- - JE——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /éﬁ’é “Eﬂﬁ'%—- FLOTIDA DEPARTMENT OF STATE
CORPORATION 3 ’:é Sandra B. Mortham
ANNUAL REPORT _{; Scoretary of Slate
1996 .'L.g_u?,“m s DIVISION OF CORPORATIONS I

DOCUMENT # 690463 (5)

1, Corporation Name

PETRUZELLI CONSTRUCTION, INC.

MMM

Principal Place of Business Vil\.aailiqg Adludress
C/Q JOSEPH PETRUZELL C/0 JOSEPH PETRUZELLI
4819 SW STH PLACE 4819 SW 5TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 |
3. D&’lricéﬁogélgld or Qualified 3a. Dzﬁe&ﬂbaﬂﬁgort
2. Principal Place of Business | 2a. Maing Address 7 & Fil Number Appied Far
ETI o rgl B B 299 Not Apphcatile
Sulte. Apt. 4, etc - Suite, Ant. ket 6. Certificate o Status Desired 1 $875 Add!ihonal
@ 271 - . Fee Required
| City & State Gy g se 6. Eloction Campaign Financing $5.00 May Be
2ﬂ ZBJ Trust Fund Gontribution O Added to Fees
Z2p _ Gountry | 21 ~ Country 8. This corpaoration has fiabiity for inangiole tax under s 199,032,
24 25.[ 29 10 Floricia Statules ves [JNo
9. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agent
81 Mamo
PETRUZELLI, JOSEPH
82| Strect Address (.0 Box Number is Not Acceplable
4819 SW 5TH PLACE ¢
CAPE CORAL FL 33914 82
[84] Try B FL [ssl 7ip Coda

11, Parsaant to the provisons of Sections 6070562 znd 807.1508 Florda Stalitas, i abioes Hanied conporalion SURT s s 8'atermont for 1 puniose of changing its rogatercd ot
o registerea agont o both, in e State of Florich s Souoh changs was authonzed by the corporalion’s boacd of ducctors. | heroby a-cep! the appointnient as registeres) agent { ar
famibar with, and accept the obhgations of, Seclon 8070504, Flonda Statutes :

SIGNATURE . L. A . . . -
Sigruatare T G pe el LA e At e ,...:‘”TL Frenpster el AGeaT St r g ared Lt g ) DAtk G

12, e Q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILF L4 T . T Y ;1 irf T S l_-] Change B Additor - %

NAMF PETRUZELLI, JOSEPH 12 HAME 3

SIREET ADRESS 4819 SW 5TH PLACE 13 SIKEF] ADFRESS 8

CIlY-SI-7P ET}APE CORAL, FL O o 14CTy-8T-79 - %

TNE [C] OELETE 2 1 TITLE [} Crange [} Addd:on

NALKE PETRUZELLI, EMMA 32 NAME s

STREE T ALOHESS 4819 sw 5TH PLACE 23 51AF 1 ADDRESS

LTy -ST-21P CAPE CORAL FL e 2400v-81 e | -

e {71 DELETE KRRAN [ Gnarge [ Additon

NAME 32 haM:

SIREET ADDRESS 33 SIRIFIADDRESS

Gify-ST-2iF e e e 3ATAY-E1 N R

1LE [JDerETE 4 PTILE [] Chatige [ Addition

NAME 42 NAME

STREET ADDRESS 43§ Kt | ADDRESS

LTy st-aP e e e e ALY ST I .

Lk [ DELEYE 5 17TILE ] Cnange ] Additon

KEME 52 haME

SIREET ADDRESS S USTREF) AD0RESS

CIY-SI- 2 e 54 CIx-51 2P o . o

TITLE [] DECETE B 1 IILE [ Chage  [] Adetion

NAME B2 HAME

SIHEET ADDRESS 64 STROED ADDRESS

Cile-81-2F BACI¥-§1.70

14. 1 do hereby certify that the informiation supplisd with s Fiing 15 voluntarily famisned and 4oss nol guaify for the exenplon staled in Secion 119,07 (3. Flonda Stattes. | further
certity that the information indicated 09 this annual repot or supplemental annual report is trae and accurate and that my signatare shall have the sane lega effect as if made under
oath; that | am an oficer or dirgstor of the corparatian o e recewver or trustee empowerad o exacute this repart as regured By Chapler 607, Flarida Statules: and that my nane

aears in Block 12 or Block 1 300f changadd or o an attachoient with an acudeess
SIGNATURE: | H-29-9 Q4543405
Liahe Dagtreg ¥torie 8

E AND TYPED OR PRINTE E OF SIGNING OFFICEA OR DIRECTOR
e S g = ‘ \




