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

“PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal‘y of State
DOCUMENT # H8926 (0)

1. Corporaban Name

CHIODOVOSS CONSTRUCTION, INC.

Principa’ Ploce of Busingess Mailing Address ||||!||| |||In||| Hm "'H I|III |w|[|H |’|||ll|||||||||||" I|I‘I ||||

& Ko,

221 SHADOWBAY BLVD 22 SHOOWBAY BLVD
212 SHADOW BAY BLVD 212 SHADOW BAY BLVD
LONGWOOD FL 32778 LONGWOOD FL 327704642
uUs us 3. Date Ingorporated or Qualified | 38, Date of Last Reponl
12/11/1885 050111
_2. Principal Place of Busmoss _2a. Mailing Address 4. FEI Number Applied For
rzﬂ 23] 592611429 Not Applicable
Sute, Apl #, clc Suitg, Apl. #, etc. ) . . $8.75 Additional
22] —EI §. Carlificate of Status Desired O Fes Required
| Cily & Sale City & Stete 8. Elaction Campaign Financing $5.00 May Be
{ﬂ B m Trust Fund Contrlbution £l Added to Fees
[ ze Couniry 2ip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
Eﬂ,,,,,, o 2;:] ;I ;ﬂ Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1} N
V0SS, ROBERT H. ame
219 SHADOWBAY BLVD B2| Stroe! Address (P.0. Box Number i Nol Acceplabie)
LONGWOOD R 32779 £2%  SHACOWRAY BLY
83
84| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Soctions 607 0507 and 07,1508, Florida Stalules, the above-named corporation submits this statement lor the purpose of changing is repistered
olfice or registered agent, o both, in the $1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent | am famikar wih, and accep! the ot:igations of, Section 607 0505, Flatida Statutes.

SHGNATURE

E e Aylnnd €4 pneved naee ol 1eg stersd agent aad litle ¢ spphcabie (NOTE: Ragistered Agent signatura requires when reinsiating) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T ot VI THLE Po (Kl Change [ J Addition

HAME CHIODO, ANGELO P 1.2 NAME CHIoOo, ANGCE Lo P

sinrreonmss | 221 SHADOWBAY BLVD 1ISREETADDRESS | OB LAKE AVE

Y81 - 7 LONGWOOD FL 14 GITY-5T-2P Rerat MoAITE  3PCS Ee A2.70/

L ) [J opere 21 TITLE 10 [ Change ] Addition

HAME VOSS ROBERT 22 WAME Vvoss |, KeBE o7

sweeraoress | 219 SHADOWBAY BLVD PISTREFIADDRESS | 28- ¢ SHADow BAY By

: LONGWOQD FL 2agiy-stap | £PNVOWOPD, Fio 3227 %

i o T DeceTe 31I0LE : [ Fcnange T Addition

hant 32 KAME

STREE I ADDFESS 3 STAEET ADDRESS

CIN-S1-71P 34, CITY-51- 7P

e [T oecere 43 TITLE [JCrange L Addition

hANS 4.2 NAME

SIKEE] ADDRTSS 4.3 STREET ADDRESS

CITy-§1- 7 44 CITY-S1-19

it ] peLEte 5 1TITLE [ change T Addition

NALE 5.2 NAME

STREET ADLAESS 5.3 STREET ADORESS

LTy-§1- 2 54 CITY-§T-2IF

TIiLE [ peLeve 61 TIILE T Change™ T3 Addition

NAME 6.2 NAME

STHEET ADDIRESS 6.3 STREET ADDRESS

Cir-87 e 6.4 CITY-§T-2IP

for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the
ue and accurate and that my signature shall have the same lagal effect as if made under oalh; thal
Ll exaculg this report as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby corlity that the information supplied with this filing do
informaton indicated on this annual report or supplemental anny
1 arn an officer or director of the corporation.d e recaiyoro
o ‘ B

—

May 07 1997 8:00am

CR2E034 (9/96)

i) ‘/0/2 e/ 9 224 -0E/G

L] Daytime Prono ¢
LYY Il

TED NAME OF BIGNING OFFICER OR MIRECTOI
e S "



