FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

O
commomOn R Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

g
el

DOCUMENT # F15982 (4)

1. Corporation Name

ATLAS SCAFFOLDING FLORIDA CORPORATION, INC.

i G R

Principal Piace of Busingss

4608 N. LOIS AVE. BOX 152857
TAMPA Fl. 33614 P.O. BOX 152357 (33664)
us TAMPA FL 33684-2857
3. Date Incorporated or Qualitied 3a, Date of Last Report
01/23/1981 03/01/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
2(] 26 | 59'2%43 14 Nat Applicable
Suite, Apt. #. clc, Suite, Apl. #, elc.
j ue. Apt. #. cic | P 8. Ceortificate of Status Desired 1% $8 75 Acilonal
22 2—71 Fee Requlred
|__ City & State Cily & Stato 8. Election Campaign Financing $5.00 may Bo
21] 28] Trust Fund Contribution O Added to Fees
e Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ;;I El Florida Statutes ves [no
9, Name and Address of Current Ragistered Agent 10, Name and Address of Now Reglstered Agent
PATRICIA MALAVE B[ Namo
4608 N. LOIS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
B4( City FL B5| Zip Code

11. Pursuanl o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation subrits this statermnent (or the purpose of changing s registered
office or rogistered agent, or both, in tho State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am familiar wath, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e oo

Blge ahre, typred o peebig rame of egaslored agant and live | applicable (NOTE: Rogistered Agenl signature required when reinstating) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ‘ [T pecere THLE [T Change [ Addition ;)
NAME CARAMAGNO, DOMINIC 17 NAME §
stheer aooness | 1 LOFT LANE .3 STREET ADDRESS 4
arv-s-ze | OIX HILLS NY 14 LITY-ST- 2P &
TITLE STD T DECETE 21 TITLE U1 change L] Addition {O
NAML FANUZZI, THOMAS JR. 27 NAME
steee ) avoness | 2354 TREASURE ISLE DRIVE 23 STAEET ADDRESS
CY-SI 2 PALM BEACH GARDENS FL 7 4CTY-S1-2P
TINE AST I DELETE 31THLE ‘ - ) change ] Aodtion
NAME MALAVE, PATRICIA 37 NAME
srueet voness | 4608 N. LOIS AVE. 33 STREET ADDRESS
oiTY 8- 2w TAMPA FL 34,87 -ST- 2P
TIE [T DELETE 41 TIE [ change [ Addition
HAME 4 2NEME
STREET ATDRI S 43 STREET ADDRESS
oiTv-$1- 0 44 CY-ST-2P
TI:E L] petete S1TLE () Change |1 Addition
NAME 57 NAME
STREET ADORESE 5 STREET ADDRESS
CITY-§1. 71 54 GTY-$T-21P
T [T DELETE 6110LE [T Change [ Addition
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDAESS
on-§1. 2 64 CITY-ST-21P

d in Section 119.07(3)(1), Florida Statutes. | furthes certify that the
L my signature sha!l have the same legal éflect as if made under ocath; that
It as re d by Chapler 6§07, Florida Statutes; and that my name

SIGNATURE: el Bl 0 !L’l’)}‘h 913 379 thpd

Dizyrmea Fhone #

14, | do hereby cerhly that the inform,

fOr supplied with this filing does nc)t quahfy for the exemption s!
rnformallon mda(‘atocl Dn thig an |

i repon or supplomema’ B pad accurate and




