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

PROFIT FLORIDA DEPARTMENT OF STATE
S et Jan 14 1997 8:00am
ANNUAL REPORT o ": Secretary of State )
1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # FQ5000001205 (2)
MASCI CONSTRUCTION INC.
Principal Place of Business ) Mailing Address ”""II ml ml“"l’ "m """Im Ill“ |||I”‘|I“||" "m Im |I|l
158 CRAWFORD STREET 2750 SOUTHRIDGE WOOD AVE
LEOMINSTER MA 01453 SUITE B3
S0 DAYTONA FL 32118
us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/14/1995 06/19/1996
2. Principal Place of Bus niss 2a. Mailing Address 4. FE) Number Applied For
o 042852135 ot Appiicabe
2] Sute. £l #. o ;ﬂ Sule Apt. . eto 5. Cenificate of Status Desired O $8F-e73592:13irt:jnal
City & Gtate | Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Al Added to Fees
Zip __ Counry L Country 8. This corporation has liabilily for intangible tax under s. 198.032,
’EI 2;] 29] m Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASCI, LEONEL A 811 Name
2750 SOUTHRIDGE WOOD AVE 82| Steet Address (P.O. Box Number is Nat Acceptable)
SUITE B3
SO DAYTONA FL 32119 83
84| Ciy 85| Zip Code
FL

11, Pursaart to the provisans of Seenons 607 0502 and 607 1508, Fionda Slatules, the above-named corporation submits this statement tor the purpose of changing its registered
office: or registered ageety or both, in the State,n! Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar ancl accept ie objpfgions o, Secton 607 0505, Florida Statutas.

e o7 s 1/2 /97

SIGNATURE L Fit- Vi e,
Sig €000 e panted nas 3ot e tara bl o aopteathe NS Fizg stored Agent signaturs recured when remstatng) Toate
12, B OFFICERS AND []!FiE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [Tomee 119 [ change L] Addilion
NANE MASCI, ANDRES 1.2 NAME
sweer woneecs | 158 CRAWFORD STREET 13 STREFT ADDRESS
orr-st-ae | LEQMINSTER MA 01453 14GITY-ST-2)p
ML Vs T oeLETe 21TINE [T change T Adition
MAME MASCI, MARIA 72 NAME
staeer annass | 158 CRAWFORD STREET 2 3 STREET ADDRESS
Y-S P LEOMINSTER MA 01453 2 ATIY-57-2p
TTLE [T DetETE 31TIRE [T change [ Addition
NANE 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
orv-si-ze | ) o 34 CIY-SI-Jip
TILE {1 oELEtE RET: [Jchange [ Additicn
NAME 4.2 NAME
STREET ADURLSS 4.3 STREET ADDRESS
Ciry-51-7 44 CITY-5T-2IP
TILE [T DECETE 51TILE [ Jchange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
OIY- 51 2P 5.4 GITY-5T- 2P
Tirek [ oetese 61TIMLE [T change T addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 29 ' B4 CITY-ST-7P

14. | do hereby certity that the information supplica valh s Bling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certity that the
informalon indicatid on this anqiual report or supplemental annual reporl is true and acourate and that my signature shali have tha same legal effect as if made under oath; that
I am an officer o director ol the corgeration or the receiver of trustee empowerad 1o execute this report as reguired by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if-Ghanggd, or og an all;_ar,hmem wilh an address.

SIGNATURE: /e e  /HARAMASE . Claae L/2/82 (Goh)3 22472

&
sra/u TURE AND TYEEF'Of PRINTED NAME OF SIGNING CFFICER OR DIHELTOR Caytads Proon 4

S

CR2E034 (9/96)

]



