FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

L 1997
DOCUMENT #

1. Corporation Nam:

496530
LOUIS CONSTANTINO BULDER, INC.

(7)

F’rlu(}p%ﬁ’\NCOfHuwi(Sa
2245 PINE MEADOW AVE.
MELBOURNE FL 32004

Mailing Address

2045 PINE MEADOW AVE.
MELBOURNE FL 320048552

FILED

Apr 30 1997 8:00am

Secretary of State

A

3. Dale Incorporated or Qualitied

02/06/1976

3a, Date of Last Report

05/29/1696

"E'TS}InZi}Izii Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
) o o 26] 59"1054 1m Not Applicable
“Suile Ap #alc. Suite, Apl. #, elc. . ] iti
o F P B. Certificate of Status Desired 0 $8'75 Additional
2_2l ] _ ) ;’] Fee Required
Gy & State Cily & State 6. Elsclion Campaign Financing $5.00 may Be
?.,3_1,,, e 28 Trust Fund Contribution Addad 1o Fees
o Country | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
["E‘ﬂ,,, N 29| 30 Florida Stalutes . _ Cves o
o me ‘and Addrece of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
CONSTANTINO LOUS B1| Name : ‘
2245 PINE me AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32004
83
84| City FL 85| Zip Cods
11 Parsuant to s of Sections 607.0602 and 607. 1608, Fiorida Statulas, the above-named corporation subrmits this slalement for the purpose of changing its registered

oflice or regs erog on! ar bath, in the Slale of Flarida. Such change was authorized by the carporatiori's board of directors. { hereby accept the appointment as regisiered
agent | anm fanuhar with, and accept the obligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE

13 aged @nd utle il apphoakie (NOTE: Regislared Agenl signatyre rgquired when rainstating} DATE
, . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO INPEGH TATIE [ crange [T Addition
b CONSTANTINO, LOUIS £2 NAME
sieeet aoeiss | 2245 PINE MEADOW AVE. 1.3 STREET ADDRESS
cre-st o | MELBOURNE FL 14 CitY-ST-20
| e LT DECETE 21 TILE [JChange L] Addilion
NAME 2.2 NAME
SIHELT ADDRFSS 23 STREET ADDAESS
| cy st 4 S 2 4CiY-ST-2P .
e [T DELETE 21 1IMLE Cdchange [ Aggition
NAME 32 NAME
SIREET ADLFESS 3.3 $THEE? ADDRESS
oIy-§1- 7 L 3 34 CITY-ST-2P
e ) MIEEE A1TMLE [ Change L] Addition
NAN; 4.2 NAME
SIREFT ABDRESS 4.3 STREET ADDRESS
| LSt ae L 440y-S1- 29
T [Toeiere 51 TLE [T change ] Addition
NAME 5.2 NAME
STRRET ACHDRI 55 5.3 STREET ADDRESS
%E‘,H:?L? e R 546iTY. ST-2P
TLE [T DELETE £.1TTLE "I Crange L Addition
NAME 5.2 NAME
STHEED ADDR: 555 6.9 STREET ADDRESS
e 64 CITY-5T-2P
thal the informalion suppled with this filing dogs not aualify

. y ¥ or tha exemption stated in Section 118.07(3XJ), Florida Stalutes. | further certify that the
information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal
I am an offizer or deeclor of the corporatan or the raceiver gr tnuslee empawered to exscute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13dtMhanged, or DWI an address.
s 3l 7T S N o Ll LY e 7,
Daytirne Pnane +

\ PRINTED NAME OF SiGNING OFFICER Oﬂ DIREGTOR
0100507

CR2E034 (9/96)



