FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46254  (4)

FAZIO ENTERPRISES OF POMPANO BEACH, INC.

Principal Place of Business

435 EASTERN AVENUE

Maling Address
425 EASTERN AVENUE

AW

MALDEN MA 02148 MALDEN MA 02148
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/18/1988 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 |26] 58-1824513 Nol Applcable
Suite, Apt. #, etc. Suite. Apt. # tc. 5. Certificate of Status Desired O $8'75 Adc!ilional
EI Foo Reguirad
Gity & State City & State 6. Election Campalgn Financing $5.00 may Be

m

Trust Fund Gontribution O Added to Fees

2] 2] [8]

Zp Country Zip Country 8. This carparation has liability for in!yle tax under s 199.032,
§| El m Florida Statutes {J Yes No
9. Neme and Address o Current Registerad Agent 10. Name and Address of New Reglstered Agent

HARRISON, MICHAEL
3201 N. 37TH STREET
HOLLYWOOD 33021

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B84 Cily

Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointrment as registered agent. | am

tamiliar with, and accept the obligations of, Saction 607 .0505, Florida Statutes.
SIGNATURE

Signaturs, typed or picted nama af regislered agent and Ltk 1 applioatic. NOTE- Registerad Agort signature: requred wher. recstaliogs ~oare.
12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [] DELETE 1ATILE [ Change  [) Additian
NAME FAZIO, MICHAEL 1.2 HAME
STREET ADDRESS 435 EASTERN AVENUE 1.3 STREET ADDRESS
CITY-§T-2IP MALDEN MA 14 CITY-ST-2IP
TITLE [] DELETE 2.1 TITE [} Change  [[] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-S§T-2P 24 CITY-51-2IP
TITLE [] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE! ADDRESS
CITY-§T-2P 34 CITY-ST- 2P
THLE [ DELETE 4 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7-2P 44 CITY-51-21P
TILE [J DELETE 5. 1TITLE [J Change [} Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $T-2IF 54 CITY-51-2IF
THTLE ‘ [ DELETE § 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP

14. | do hereby certi
certify that the information indicatad on
cath; that | am an officer or director of
appears in Biock 12 or Block 13 if chabged, or an an attachment v7h an gddress.

SIGNATURE:

| A_X
SIGNATURE ANDLTYPE M?\Mb’n

‘0 s'-ﬁume OFFICER b&mnecron_

that the information sfjpplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
is annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
corporation or the recefver or triistee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my narme

RO0C

o ST ETER 000

i Prang #

CR2E034 (12/95)



