FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE Jan 29 1997 SOoam

CORPORATION Sandra 8. Mortham

ey Secretary of State

DOCUMENT # 579341 (9)

. Corporation MNare

DEMAIO & SONS, INC.

Frincipal Place of Bus mass Maiimg Address “'I'I’ I"Il II'II mll Ilm |||"|||l Iu" IHH l‘l" 'll" lIIIl |||" |||’

124 BOOTH AVE 214 A-HOWARD DR.
CLEARWATER FL 34615 BELLEAIR BEACH FL 337088-3534
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1978 03/14/1096
2. Principal Pace of Business 2a. Maling Address 4. FEI Number Applied For
m E] 59-1837514 Not Applicable
Sude, Apl. 4, el Suite. Apt. #, etc, j
: - g 5. Cerificate of Status Desired [ $8.75 Additonal
E] ) 2-‘;] Fee Required
City & Srate City & Stato 6. Election Campaign Financing $5.00 Moy Be
23 (28] Taust Fund Contribution o] Added 1o Fees
Zp - Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 29] [30] Fiorida Statutes fdves Cno
g. Name and Address of Current Registlered Agent 10, Name and Address of New Registered Agont
DEMAIO CHRISTOPHER J. 81 Name
214 A HOWAHD AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
BELLEAWR BEACH, FL.
CLEARWATER FL 34635 83
84 City FL 85| Zip Code
11, Fursaanl to the provis-orig of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
o'fice or registered agpf? or bothgdr the State pl Flarida. Such change was authorized by the corporalion's board of ditectors. | heraby accept the Bppointmant as registered
agont. | arm bW i )WO? 505, Floritla Statutes. /
signatuRe L EF ~\. Z, / 27 f z
Soqreat e paet o - stkred agent and title * zpohcable INOTE: Regrstered Agent signature required when reinstating) T DATE T
12. ‘/ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- LY P
L] DELETE 111LE [ change ] Addition >
DEMAIO, CHRISTOPHER J. 12 NAME :
DR 1.3 STREET ADDRESS :
14 CITY-§7-2IP
e STO [T DELETE 21TITLE [Ttrange” [J Anation |C
hAME DEMAIO, CHRISTOPHER J.JR 22 NAME
stweer appress | 214 A HOWARD DRIVE 25 STREET ADDRESS
ar-stze | BELLEAIR BCH FL 2 4 CHTY-S1- 2P ‘
Tt vD [T DELETE 31 THLE -] Change  [_J Addition
A DEMA!O, MICHAEL A, 1.2 NAME '
streer anoress | BUGLE 1.3 5TREEY ADDRESS
CITy-ST-2IP CLEAMATER FL ] 14 CITY-ST-2PP
TLE [T DELETE 41TITLE I hange ™ L Addition
NAME 4.2 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
Ciry-5[-7¢ ] 4A4CHTY-5T-2IP
1L [T DELETE 5.1 TIILE [Tchange [ Addition
NAME 5.3 NAME
STREFT ARUHESS 5.3 STREET ADDRESS
Cny-ST- 219 54 CITY-ST-2IP
T LT DELeTE 6.1 TITLE [Tohange ™ [ Addition
HAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CiTy-51- 2P ) 6.4 CITY-51-2IP
14, 1do hereby cert by thal the intormation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the
nfarmatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if mada under oath; that
{am an otficer or director of the corporatigougr th 4 ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Plock 13 if ¢ch M %{
SIGNATURE: % //{/7/3 rZJ ’J»f' 7é

SIGNATURE AND TVPEC, PRINTED NAME DF SIGNING DFFICER OR DIRECTOR O Caytime PTmns *




