SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
AMOUNT DUE ON CR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRORIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sgc;eta;y of Sfate
199 8 DIVISION OF CORPORATIONS
DOCUMENT # FQ3000004262 (2)

1. Comporatifn Name

PETE VICARI GENERAL CONTRACTOR, INC.

Mailing Address

1900 DESTREHAN AVENUE
HARVEY LA 70058

Principal Place of Buslness

1900 DESTREHAN AVENUE
HARVEY LA 70058

~ILED
38OCT 19 AHn: o1,
SECRETARY 0F STATE

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

BAYTONA BEACH FL 32115-2491

(09/20/1993
2. Principat Flace of Business 2a. Mailing Address o 4. FEI Number Applied Far
[21] |26] 72-(0014168 Not Appficable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
—' uite, Ap ote uie. AP ele 5. Centiflcate of Status Desired D $8.75 Adc!monal
22 o m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] _ Trust Fund Contribution OJ Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E’ E‘ 30 Personal Praperty Tax due June 30, Yes No
9. Nama and Address of Current Reglstered Agent "_" 10. Name and Address of New Registered Agent
PALMETTO GENERAL CHARTER SERVICES, INC. 81} Name
150 MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

agent. | am familiar with, and accept the chligations of, section 607.0505, Florida Statutes.

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed of printed nama of ragisiorad ngant and litle if applicable.

(NOTE; Reglsterad Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12

12. OFFICERS AND DIRECTORS 13.

TILE P D DEIETE 1A TILE D Change D Addition
NAME VICAR, PETER G 12 NAME

STREET ADDRESS RT 1, BOX 329A, HWY 45 1.3 STREET ADDRESS

CITY-STZP MARRERO LA 14 CITY.STZP :

e s [(Toeee [orome SO0 2 6 7 2] i
NANE VICARI, BARBARA T 22NAME ~1 ﬂf‘.é::é.-’ a--01117—0=a
smeeTaooress | RT.1 BOX 320A, HWY 45 23 STREET ADDRESS seadD D0, T et 550, 00
CiTY-ST-ZP MARRERO LA 24 CITY-ST-ZP o T o e e m
TE [ oeieme 34 TIMLE ] Ghange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITESFZIP

TILE D DELETE 41TTE Ij Change El Addition
NAME 22 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S7-ZIP 44 CITVST-ZIP

TME ] oeLeTE 51TIME [ change | Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZIP 54 CITY-ST-ZIP

TITLE ) ogLere 6.1 TITLE [l change [ Addition
NAME 6,2 NAME ) /%

STREET ADDRESS 6.3 STREET ADDRESS ;

CITY-ST-2IF 6.4 CITV-ST-ZP ’ l 0 / Ayl Q(f m

indicated on

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Na ASTRAN ATURE 1P

14.1 heraby ceﬁim that the information suprﬁed with this Tiling Goes nat qualify for the exemption stated in section 118.07(3)({), Florida Statutes. | further certify that the information
is annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an offlcer or directar of the corporation ar the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1.

q_g_hq_gr ) _,(‘5&*&) 34n- Lq-io

T AT

0111528

CR2E034 (5/98)



