FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MESSANA'S CONSTRUCTION CO., INC.

7 07 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DIVISION CGF CORPORATIONS

(8)

MRS GG

Principal Place of Businaess

RT 1 BOX 4047
PG BOX 976
ZOLFO SPRINGS FL X890

Mailing Address
RT 1 BOX #MA

PO BOX 876
ZOLFO SPRINGS FL 33850

3. Datg Incorporatad or Qualted | 3a. Date of Last Report
06/0571074 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
g 20l 59-1550950 Not Applicable
Suite, Apl. #, el Sutte. ApL. 4. etc. 5. Certificate of Status Desired O $8.75 Adqnional
E ;ﬂ Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
72;! 2;| Frust Fund Gontribution O Added to Feas
s} Country Zip Country 8. This corporation has liability for intangble tax under s 199.032,
m 2_5-‘ 29 —ﬁl Florida Statutes 7 ves [ClNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MESSANA, JOSEPH
82| Streel Addrass (P.C. Box Number is Not Acceptable)
RT 1 BOX 401A DALLAS MCCLELLAN RD
ZOLFO SPRINGS FL 33890 83
84| Cily FL 35J Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for 1he purpose 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. 1 am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE .. e I L R .
Slgnature typed or prirlod name of redislerad agent ard tidie i appd catils (NCTE: Ragistergd Agerl signalure raquired when renstatngh DATE
12. QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1ETILE [ Change  [] Addition
AME MESSANA, JOSEPH 2 NAME
STREET ADDRESS RT 1 BOX 404A 13 STREET ADDRESS
wvsw | ZOLFO SPRINGS FL P
TME \ [J DEXETE 21TILE 5 ‘L ﬂ a‘ I Change [ Addition
NAME MESSANA, JAMES 22 NAME '
STREET ADDRESS m 3 3 §TREET ADORESS 3’ 7¢ W /&“ ‘
BITY-S1-7P < 24ITY-ST-2P 6L, 34A3
TME b [ DELETE 31 TILE / O Change [ Additian
NAME MESSANA, J M, JR 3.2 NAME
SIREE! ADDRESS RT 1 BOX 404A 3.3, STREET ADDRESS
CTY-$1-2P ZOLFO SPRINGS FL 34CHTY-ST-2F
TITLE [ DELETE 41 THLE [] Change  [7] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-SF-21F 44CITY-ST-21P
TITLE [J DELETE 5 1TILE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-7IP 5ACITY-ST-7IP
Tims [T] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CilY-ST-2IP 64CITY-5T-2P

14. | do hereby certify that the infarmation supplied with this Tiing is valuntarily fumished and does nat gualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under
oath; that | am an officer ar director of the corparation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: " Al TVF&EM%G dé:;;l‘on DIRECTOR T ny/ 73 A r

Daytme Phone #

CR2E034 (12/95)




