SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PRCFIT ?’% FLORIDA DF PARTMENT OF STATE
CORPORATION T Sandra B. Morthan,
ANNUAL REPORT é{@é Sceratary of Stale

DIVISION OF CORPORATIONS

1996
POGUMENT # K65807 (5)
MASTRIACOVO ENTERPRISES, INC.

Frincipa Place o Goenas ‘ Vhaig Adaess ”lmm I'""l“llll Iml llm ml I"" m”mu Im"ml I‘I’”m

FLAGER CITY AIRPORT 12 COLLINGWOOD LANE #8
$A ¥ BOX 187 #2 PALM COAST FL 321378519
INMNELL FL 3211 L ..
SUS LLFL 3210 s 3. Date incorporated or Qualhiec 3a. Date of Last Report
. - ) 02/09/1989 04/14/1995
2. Principal Place of Busiress 2a. Mailing Address " 4. FE1 Number Applad For
l - e 261 e _ 59_293%8? . - an App\u ﬁnis
Suite, Apt ¥, elc Suite Apit #, ete
. - - o ' 5. Cerbfizate of Statas Desirecd r] $8 75 Additional
22 ) 127 Fee Required
Cry & State | Cuy& Sals 6. [lcchon Car npalgn Fmancmg r] $5.00 May Be
23 L _ 281 e o . _Trust Fund Contribution -— Addedio Fees |
Zip __ Caountry | Zip | Country 8. Tnis corparation nas habil, ty for itz mg.h\e tax under s 1 JQUY’
;1 25] 2;| 30 ) Flonda Statutes D Yies f—_] Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent R
81| Name
CHIUMENTO, MICHAEL D. ESQ
4 OLD KINGS RD N B2| Street Address (P.O. Box Number is Mot Acceplabile)
SUITE B - e
PALM COAST FL 32037
84 Cuy FLT&SI Zip Code

11, Pursuant to the provisor s of Sections 607 0502 and 607 1508, Flonda Statutes, the above namod Cupurdl a6 sLbmils is skadement 1o e
office or reg-stered agent, o oy, e the State of Tlonda Such change was authonzed tiy the corporation’s baard of directors | horchy ance
agent | am tambarwith, and accept the obligabons of, Soction GO7 8305, Florida Satules

SIGNATURE

Burpiose of changing s re \1 steronl
gt the: appoistiment as registered

CR2E034 (3/96)

St L e Tre e e U' P EER T i HIETE R L ere AT e e gt mhee e el o T
12. ' OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE [ ) REETE A R T o ’ [T cnange [] addinon |
NAME MASTRIACOVOQ, STEVEN A. 12 Nan:
smeeraporess | $2-B COLLINGWOOD LANE 1 3 STHEET ADTRESS
CTY-ST- 2P PALM COAST FL 14TIY 51 A
TIIiE D b T beiere 21T T e e T Adeten |
KAME MASTRIACOV(, HONOCRA S. I2HAME
sieeerscoress | 12-8 COLLINGWOOD LANE T3 SREE T ADORESS
ars-st.ap PALM COAST FL 2 40 €1 7P
TihE T R RN o [T crange [ ] adatar
NAME 32 NAME
STREET ADRESS 33 SIRLFT ADDRESS
Q1Y -ST-2p 34 0IY-51-29
TITLE - [__} DELETE 41TPLE 1 o L] Charig D Addmon |
NAME 4 7HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy - SE- 2P $4CTY-51 7P
TIE R G 5111 T B N ;] Addinan |
NAME 52 NAM
SIREEY ADDRESS 59 SIHEET ADSIRESS
CITY-ST-2iF 5ACITY-ST-7IP
TITLE o [ 1 OFLETE BITIE T cnange [ Rddion |
NAME 62 HAME
STREET ADORESS €3 STREET ATURESS
CIlY- S 2F €41 SI 7P

2a with th s filing is voluntardy furmistied and daes not quabfy for the exenpuon slated in Sechon 1 XE) Of[d) k) Flmda Stat

this annual report or supplemental anaual report s true and accurate and that ry sigeature shall b < 5
o of the carporation ar the rece.ver or trustes empowered t exeauta s 1eport as returesd by Crane: 61 / F iar J'.L ‘:' it ‘,_ and
it changed, or on an altachment wath an address

... (Inde g0 y37-04ie

M A St i da o eox s

14, | do hereby certify thal the information
turther corlly that the inforrmation inchg
made: under oath, Inat |ary
that my nane appears |

SIGNATURE:




