FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 470015

1. Corporation Name

BONANNO MAINTENANCE, INC.

It \q.\_ FLORIDA DEPARTMENT OF STATE
BT Sandra B. Mertham
Secrelary of State

DIVISION OF CORPORATIONS

©)

0

Principal Place of Business

€850 NW 2ND AVE 34

Mailing Address
400 NE 20TH STREET

BOGA RATON Fi 33487 SUITE DI04
us %A RATON FL 33431 3. Date Incorporaled or Qualified 3a. Date of Lasl Sepont
B 02/17/1975 05/01/1995
2. Brncipal Plage of Business ‘_,_K 2a. Mailing Address 4. FEI Number Applied For
A JBONE 20" St [a] 501565452 i
Suite, ¥, el Suite, Apt. #, atc. 5. Certifcate of Status Desired 0 $8.75 Add'itional
22] ﬁo ;;l Fae fequired
| Gpy&Stale —- Ciy & State 6. Election Campaign Financing $5.00 May Be
231 OCA RH:T ok) 3 FL El Trust Fund Contribution O Added to Faes
L i Coymry, Zip GCountry 8. This corporation has liability for intangible 1ax under 5 189.032,
24 J 25 |20] 30) Fiorida Statutes 0O Yes [INo
_—_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
BONANKO, MARIE 82| Stest Addrese (P.0. Box Number 1s Not Acceptable)
400 NE 20TH STREEY
SUITE D304 83
BOCA RATON FL 33431 84 Gy FL 85| 2p Code

CR2E034 (12/93)

11. Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. | hareby accept the appointment as registored agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . el - - e e e e

Slgrirure, typed of prnted name of registered agent and Lite it applicable MNOTE: Reg stered Agent Sigrature required when reinsting: DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

THTLE PD ["] DELETE LTI ) Changr [ Addition

HAME BONANNO, MARIE V £2 NAME

siwert aooress | 400 NE 20TH STREET D304 13 STREET ADDRESS

CiTY-ST-2P BOCA RATON FL 14 CAY-ST-2i0

THILE ST [J DELETE 7 1TILE [7] Chang:  [] Addilion

HAKE ETTORE, BONANNO 22 NAME

steeeraporess | 400 NE 20TH STREET, D304 ¥ 23STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 24 CY-5T-2P

TMLE D [C) DELETE 3 1TME [ Chang: [ Additior

KAME BONANNO, MARIE V 32 NAME

siweeraooaess | 400 NE 20TH ST., D304 33 STREET ADDRESS

LIy -§%- 70 BOCA RATON FL 34CTY-S1-2F

TIMLE Vv [CJ DELETE 4 11ITLE ] Change  [] Addition

o BONANNO, ETTORE a2

SIREET ADDRESS 400 NE 20TH ST., D304 4.3 STREET ADORESS

CITY-$1-2iP BOCA RATON FL 44CITY-ST-2IP

TLE [] DELETE 5 1TTLE [J Change  [7] Addition

RAME 5.2 KAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY-51-217 54 CTY-S1-2P

TITLE [} DELETE 6 1TILE N [ Change ] Addilion

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CIyY-§1-21P 5.4 CITY-5T-2IP

14. | do hereby certify that the information supplied wi

appears in Block 12 or Blosk

SIGNATURE:>

&

'SIGNATURE AND TYPED OR PRIl

ith this fiting is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florica St tutes. | further

cerlify that the information indicated on this annual repor or supplamental annual report is true and accurate and that my signature shalt have the same legal effoct as if mads under

oath; that | arn an officer or director of the corporation or the g

hangad, or on an atlad
/v -

~aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Wt with an address.

0 HAME OF SIGNING DFFICER OR DIRECTOR "7 Gaytme P &




