FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

PROFIT SQLig,
CORPORATION ; '
ANNUAL REPORT

1998 o A

DOCUMENT # |=942%7 (3)

1. Corporation Name

MALLAMAS CONSTRUCTION, INC.

Mailing Address
590 S. CENTRAL AVE

Principal Place of Business '

$90 5. CENTRAL AVE

FILED
Mar 23 1998 8:00am
Secretary of State

LT

APOPKA FL 3270 APOPKA FL 32700
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
28] - 59-2207084 Not Applicable
Suite, #, elc. . iti
- 6. Certificate of Status Desired O $8 75 Adqltlonal
27} Fee Required
} Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 R 281 Trust Fund Contribution Added to FUE;_ i
ip | Country e Cauntry 8. This corporation owes or has paid the current year Intangible
2¢| L gﬂ S El . ;6] Personal Properly Tax due June 30. [ ves MNo
©. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
MALLAMAS, PATRICIA J. 8] Name
560 s CENm A‘E 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL Iasl 7ip Coda
|11, Pursuant to the provisians of Sections 607 0502 and 607. 1508, Florida Stalutes, the ebave-named corporation submits this statement for the purpose of changing its regislered
ofice or registered agent, or both, i The State of Tornda. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am lamihar with, and accep! the obhgations of, Scction 607 0505, Florida Statutes.
SIGNATURE . . e e — S
Gigrerie typeed o pe e Game of tegpedered g penl e e 8 apghicatile (NCIVE Registerad Agenl signalure required when ronstating) DATE F::
2 OFICTRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P Do 31 TTLE [ Charge [T Addilon |2
NAME MALLAMAS, PATICIA J. 1.2 NAME 3
sweetanoress | 2811 ROCK SPRINGS RD 13 STREET ADDRESS g
cvsear 1 CAPOPKAFL o 1ECITY-ST-2IP &
TILE VP “TI ot 21 TLE [ Tchange LT[ Addilion |O
Nang MALLAMAS, RM. 22 NAME
smeeranpeess | 2811 ROCK SPRINGS RD 2.3 STRFET ADDRESS
oITY- 51-210 APOPKAFL 2 4 §ITY-5T- 2P
TILE ST T ofiFiE 31TM0LE [ change ] Additian
HAME KAISER, SHARI 37 NAME
smeeranoness | 31240 QRANGE ST 33 STREE] ADDRESS
| covsiov | SORRENTOFL e 34,011V S1. 28 N
TITLE T e 41 TILE [T change L[ Addition
NAME 4.7 NAME
STREET AIIGHESS 4.3 STREET ADDRESS
L (L 44 CITY-$T-2IP
TINLE T pecete 51 TILE [T change  T_{ Addition
NAME 5.2 NAME
STREET AORESS 5.3 STREET ADDRESS
CITy-51- 210 e 54 CITY-5T-2IP
T L1 DIIETE 6.1 TILE I Change L] Addition
NAME 6.2 NAME
STREET ATONESS 6.3 STREET ADDRESS
CITY - S1- 2iF e 84 CITY-§T-2IP
14, | hereby certify that the information suppibed with tles Hiing does nol guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report or supiplermental annua! reporl s true and accurate and that my signature shall have the same legat effect as it made under oath; thal | am an
officer or directur of 1he corproratian or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an alachment with an address
CIAMATIIRE. < 29« (0w . 27 ) Ouronie T o nene Sl GP s RO 1l




