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

PROFT FLORIDA DEPARTMENT QF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REFORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K46453 (2)

1. Corporation Narne

FRANK DISALVO & SONS, INC.

5 1A O A

Frincipal Place of Business Mailing Address
1895 N. PINE ISLAND 5000 SW. 52ND ST. 7
PLANTATION FL 33323 SUITE 514
DAVIE FL 33314
3. Date incorporated or Qualificd 3a. Dale of Last Report
11/21/1688 03/22/1895

| 2. Principal Place of Business 2a. Malling Addrass / 8} 4. FE) Number Applied For
21] ] /FGS No. P tdoary 2. 650100110 Not Appicebie

Suite, Apt. 4, elc, Suite, Apt. #, etc. 5. Gerfifcate of Status Desired 0 $8.75 Additional
22] |27 ] ' Fae Required

City & State Cipy & State ! 6. Elaction Campaign Financing $5.00 May Be
23 E ,? ﬂNTﬁ}T‘m D ): C, Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip 8. This corporation has Inablii;y(l& intangible tax under s 199.032,
;ti_l _é;\ —2;] 33343 5] %@wﬁﬂb Florida Statutes Yes [ JNo
| ’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegilstsred Agent
B1| Name
mvo' RALPH B2| Street Address (P.O. Box Number is Not Acceptabie)
§510 SW 178 AVE
FT LAUDERDALE FL 33331 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement far 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 directors., | hereby accept the appointment as registered agen!. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . N e I e
Signatine, typed or printed rame of regshered agent aad e if appicable NOTE: Ragistered Agant sgnature requingd when ranstatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P [ DELETE 11TILE [C) Change [ Addition
NAME DISALVO, ANNTONETTE 1.2 NAME
sireetanoress | 1581 SW 119TH TERR. 1.3STREET ADDRESS
CIY-51- 200 DAVIE FL 1ACTY-ST-2P
THLE [J DELETE 2110 [ Change [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CiTY-ST-7p 24 CITY-51-2IP
TITLE [ DELETE 31T [ Change ] Addition
NAWIE 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
Cily-51-2p 34 CIY-§7-2P
TILE [ DELETE §1TILE {OJ Change ] Addilion
NAME 4.2 NAME
STREE? ADDRESS 4.9 STREET ADDRESS
CHY - §1-2P 44 CITY-SI- 1P
NILE [7] DELETE 54 TiILE (3 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-§I-2P 54 CITY-51-2iP
TILE [] DELETE & 1TIMLE [ Change [ Addition
NAM: 62 NAME
STREF| ADDRESS %:EEIADDHESS
CITY-$7-2IF 7 6.4 CITY-51-2IP
14, | do hereby certify that the informalion supgplie g ishyfd and doas not gualffy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

cartify that 1he information indicated on this o report is true arxd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the’Corporation or g ivel or fusteg/ empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ \ 5 ith gfh ad,

A SI0WRG OFFICER OF DIRECTOR ) Dae Daytime Prone #

CR2£034 (12/95)




