FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

DIGIACOMO CONSTRUCTION CO., INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

1 A

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

Principal Place of Business Mailing Address
2131 COUNTRY LOOP SOUTH P. O. BOX 23mM1
P O BOX 270201 (33689) P O BOX 270200 (33688)
LAKELAND FL 33811 TAMPA FL 33623 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
11/01/1979
2. Principal Piace of Businoss 2a. Malling Address 4, FEI Number Applied For
1] 28] 59-1983082 Not Applicable
Suile, Apt ¥, elc Suite, Apt. #, elc. . . $8.75 Additional
E‘ Lz?l &. Certificate of Status Desired | Foeo Required
City & State ] City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I m 20 —55] Parsonal Property Tax due June 30. [} ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
H STRATTON SMITH Il 81| Name
611 W AZEELE ST 82| Stost Address (P.O. Bax Number is Not Acteplabley
712 5 OREGON ST
TAMPA FL 33808 83
84| City FL Ias] Zip Code

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Soclion 607.0505, Florida Stajutes.

SIGNATURE - -
Signahxe typed o prnled nane of rogittered agent and 1itle if apipicabln (NQTE Regisiared Agenl mgnalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD O oecere 1.1 TIILE [T Change ~ [ Addition
NAME DIGIACOMO, MELCHIOR J. 12 NAME
steeer anohess | 2131 COUNTRY LOOP SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 14 Q7Y -ST-2P
TIRLE VSD [T DeLeE 21TME [T Changs L Addition
NAME DIGACOMO, THOMAS M 22 NAME
stz apohess | 29831 COUNTRY LOOP SOUTH 2.3 STREET ADDRESS
CITY-51-2IP LAKELAND FL 2.4CITY-§T-2P
TILE TJoeLeTE A1 TIE = " JChange L] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-21P 34, CITY-ST-21P
TITLE 7 DELETE 417ITLE "Cdchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity -sr-ze 44 CITY-ST-2P
TLE TJvEcETe 51 TLE [ Change  [J Aadition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-7IP 54 CITY-§T-2IP
TILE [T oeLere 61TINE [T Change "~ 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-SI- 2P 6.4 CITY-ST- 2P
14. | heraby certify that the information suppled with this filing doas nol quality for the exemption stated in Sestion 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report of supplementat annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation of the recg r trustogempowered to execute this report as required by Chapter 607, Flprida Statutss; and that my name appears in

Block 12 or Block 13 if changed, ,' an a t wigh g addrass. /
SIGNATUR / e GEMTER b lE gﬁﬁﬁ TR ECT ‘ é / f Z{ ﬁ/id.]@ “(m7m/f

LML ATI IO ANE TVE

CR2E034 (10/97)



