FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 57934“1 (9)

1. Corporation Mamo

DEMAIO & SONS, INC.

o f',‘)“

R

Principal Place of Business Mailing Address
124 BOOTH AVE 214 A HOWARD DR.
GLEARWATER FL 34615 BELLEAIR BEACH FL 34634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
07/18/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
R _ 2_s| = 59'1837514 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. o iti
vie- Ap el wie e ele B. Certificate of Status Desired O $8.75 adaitional
;ﬂ ;] Fes Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Beo
23 28 Trugt Fund Contribution Added to Fees
Z Country 75 Country 8. This carporation owes or has paid the current year Intangible
- .
R 2 3 7\,’5 3_5} El ‘3 7f‘6 BB] Personal Property Tax due June 30. B’Yes N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
DEMAIO CHRISTOPHER J. 81| Namo
214 A HowARD AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
BELLEAIR BEACH, FL.
CLEARWATER FL 34635 83
84| City ]asf Zin Codo
FL | [332¢4
1. Pursuant 1o 1he provisions of Seclions 637 0502 and 607.1508, Florida Statutes, the abovo-named corporation submils this statement for the purpose of changing its registered

office ar registered agenl, or both, in the State af Florida Such change was autherized by the corperation’s board of directors. | hereby accepl the appointmonl as registered
agent. | am familiar with, and accepl the obligatiotis of, Scchan 607.0505, Florida Slatutes.

SIGNATURE e — e —
Slgnatute. lypad o printad name ol fegislenad agont anc bl it appd cabla {NOTE - Regislered Ageal signalure roqared when remstaling) DATE

12. QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TE 4] | MIGETES 1T U] Change ] Addtion

NAME DEMAIQ, CHRISTOPHER J. 12 NAME

smeeraporess | 214 A HOWARD DR 1.3 STREET ADDRESS

CITY-51-FIF BEU-EMR BCH FL 14 CITY-ST-7iP

T BT0 T DELETE 20T [T Change [T Addtion

NAME DEMAIO. CHF“STOPHEH JJH 2.2 NAME

seeraooiess | 214 A HOWARD DRIVE 2.3 STREET ADDRESS .

Oy ST- 2P BELLEAIR BCH FL 2.4CIY-5T-2P

TME VO [J oeLete 31TLF [T Change ] Addition

NAME DEMAIQ, MICHAEL A. 32 NAME

staeeT Apoeess | BUGLE 4.3 STREFT ADDRESS

oTY-S1-2P CLEARWATER FL 14 GITY-S1-2

TITLE [T DELETE 41TILE T change [ Acdilion

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CiTY-S7-2IP 4.4 CiTY-81-2IP

0LE [T orcete 5ATIILE T Ghange ~ T_T Addition

NAME 52 NAME

STREET ADIRESS 3 STAEET ADDRESS

CITY-ST-20P 54LY-8T-2p

TeE CJ peLETe 61 T1LE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 64 CiTY-ST-2IP

14. | heraby certify thal the information supplied wilh this hling dogs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerify that the information

indicated on this annual repor or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal 1 am an
officer or director of the corpopeffon or the resciver or fruslos cmpowared 10 oxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chan agattachpgnjwith an address.

e HtiThen. T - Notorg Y2756 F109F 200,

QIAMNMATIIDE

CR2E034 (10/97)



