PROFIT
CORPORATION
ANNUAL REPORT

1996 4

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 846674 (0)
FAZIO ENTERPRISES INC.

1. Corporation Name

MM

Principal Place of Business . Mailing Address
435 EASTERN AVENUE #35 EASTERN AVENUE
MALDEN MA (2148 MALDEN MA 02148
3. Date Incorperated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 |26 L 04-2620452 Not Applicable
Suite, Apl. #, etc. Suite, Apt &, otc. 5. Cortficale of Stalus Desired 0 $8.75 Adc?itﬁonal
22 ;I ) Fee Required
Crty & State | Ciy & State 6. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Cauntry 4p L Country 8. This corporation has fiability for intangible tax under s 199,032,
24 |25] 28] 30] Florida Statutes [1ves ®No
9. Name and Address of Current Registered AQP,I‘,'___ 10. Name and Address of New Registered Agent
81| Name
HARRISON, MICHAEL 82] Strect Address IP.D. Box Nomber s Not Asceptabie)
3201 N. 37TH STREET
HOLLYWOOD 33021 8
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered office
or registored agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 637.05805, Flarida Statutes,

SIGNATURE _____ . ... I . . e R IR
Sigrarre, typed o princed rate of regstonnd aen! a0 b Loyl alibe (MOTE Fogpdirid A 0 sonarung et whan 1eestate g DATE
12. CFFICERS AND DIRECTORS . 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD - mEEEE | KR IE O Crerge [ Addition
NAME FAZIO, MICHAEL 12 NAME
streer aporess | 435 EASTERN AVENUE 1.3 STREET ADDRSS
CITY-§F-2F MALDEN MA o 1ACITY-ST-21P
TITLE [ ELETE 7 ITmE [7] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET AGORESS
CITY-8T- 2P L 24C0TY-51- 2P
TITLE [T DELETE 31 THLE [7 Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ty -5T-2IF o BACTY-8T-20 |
TITLE [] DELETE 41 TIILE [] Changs ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDATSS
CITY-81- 2P o 44CTY-51-20
TITLE [J DELETE 51 WTLE [] Crange  [] Addtion
NAME 52 HAME
STREET ADDRESS 54 5IREET ADDRESS
CITY-57-2P o SACITY ST 2p
THLE [ DELETE 61T (] Crange  [] Addsion
NAME £ 2 HAME
STREET ADDRESS 63 SIREE] ADDRESS
ooy-stae | 64057219

valurtarily furnished and does nat qualfy for the exemption stated n Secton 1198.0713)(k), Flonda Statutas. | further
- supbplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
o rgcaiver of truslee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
rngnl with an address,

o N AN

ICER OR DIRECTOR Dyt Prone &

14, { do hereby certify that the information supplied wh this filing «
certify that the information indigated on this gmua\ report
oath; that | am an officer o dirfy:lor af the corpogration or
appears in Black 12 or Block 31

SIGNATURE: _

" SIGNATURE AND TY

5

ED OR FRINTED\IAHE ﬁ!F_s'lsﬁlﬁ

CR2E034 (12/95)



