FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION

2110

AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE

Feb 03 1997 8:00am

! Sandra B, Mortham
ANNUAL REPORT S Socretary of State
1 997 ,_,m o ".“/ DIVISION OF CLRPCI)RATlONS S e Cretary Of State

DOCUMENT # 825383

FRANK MASCAL! AND SONS, INC.

(3)

Principal Place of [iusuﬁégs

411 RIVER BAY DRIVE
TAMPA FL 33619

Mailing Address

411 RIVER BAY DRIVE
TAMPA FL 33616-4026

O

3a, Date of Last Report

01/23/1996

3. Date Incorporated or Qualified

1/17/1970

2. Principal Place of Busincss T 28, Mailing Address 4. FEI Nurnber Applied For
B 26] 11-1608006 Not Applicable
Suite, Apt #, ol Sule, Apt. #, etc. i
: F— P 6. Certificate of Status Desired O $6.75 daitional
22 27| Fee Required
Cily & State | City & State 8. Election Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip __ Counlry . ZIp Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 Tl 29 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASCALLFRANK C 81| Name
411 RIVER BAY ORIVE 82( Streat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33819
83
84( City 85| Zip Code

FL

1. Pursuant Lo the provisions of Sections 607.0502
office ar regislered agonl, gf both, in the Stale
agent. | am familiar yith 16007

9

Sgotlion 607,

ot a

et B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
gt lorida. Such changgowag amhorézed by the corporation’s board of directors. | hereby accept the appointmen! as registered
5, Flonda Glatutes.

information ind.cated on th:s annual reporl or supptemental annual repog

appears in Block 12 or Block 13 il chan

SIGNATURE: .

SIGNATUI

. F{QO‘IE. Re stered Agent signature required when reinstating) DATE
1z, T ORFICERS AND DIRECTORS 1|13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS W 12| @
e P1D [ DFLETE 11TITLE L change LT Asdition -]
HANE MASCALICHARLES A 1.2 NAME 3
gtaeeracoress | 5147 FOX HUNT DR. 1.3 SIREET ADDRESS <
erv-stze | WESLEY CHAPEL FL 14CITY-51-2P &
TIE vD [T oewere 21 TILE E Crange” ] Acdilion |O
NAME MASCAL), FRANK C. 22 NAME
sweer aoness | 314 CAMBRIDGE PLACE 23 STREET ADDAESS
crv-size | BRANDON FL 2 4TY-51-2 -
TIILE $ [T DELETE S1TIE T Change L] Addion
NAME FAIRFIELD, DOLORES 22 HAME
sthees aconess | 7974 SAILBOAT KEY BLVD 33 STAEET ADDRESS
orv-size | SPASDENAFL 34,0180 27P
TinF vD | miELET 41T [J Change ] Addtion
NAME MASCALl, EDNTH M 4.7 NAME
sreeer aooaess | 5147 FOX HUNT DRIVE 43 STREET ADDRESS
ciry-sr-zie WESLEY CHAFEL FL A4 CITY-ST-7IP
THILE [T oecere 51TMLE L Change L7 Addition
NAME 52 NAME
SIRELT ADIDRESS §.3 STREET ADDRESS
GITY-SI. 27 5ACITY-ST-2P
T [T DELETE 6.1 THTLE [ Change ] Addition
NAME 6.2 NANE
SIREET ADURISS 6.3 STREET ADDRESS
CITY-S[- 7 6ACITY-ST-2P
14. | do hereby cerlify that Ino information supplied with this fiing does not qugity for the exemption stated in Section 119.07(3)i), Flonda Stalutes. | further cerlify that the

s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trusteg sfnpowerga

dexecute this report as required by Chapter 807, Florida Statutes; and that my name

SELY

TYPED OR PRINTED NAWME OF BIGNING OFFIGEA OR DIRECTOR

44324@7 63107/

Daytime Phone #




