FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CorPORATION A58 é‘ Apr 21 1997 8:00am
ANNUAL REPORT S screlary of State
/ NSO OF LM OnATIONS Secretary of State

1997
DOCUMENT # K4645 2)

Corporation Name

FRANK DISALVO & SONS, INC.

S o

MRV

Principal Place of Business " "Mailing Address
1865 N, PINE ISLAND 16885 N, PINE {SLAND RO,
PLANTATION FL 33323 SUITE 514
PLANTATION FL 33322-5208
us 3. Date Incorporaled or Quatified 3a. Date of Last Repon
; - 14/21/1988 04/29/1996
* -2, Principal Place of Businoss N 2a. Mailing Addross T 4, FEfNumber . Applied For
@ _____ §| 650100110 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
to. Ap to r— uie. ap o 5. Cerlificate of Status Desired O $B'75 Adc!monal
zﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution L) Added 10 Foes
Zip | _ Country A | Counlry B. This corporation has liabilily for infangible tax under s. 199.032,
25 20 L 30] Florica Statutes vos [ No
9. Neme and Address of Current Reglstered Agent o 10. Name and Address of New Roglstored Agent
DISALVO, RALPH 81| Name
5510 sw 178 AVE 82| Sireet Address (P.O. Box Number is Not Acoeptable)
FT LAUDERDALE FL 33331 -
83
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submils this slatement for the purpase of changing its registefed
office or registared ageni, or bath, in the Stale of F lorida, Such change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligaticns of, Section 607.0505, @Norida Statutes,

2. | SIGNATURE

CR2E034 (9/96)

Signalure, typod or prntod namie of registe: 61 agant and i if applicatic (NGTE Regislores Agont sigraturs 1equired when reincating - DATE
5; 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& T e P T BELTE T [ Crangs L] Addtion
NAME DISALVO, ANNTONETTE 1.2 NAME
sweetaponess | 1861 SW 116TH TERR. 1.3 SI6EED ADDRESS
CHY-ST- 2P DAV'E FL 3 1.4 CNY-51-2IP yd
TTLE Vp-s-7 L] oeuete 21TITLE Ve-s-17 [ change (& Adoition
E HAME M-—rﬂt—\)b ,Qpa,p# 2.7 NAME };_ff\wo Pacon
T | stmeeravoness | 2 5 Nuw 15857 2.3 SIKEE] ADDRESS 9;,{%&116 3T
21 omy-st-zp /é,gmﬂ;-ﬁa,\/ . 332340 2. 4CIY-51-2 ﬂﬂﬂrarmz),/:z FT3232-
1 e ! CJ DeLETE B1TIE v [T change ] Addition
{ HNAME 3.2 NAME
] STREET ADDRESS 33 SIRLET ADDRESS
| cmv-st-2p o | s4.cmy-st-ze
me [ DeCETE 1IN0 [Jchange [T Additon
NAME . 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
g | omy-st-ze 4ADITY-§1-71F )
v e T priese S1TMLE - [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ra CiTY-ST-2iP 54CN1Y-51-7iP
B me - [ oeiere 61101 LJ Change T Addltion
Eo ] NAME 6.2 NAME
-] STREET ADDRESS 6:3 SIREE ADDRESS
ge 1 EMY-51-21P B4 CITY-51-2IF
i‘ 14, | do hereby corlify thal the information supplicd with this fifing doos net qualify for the exemption staled in Section 119.07(3)i0, Fiorida Statutes, | further cerlify that the
information Indicatad on this annual reperl or supplemenlal annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal
| am an officer or director ol the copsoration or the receiver usteo empgwored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ji“Chanaged, or on an allaghim. gwith an fddress,
AT ANE D RN B 4y % isﬂ‘{i ﬁ sl " /n//a - I




