R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # K46238 (7)

1. Corporation Name

FAZIO ENTERPRISES OF LAUDERHILL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

AR M

Principal Place of Business Mailing Address
435 EASTERN AVE 435 EASTERN AVE
MALDEN MA 02143 MALDEN MA 02148
3. Date Incorporated or Quaiifed | 3a. Date of Last Report
11/18/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 ;I;l 55-1824514 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 aditional
El ?7] Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@I E] 5[ 30 Fiorida Statutes {7 ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
HARRISON, MICHAEL B2| Street Address (PO, Box Namber is Nol Accentable]
3201 N. 37TH STREET
HOLLYWOOOD 33021 8
84 Gy FL |as] Zp Code

11. Pursuant to the provisions of Sections 8070502 and BO7.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accepi the obligations of, Section 607 0506, Fiorida Statutes.

SIGNATURE - . S
Bignature, typad or printed name of regstered agant and 1tls if apolicable (NOTE: Riagistered Agen! signature required when reinstasing' DATE ﬁ‘_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PDTS [] DELETE 1.1 TITLE [ Change [ Addition -
NAME FAZIQ, MICHAEL 1.2 NAME 3
STREET ADDRESS 435 EASTERN AVENUE 1.3 STREET ADDRESS ﬁ
CY-ST-21 MALDEN MA 14 CITY-§7-71P &
TALE ] DELETE 2 1TALE [J Change [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 240y -51- 7P
TITLE [ GELETE 3 1TILE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STRFET ADDAESS
CiTY-§T- 7P 34007Y-5T-71p
TIILE ) [J DELETE 4 TTILE [0 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- 7P
TITLE [T DELETE 5 1 TILE (] Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREEI ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
MLE [7J DELETE B 1THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information
certify that the information indicated of this annual repart or supy
oath; that | am an officer or director of the corperation or the r
appears in Block 12 or Block 13 if chinged, or on a

SIGNATURE:

pplied with this fiing is veluntarily fumished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
lerndntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
jver pr trustee empowerad to execute this report as regaived by Chapter 6807, Florida Statutes; and that my name

with an address.
ST Gf7 B3RS o0T

Daytime Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR



