SEGOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30148: ‘5?0 7[|F D|,SSD,FVEE' Ml?}lMUM A!JEUNT PUE TO REINST;ATE! $750).

PROFIT
CORPORATION Bandra . Mortham
ANNUAL REPORT Secretary of State

1998 EE ovsonorcomeomatons ]

DIVISION OF CORPORATIONS

DOCUMENT # F97000004024 (2)
FACCHINA GONSTRUCTION COMPANY INC.

FLORIDA DEPARTMENT OF STATEWA Ju1 2 3 1 99 8 8 O O dim

T

Principal Place of Business T Mé'iﬁr}'g'n\‘&dr_é_s’s:
PO BOX 186 PO BOX 186
LAPLATA MD 20646 LAPLATA MD 20645
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o e 52-1528613 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, elc. . iti
ulte, APL. #, eto - ulte, Ap el 8. Cedificate of Stalus Desired I:I $a 75 Additional
_2;[ 271 ) Fee Required
City & State | Cily & Stale €. Election Campaign Financing $5.00 may Be
E L ga] - N Trust Fund Contribution (3 Added to Fees
Zip Country ~_Zip __Country B. This corporation owes or has paid the currant year Intangible
24 —Z;I e 2__9] e - Personal Proparly Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent | 10. Neme and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SO PINE ISLAND RD B2| Streel Address (P.O. Box Numbar Is Nof Acceptabls)
PLANTATION FL 33324 |
83

84| City 85| Zip Code
FL "]

1. Pursuant (o the provisions of seclions 607.0502 and 607.1 508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appolntmen! as registerad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Slatutes.

SIGNATURE e - -
Signale, typad or prinlad name of registared agent ard tile {NOTE: Registares Agen| tignature required whan relnslating} DATE
12. — OFFICERSAND DIRECTORS K187 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [ Joeete VITITLE T crange [ Addition
NAME FACCHINA, PAUL V SR 12 NAME
strectaoress | 8785 MT. AIR 13 STREET ADDRESS
CITYST-21P NEWBURG MD 206684 S 14ITY-STZIP
TIME v [ oruere 217NLE T Changs | Addilon
NAME ANDERSON, DAVID E 22 NAME
streeraporess | 104 MALLARD LANE 2.3 GTREET ADDRESS
CITY.5T.ZIP LAPLATA MD 20646 ) 24 CTYSTZIP
TITLE 5 T T T vt 3TnE " change T addition
NAME MCHERSON, CHARLES W 3.2 NAME
streetanoress | 13 QUAILWOOD PARKWAY 33 STREET ADDRESS
CITYSTZP LAPLATAMD 20848 Naacrvsrze
e T [Jouiere 41T [ change [ Adsition
NAME MCPHERSON, CHARLES W 42 HANE
sweersooress | 13 QUAILWOOD PARKWAY 43 STREET ADDRESS
CITYST.2P LAPLATAMD 20848  Rigonvsee
e [Joriere EATNLE " changs L] Adiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITrST2IP o - Rsacmystae
TITLE [T oecere 8ATITLE " changs [ agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . B4 CTY-ST-ZIP

14. | hereby certify that the informalion sup
indicated on this annual repor or supp
an cfficer or director of the corpog
in Block 12 or Block 13 if chan 'an allac

SICNATIHIRE:

Flied"@u'nh'iiii's_f' ing does not qualify for the exemption stated in section 119.07(3X1), Florida Statutes. | further certify that the information
-atal annyfl feport is rue and sccurate and that my signature shall have the same |agal effect as if made under oath; that | am
ot trustee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

ent with an addrass.

NESIIEE . 0GR (ReN\tTs -220.G

CR2E034 (5/98)



