FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F15982 (4)

1. Corporation Name

ATLAS SCAFFOLDING FLORIDA CORPORATION, INC.

"

& fi iy FLORIDA DEPARTMENT OF STATE
: ; Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

— ]

MR

Principal Place of Busingss Mailm:g- Ac_lc;e_se
4808 N. LOIS AVE. BOX 152857
TAMPA FL 33614 P.O. BOX 152857 (33684)
us TAMPA FL | 3. Date Incorporaled or Qualified 3a. Date of Last Report
o 0172311981 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FLi Number Applied For
3 2?] . 59—2%43 14 Naot Applicable
Apt. # . . it it
Sute. Apt.#, elc - Sulte. Apt. #. etc 5. Certificate of Status Desired = $8.75 Ad‘?“"’”a‘
22] 2?[ Feo Required
City & State | .. Cty& Sate 6. Eloction Campaign Financing . $5.00 May Be
Eﬂ 28 Trusl Fund Contribution Added 1o Fees
2p Country Zip Counlry 8. This corporation has hability for imangitle tax under s 199.032,
rzﬂ 25 2_91 30 Fiorida Statutes M ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PATRICIA MALAVE 82| Street Address (P.O. Box Number is Not Acceplabile)
4608 N. LOIS AVE.
TAMPA FL 33814 8
84| Ciy FL {85 2ip Cade

11, Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above named corporation submits this statement for 1ho purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o . il o e . _ e e

Slgnature, bywa or pivec rame of regdund 2T et gy bl TEITE - Fgaterad Agesy ednaure rer., st e antabe DATE a‘_)'-
12, OFFICERS AND DIRECTORS 13. : _ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12 %
TITLE PD [] DELETE 14 TILF [C] Change [ Addilion -
wone CARAMAGNO, DOMINIC 12 s 3
sineeraooRress | | LOFT LANE + 3 STREET MIDRESS i
£IY-S7-2p DIX HILLS NY e 140IY-5F-7I &
TILE STD [ DELEYE 21TILE X¥Change [ additn | O
e FANUZZI, THOMAS JR. 22 e
streer Anoncss | 2403 FAIRWAY DR NORTH ZasieeeTaoeess | 2354 Treasure Isle Dr.
oty St-2p JUPITER FL aamestar | Palm Beach. Gardens_ FI. 33410
TITLE AST {1 DiLETE 3TIILE [ Change — [7] Additicn
HAME MALAVE, PATRICIA 32 NAME
staeer Aancress | 4608 N. LOIS AVE. 33 STREET ANDRESS
Cily-§1-2IP TAMPA FL 3460 S1-20 i B 3 N
TITLE ] DELETE 41 TITLE [ Change  [] Addition
NAME 42 KRME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-S1-2IF 44 GITY-ST-217 =
TITLE [J DELETE 5 UTNLE [ Charge  [J Additign
NAME 52 NAME
STHEET ADORESS &3 STREET ADDRESS
LIy-S1-2p 54 CITY-51-21P
TnE [7] DELETE B 1TITA [ Change  [J Additon
RAME 62 HAME
STREET ADDRESS £3 STREFT ADDRZSS
CITY-5T-21° EACY-ST-2F

14. | do hereby cerlify that the inforfton supptied with this filin and does not quality for the exernption statad in Seclion 118.07(3)(k), Florida Statutes. | further

certify that the informati ad on this annual se L repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offs Llor of the corpg f caiver £ ld empowered 10 execule thes report as required by Chapter 807, Florida Statutes; and that my name

appears in Bloo 3 if changed, ¢ " acirang
2/21
SIGNATURE: (e (77750 =777 2/21/96 3 879-4
SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFF:CER OR DIRECTOR Diat Dt Prong £
iy T P S ———y

813 879-4104




