PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 642857

1. Corporation Name

BRUCE A. PINTO, CONTRACTOR INC.

(7)

us

Principa’ Place of Business

535 SHETLAND CIRCLE
NOKOMIS FL 34275

Mailing Addrass

us

535 SHETLANO CIRCLE
NOKOMIS FL 34275

B O A

3. Date Incorporated or Qualified | 3a. Date of Last Reﬁon

21

2. Principal Place of Business

2]

2a. Mailing Address

4, FEI Number Applied For

59-1951864

Not Applicable

“Suite, AplL. #, et

Sure, Apt. #, etc.

$8.75 aadditionat

— 5. Certficate of Status Desired [
E\ 27—| Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fung Conlribution Added to Fees
| ap - Country L | Counlry 8. This corporation has liability far intangible tax under s 199.032,
24| 25 28] 30 Florida Statutes W ves [CIne
kd, 9. Name and Address of Current Registered Agent 10. Name and Address of NeW Registered Agent
81| Name
P’NTO. BRUCE A 82| Streot Address (PO Box Number is Not Asceptable)
§35 SHETLAND CIRCLE
NOKOMIS FL 34275 83
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submits 1his statament for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board o directors, | hereby accept the appaintment as registered agent. | am
familiar wih, and accept the oblgations of, Secton 607.0505, Flarida Stalutes.

SIGNATURE __

STREET ADDRESS

CIY-SI.ZIF

6 3 STREE] ADDRESS
G4 CITY-5T-2IF

Sigature, typad or pricled name of raistered agant and e 5y T INOTE Pagistorud Agunt sguatuee ey iad w o e nstaling! T DAt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PO [ GELETE 11 THLF [ Change  [] Addition
NAME PINTO, BRUCE A 12 NAME
STFEET ADDRESS 535 SHETLAND CIRCLE 13 SIREET ADDAESS
CITY-5T-2P NOKOMIS FL i 140Y-§7-21
THILE of [J DELETE 2T [] Changs [ Addilion
HALE PINTO, BARBARA S. 27 REME
STAEE] ADORESS 535 SHETLAND CIRCLE 23STRE] ADURESS
oresiae NOKOMIS FL - o 2ATTY-S1-2p
TILE [] DELETE 3 1TILF [T Change [} Addition
NAME 32 NamE
SIREET AUDRESS 33 STAEET ADDRESS
CIY 51 -2F ~ 34 0iY-ST-20P
TILF [1 DELETE 4.1 TiTLE [] Change [ Addilion
KA 42 NAME
STHEE | ADDRISS 43 STHEEI ADDRESS
CHY 81 2P 4.4 CITY-ST-21P
TILE [] DELETE S 1TILE [ Change  [7] Addilion
BAME 5 2 KAME
SIREEI ADURESS 53 STREET ADDRESS
Cn-ST-2IP 3 seomvest-pe 4 _
I T OELETE 6 1TITLE [7] Change [T Addition
hANE 6 7 KAME

r SNt with an address.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)(k). Florida Statutes. | further
certify that the information indicated on 1his annuaf report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered 10 exscute this report as reguiced by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Block 1 y

SIGNATURE:

Dagtirie Prene k

o _g,{g?/ea B 57D

CR2E034 (12/95)



