_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROAIT s FLORIDA DEPARTMENT OF STATE
2, .
CORPORATION p ‘-E Sandra B. Mortham Mar 1 8 1 997 8 . Ooal l l
ANNUAL REPORT A5/ Secretary of State

- orl
St 1R

1997 DIWISION OF CORPORATIONS A S ecretary Of St ate

DOCUMENT # K46236 (1)
FAZIO ENTERPRISES OF LIGHTHOUSE POINT, INC.

0

Fipal Place of Husmess

435 EASTERN AVENUE 435 EASTERN AVENUE
MALDEN MA (2148 MALDEN MA 021485706
3. Data Incorporated or Qualified 3a. Date of Last Repont
L 11/18/1986 03/19/1996
2. bracipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
..?_1._1 7 25! 58-1w7 Not Applicable
Sute. ARl K. e Sutte, Apt. #, etc B ) $8.75 Additional
271 5. Certificate of Status Desired [ Fee Raquired
Gy &St City & State 6. Election Campaign Financing $5.00 may Bo
23| e 5‘ Teust Fund Contribution 0 Added to Fees
L | Countey | Zp Country g. This corporation has liability for intangible 1ax under §. 199.032,
24] o 25} 291 m Florida Statutes 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
HARRISON, MICHAEL 81| Name
3201 N. 37TH STREET 82| Streel Adoress (P.O. Box Number Is Nol Acceptabla)
HOLLYWOOD 33021

83

84| City FL B85
737, Furanant o The provisions of Secliors 607 0507 and 607 1608, Flanda Stalutes, 1he above-nemed corperation submils this stalement for the purpose of changing its registered
ofhe o regislen:d agenl, o both in the Slate of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoimment as registered
agoent | ars familiar with. aned accent the obligatons of, Sechion 607.0506, Florida Statutes.

Zip Code

SIGHNATURE

Con i g A0l e 31 T red s e Sin 1 appi s INCTE Registered Agent s.gnature requred when feinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
1L PTDS T peLete 11 TILE [ Change [T Addiion | g5
KAt FAZIQ, MICHAEL 1.2 NAME 3
st aone - | 435 EASTERN AVENUE 1.3 STHEET ADDRESS D
crv-size | MALDEN MA 1.4 CITY-ST. 2P &
Tt I DELETE 21TTLE [T change L] Adgition | O
NaME I 2.2 NAME
STREE | ALDRE S5 23 STREET ADDRESS

IRATL L R SO 2 4CY-ST-21P
e [T peceTe 31TLE B — [change [ Addition
A 32 NAME
SHaf 1 AODREOS 33 STREET ADDESS

| ooy sz . 34, CTY-5T-2P
T ] DeLETE 43 TITLE T change [ Addition
B 4.2 NAME
STRELT ADEE T 4.3 8TREET ADDRESS
City 140 L [ 4.4 GiTY-51-2P
T 3 oeLete 51TITLE [ Change 1] Addilion
hAME 5.2 NAME
SR | AR 5.3 STREET ADDRESS

R B 54 CITY-§T- 2P )
fnt Ll oeiee B 1 TITLE [T Change L] Addition
Ko 6.2 NAME
SHRLED RDDRE S 5.3 STREET ADDRESS

| C0n 51 o 6.4 CITY- §T- 2IP
14. 163 Forety cetity tnaifhe iniormation suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha

al annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
r oF rustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name
tachment with an address.

i nformaton incicaled g ihis annual rgport or supplement
| Varm an ofcar or deghator of the corgigration opho rece
appears 1 Biocs 12 or By

TG, A HCHREL FR210 3[11]97  617-384/-2000

SIGNATURE AND TYRfD oA PRINTED nnﬂdE LiGNING OFFICER OR DIRECTOR [ Daytara Prons % ODOO2TE

SIGNATURE: .




