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

PROFIT % - };lDfiI[]A DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HB9262 (0)

i
i CHIODOVOSS CONSTRUCTION, INC.
221 GHADOWBAY BLVD 221 SHDOWBAY BLVD
: 212 SHADOW BAY BLVD 212 SHADOW BAY BLVD
5 | LONOWOOD FL 327179 LONGWOOD FL 32170 DO NOT WRITE IN THES SPACE
f us us 3. Date incorporated or Qualitied
B 12/11/1985
i | 2. Principal Piace of Rusingss L_g_a. Mailing Addross 4, FEI Number Applied Far
21} . e o §9-26811429 Not Applicable
Suite, Apt. 4, eic. Suite, Apt. #, efc. iti
= g 6. Cerificate of Status Desired a $8.75 Addional
22 27—| Fee Required
P City & State __ Cily & Stale 8. Elaction Campaign Financing $5.00 may Bo
: ;I _ R 2ﬂ e Trust Fund Contribution [l Added to Fees
i; : Zip . Country . p Country 8. This corporation owes or has paid the current year Intangible
H m 2SI . 29[ R 5] Personal Property Tax due June 30. g Yes  [Ino
B $. Name and Address of Current Reglstered Agent 10. Name and Address of New Replsterad Agent
: \ICress O Lurrent Hegisiered Agent _
! V0SS, ROBERT H. 1) Namo
‘& o s.'mw BAY BLVD B2| Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32778
H 83
k.
x 84| City 85| Zip Code
j o FL
; 11, Pyrguant lo the provisions of Sections 607 0402 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, ar toth, irt 1ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agenl. F am familiar with, and accept the abligations of, Section 607.0505, flarida Stalules.
SIGNATURE _____ . — . . —
Slgnature, lyperd o proled pame of i ikl and ‘j;:*,vhc"nn:- . (NOTE Fagisicred Agor s gnalure req.med when reinstaling} DATE p
12, OFT IGEHE AND DIFE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
e 1] TTveckre 11TMLE CT Crange T Addition | &
NaME CHIODO, ANGELO P 12 NaNE §
smeeraoness | 608 LAKE AVE 13 STREET ADDAESS 2
CITY-ST- 29 ALTAMONTE SPRINGS FL o L taciv-stae &
TITLE 1[¥] DELETE 21TLF [ Change [T Addition | O
NAME V0SS, ROBERT 22 Nawe
| smheerappntss | @21 SHAWOW BAY BLVD 2.3 STREFT ADDRESS
| | omest-ge LONGWOOD FL o 24000y-51-2p
S| Tme [ DELETE 31TNE [Jchange” [] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
oiy-ST- 2% ) o ) 34 GITY-51-2IP
THLE I DeLETe L11mE T Change [ Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
.1 CITY-ST-ZP 44 CITY-87-2IP
PP oTmE [Toaee 1L D change T Addition
T o mame 5.2 NAME
I} -1 STREET ADDRESS 5.3 STREET ADDRESS
Y- 8T- 2P . o 54 CITY-51-21p
TITiE [ToeteT 61TIME L1 change  [] Aadition
NAME 6.2 NAML
t:] . STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2# 64 CITY-5T-7IP

pualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
nd accurate and thal my signature shall have the same legal effeel as if made under aath; thal | am an
Jored 10 execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in

oy

14. 1 hereby cerfily that tie mhormation suppfied w). tis fling dogy
indicated on this annual repart or su}'{blcnlt-mn}'aru;um repte

officer or director af the corporatiopt’on thg recdiver ar 1p0s
Block 12 or Blpck 13 if changed £r 01 E’; alichn
d £ )
g

/ﬁ’&;
el etk AW §




