729 BREAKERS WEST BLVD 2.3 STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL 2 4 CITY-ST-ZIP
TIILE [T DECETE 31TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDAESS
CITY-S1 - 2P 34.CiTY-ST-2P
TITLE [T peLETE 41 TILE [Jcnange [ addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2IF 44 CITY-51- 219
MLE T DELETE 5.1 TTLE [T change L] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
CHTY-5T- 2P 5.8 GITY-ST-2IP
TME R 61 TLE O Change [ Addition
NAME 5.2 NAME
STREET ADGHE 56 3 STREET ADDRESS
CIY-S1-21P A /’ 64 CITY-ST- 2P
14, | do hereby certify 1hat the inforrmalan sug is liiingy flify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on thi
1 am an officer or direclor #
appears in Block 12 or BI§

SIGNATURE: X

bols true and accurate and that my signature shall have the same legal effect as if made under cath; that
Mhpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

an address
[ DQT 5 FT 000

NAME OF SIGNING OFFICER OR DIRECTOR Dats Déiytirne Phone #

SIGNATURE AND TYPED O

¥LORIDA DEPARTMENT OF STATE | Jan 1 7 1 997 8 Ooam

CRZE34 (9/96)



