' \
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF IISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7501w-

02457

PROMT FLORIDA DEPARTMENT OF STATE 3
CORFORATION Sandra B. Mortiram Y
ARNTAERERORT Secretaty of Stdie - \

DIVISION OF GORPORATIONS

Reaa-1998 T
DOCUMENT® Jgog00 (1)

PRIEDE MAL CONSTRUCTORS, INC.
' : l!IHIIIMI||||Il|1|||l|\lIIH!II\lIlIllIIIIIIIIIIIIIHI!IIII\I\IiIh

Principal Place of Businass Mailing Address -
e e REINSTATEMENT
LUTZ FL 33548 LUTZ FL 33549
DO NOTWRITE IN THIS SPACES CC1 2~ 29K
3. Date Inorporated or Qualified
- 10/27/187
2. Principal Place of Businass Za. Maillng Address 4. FEI Numbyr Applied For
21| /S F3 TAmPA PE Az s md . 59-2864734 Not Appficable
Suite, Apt. #, elc, Suite, Apt. #, etc. ] i ] $8.75 Additignal
a ;! _ ) , 5. Cerlificate 4 Status Desired D Fee Required
City & State — : |- Gy & state - -t = === - |“BrEmUon Carmaign Financing . — — $5.00 May Be
2] -774“4 Y2 ]“ 28] ) _ Trust Fund Cétribution O Added i Fees
Country Zip Country 8. This co ti B Id th t r Intangible
~~ e rparatioy pwes or itas pa e current yeal 3l
24] %asoy s USA ) 20] Personal Propety Tax dus June 30. | | Yes [ 1No
9. Name and Addresg of Current Registersd Agent L 10. Name and Addess of New Reglstered Agent
NUCCIO, VINCENT 21| Name
3539 W. KENNEDY BLVD. 82| Shes! Addrass (P.0, Box Numbar isNot Acceptabia)
TAMPA FL 33609
33
/ \ 84| City FL g5l Zip Code
11. Pursuant to the provigions of s |ons 607.0502 and 607.,1508, Flofida Statukes, the ahova-narned corporatlcln submits this statement for the purpose of changing its registered
office or regisiered agent, or bo

in the State of Florida. Such change was authorized by the corporatuon 's board of directors. | hereby accept the appointment as reglstared
dyaceeyt the obligations of, section 607.0505, Florida Statutes. /]

SIGNATU Signalure, typed or printad Tramelof kizistarad agant and Uite Il applicable. _{NOTE: Raglstered Agant signature raquired when reinstatiag) _ =
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFlcERS AND DIRECTORS IN 12 o
e D e’ [ ceere 1.1 TE T crange L] Additon | =
NAME PRIEDE, NELSON .. 1.2 NAME §
sTReeTApoRess | 3606 LITTLE RD 1,3 STREET ADDRESS w
CmLSTYP LUTZ FL 14 CITYSTZP g
Tme [ Ipetere 21 TITLE T change || Addiion
s R A0S0 2 TFOSE 3 5

i . L "'12 "UB.*‘"HSE “—51383”—53-‘
crmistap _ _ sACTYSTZF: | o L T o T i_'f
TILE [l oeere 34 TILE
NAME 32NAME . -
STREET ADDRESS 3.3 STREET ADDRESS
crTv.sTaP __Qastimvsrze )
Tme L | DELETE a1me [ change [ 1 Addiion
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1'ZIP 4.4 SITY-ST-2IP
TLE [ peLere 51TITLE F 1 change | Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS ‘ ,
CITY-ST-ZIP 5.4 CITYST-ZIP :
me [ oeeTe 6.1 TTTLE ] change [ adcition
NAME B2ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP Y4 cirvsTze

14. | hereby certify that the information supiasled with this filing does not qualify for {2 £xermnption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementa! annual report is tree and agelrat and that my signature shall have the same legal effect as if made uncer oath; that | am
an officer or director of the oorporatrun or the raceive or {rustee em aréd to ¢xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

RED  Opeatd ity 512786820

SIGNATURE: S




