v

00 FILED

Secretary of State

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # Hg9187

MATARAZZO CONSTRUCTION, INC.

(3)

AR

Mailing Address

90 FORREST AVE., #2
GOGOA FL 320228109

Principal Place of Business

80 FORREST AVE., #2
COCOA FL 326228109

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/29/1985

agent. | am familiar with, and accept the obhgations of, Section 607 0508, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a, Mailing Agdress 4, FEI Number Applied For
2115100 LAGUNA VISTA DR, 26] 5100 LAS oNA VISTRA DB 59-2560642 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. - ) $8.75 Additiona!
2 ?l 6. Certificate of Status Desired O Foe Required
City & Stat City & Stat 8. Flection Campalgn Financing $5.00 may Be
=|MEL éﬂ vRNE FL 28) mELéo VENE FL Trust Fund Contribution Added to Fees
Zip Country 2i Country 8. This corporation owes or has paid the currenj,year Intangibla
m Saq 54 E USA ;] ga‘q 3 4’ m Uﬁn Personal Piopetrty Tax due June 30. B/\;S [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
MATARAZZO, ALPHONSE JR. 81| Name ,
2585 TURTLEMOUND RD 82| Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32034 - =i00 (AGuAR VIZTd4 DR, |
84| Ci B85} Zi d
MeLdov eANE FL [*|3843+

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as registered

Signature, typod or printed name ol regsternd agent and tile i applicatble {NOTE. Reglstered Agant signature required when relnstating) DATE f:‘
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE p LT DELETE 117MLE [W¥Change L1 Addition |=
NAME MATARAZZ0, ALPHONSE J. 1.2 NAME 5100 LAGUNA VISTA pe §
streevaponess | 90 FORREST AVE., #2 1.3 STREET ADDRESS Y ]
CATY- 5T-2P COCOA FL 32022-8109 1.4 GITY-ST-ZIP met BOVRA & FL B aqa4 o
TILE [T DELEFE ZATLE [Tchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T-2F 2.4 CITV-§T-2IP
TLE | MG A TITLE [ JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 34 CiTY-ST-2P
TITLE [ DELETE 41TITE [ 3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CiTY-S1- 7P
TMLE ‘T_J DELETE 51TALE [ Change ~ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CATY -8T-Z2IP
TITLE ] DeLeTe 6.1 TITLE LI Change  £_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-21P

Block 12 or Block 13 if c%d. or on an atlachment with an address.

/2, fompfrm SRR

4

14, I hereby cartify that the information suppliod with this tiling does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered te exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

4
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