FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT T T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H89262 (0)

1. Corporation Name

CHIODO-VOSS CONSTRUCTION, INC.

— TSROV IR A

Principal Place of Business Mailing Address
% ROBERT H. vOSS 9% ROBERT H. V0S5
212 SHADOW BAY BLVD 212 SHADOW BAY BLVD
LONGWOOD FL 32779 LONGWOQD FL 32779 3. Date Incorporaled of Qualfied | 3a. Dale of Last Report
12/11/1985 05/01/1995
2. F’rincnpal Place of Business 2a. Mailng Address 4. FE! Number Applied For

pil2ay S d&7 Bl 6| zz/ S é”“““@”/ Bl 59-2611429 Not Applicablo

Suite., ApL. #, 91(‘ -— Suits, Apt # e, 5. Certificate of Status Desireg A 58'75 Additional

:L.éﬂzggq wf‘l F(:— 271 Fee Required
City & ) __ Gily & State 6. Election Campaign Financing O $5.00 May Ba

23 33\ '7 7 C} - 29] éaﬂjaj(vd o F(— Trust fund Contribution Added to Fees
Zip i | Couniry 4 ’ Country . B. Tnis corporation has liability for intangile tax under s 199.032,
24 25] 291 FR727 7 30] \S{:‘,@,,;g/g Florida Biatutes Yes [Jho
9, Name and Address of Current Heg@lgrg_d___ﬁ_ggq}m L 10. Name and Address of New Reglstered Agent
81| Name
VOSS ROBERT H. 82| Street Address (F.O. Box Number is Not Acceptable)
213 SHADOWBAY-BLYB. 279 Shackckey, & v
LONGWOOD FL 32779 83
84} City FL 85| Zp Codo

11. Pursuant to the provisions of Seclions 607.0502 and’ 08, Florida Statules, 1he above-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such (,han% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE _ . S et oo e e et e
S@ rature, !y;ed or prlmlt" name of u,g\ Sterad a_ju e e it & p sabk g wiwred Agant sigeatare reguired wher rgingtating) DATE &‘:,‘-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
e FD o Cloee ™" 4 Plo omange [ Acdition g
Nawe CHIODO, ANGELO P. 12k Chiode, Anselo P 3
swager aooess | 212 SHADOW BAY BLVD LESRELAOUHESS |22 ) Shacber by Bluvd o
CITY-5T- 7P LONGWOOD FL 14CNYV-51-21p “__dg‘ sza_ad L B2279 s
TITLE m™m ] DELETE 2 1TILE i Change [ ] Addilion | ©
HAME VOSS, ROBERT H. 2.2 NAMIE '/935 ) Ko be ,,f.
STREET ADDRESS 218 SHADOWBAY BLVD. 23STHEEN ANORESS | 4 @) Shende ws bng Biod
Y- ST- 2P LONGWOOD FL N _ 24005120 | £emged pped fe 32279
imE ' T Y oEdETE 31TME v ‘ [ Change  [] Addition
NAME 52 HAME
STREET ADDRESS 33, STREET ADDRESS
CiTy-ST- 4P . JACTY S TR b e
TITLE [T] DELETE 4 11ILE [J Change  [] Addition
NAME : 42 NaML
STREET ADDRESS 43 SIREET ADDRESS
CY-ST-2 - qatry-g1-2
NILE [ DELESE 5 1 THLE [[] thangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY- ST - 2IP e o 54 CITY-ST-2P
TIRLE [ Deeere B 1TILE [ Change [ Addition
HAKE 6.7 NAME '
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-71P ) 6.4 CITY-ST-21P

is voluntarily furnished and does net gualify for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. § futher
- plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oah that | am an officer or dirg 10r of the (npo L L aive usieo empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nams

ER OR DIRECTOR "~ Date Tetime Phone &

14. | dc»  hereby certify that 1he mform'mon qup plicd withr s fiing
e |




