FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT #

1. Corporation Name

ROMANO BROTHERS CONSTRUCTION, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

0)

I

Principal Place of Businass thathng Address
3084 AVIATION AVENUE 3084 AVIATION AVENLUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3647
3. Date Incorporated or Qualified | 3a, Date of Last Repont
N 02/13/1985 02/23/1996
2. Principal Flace of Businass 28. Mailing Address 4, FEI Number Applied For
E_],__-A.,, 26 59'24%043 Not Applicable
Suite, ApL #, elc Suite, Apl. #, elc i
wie APt . et j ute. A0 §. Cortificate of Status Desired (] $8'75 Adaitional
22 27 Fee Required
City & State | Gity & State 8. Elgction Campaign Financing $5.00 Moy Be
@ e e e e 28] Trust Fungd Contribution Adkled to Fees
sip Country ap Country 8, This corporation hag hiability for imanglble tax under 6. 199.032,
E. 25 m 30 Florida Statutes Ivee e
- p, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstored Agent
ROMANO, JAMES A JR 81} Name
3084 AVIATION AVE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City FL 85| Zip Code

(1%, Pursuaril (0 the provis.ons ol Gections 6070502 and 607, 1508, Florda Statutes, he above-named corparation suGmits this statement for the purpose of changing s regisiered
office o registered agent, o both. in the State of Florida. Such change was authorizad by the corporation's board of dirsclors. | heraby accept the appointment as registered
agent. | arm farmihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Cgratate by o pnted narm ol regalored agent and ttie 1 apprcable. (HOTE Registerad Agent signature required when senstating) DATE
12. ' OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDY [T oeLETe 11 TILE FJ Crange L] Addition
HAMI ROMANO, JAMES A., JR. 12 NAME
stecerannness | 3084 AVIATION AVE 1.3 SIREET AGORESS
Cl1y-81- 21 COCONUT GROVE FL 1.4 CITY-ST. 2P
TR Y LT GECETE 21T T Crange L] Adaition
NAME ROMANO, JAMES A., JR. 22 HAME
street annaiss | 3084 AVIATION AVE 2.3 STREET ADDRESS
L CiTy-51- 4 COCONUT GROVE FL 2 4 CIlY- ST 7 .
T [T DELETE 31 TILE [ Change [ Additien
HAME 32 NAME
SIREET ADIDRF 55 _ 3.3 STREET ADDRESS
Q-5 2F , 34, CITY-§T-710
WIT_“T o [T oeEdE AV TITLE TTChange L] Addition
NAME 4.2 NAME
STREEY ADDAES4 4.3 STREET ADIDRESS
| omegraw | ) 4.4 CITY-ST-71P ,
e [T peLere S1TITLE ‘ CJchange T[] Aadition
NAME 52 NAME
STHEET ADDHESS, 53 STHEEY ADDRESS
CITY -81- 2iF 54 CITY-5T-2IP
B 7 DEcETE 6.1 THTLE . Tl changs ] Addition
N 5.2 HAME :
STREEY AGDRESS S TRET) ATDRESS
Gy -51-2P N 64 CITY-S1-2¢

14, 1 do Tereby conly that the in Wan supplicd wilhfIN# Ting does not quaily Tor the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. T further certily thal the
information inchick'e X' \epor] o sybb mental annual report Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
I am an oflicer orhrector of thqyggbragh hefreceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

e, or on an altachment with an address.
Ys)a7_ 305286 -1882.

Deytime Phorie #
017808

SIGNATURE: .

BENATIRE AND TYPED OR PRINTED NAME OF EIGNING BFFICER OR DIRECTOR

PROFIT ,. B2 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam
r' Rl § o

CR2E034 (9/96)



