- FI\_.E Ngﬂ;ﬂFlLlNG FEE AFTER MAY 1 IS $550.00 FILED
i N FLORIDA DEPARTME A .
3@ - N Apr 17 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K65807 (5)

1. Caorpoation Nami

MASTRIACOVO ENTERPRISES, INC.

b vt

O R

[ Prncpal Place of Business i Mailng Address

FLAGER CITY AIRPORT 12 COLLINGWOOD LANE #B

SR 1 BOX 187 #2 PALM COAST FL 321378919

BUNNELL FL 32110 us

us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o 02/09/1969 06/13/1996

2. Pancpal Place of Busess 2a. Mailing Address 4, FEI Number Applied For

;E] 59'293%87 Nat Applicable

" Suite, A #, ¢l Suite. Apt #, etc. $8'75 Addilionat

,;ZIS,R‘ ﬁOX {31'44’ 9\ ;) 6. Certilicate of Statug Desired I:] Feo Required

g Y & SHL | Ciy 8 Stale : 6. Election Campaign Financing $5.00 May Be
[2_3.1 e e e 28 Trust Fund Contribution Added to Fees
7 . Country . 4in Country 8. This corporation has liability for imangitile 1ax under s. 199.032,
l24] o les 29| [30] Florida Statutes Clves o
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CHIUMENTO, MICHAEL D. ESQ 81} Name

4 OLD K|NGS RD N ’ B2| Street Address (P.O. Box Number is Not Acceplabie)

SUITE B . _

PALM COAST FL 32037 : &3 .

84| City FL 85| Zip Code

1. Parsnan 1o the provisions of Sochons 607.0602 and 6071608, Flanda Statutes, the above-named corparation submiits this statement for the plrpose of changing its registerad
oflice o registerad 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
agent. Tam familiar wath, and accopl the obligations of, Section 607 0505, Florida Stalutes.

CRZE034 (9/96)

SIGNATURE . . e e e e
S b3 e pant ol ian el peg stared agent and ttle  apoihcable {NOTE" Registered Agent signature required when reinstating) DATE
A OFFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D L] DELETE 11 TILE [l change T addition
et MASTRIACOVO, STEVEN A. 12 NAME
s aoes: | 1248 COLLINGWOOD LANE 1.4 STREET ADDRESS
nggrfj:sl_-_;._»_'_ | PALM GOAST FL }4 0ITY - §1- 2
Tk D [ GeLETE 21 TILE O Crange [ Addition
[ | ‘
A MASTRIACOVO, HONORA §. 22 NAME ‘
sttt aposs | 12-B COLUINGWOOD LANE 2.3 STREET ADDRESS -
(IILRLLT G PM-MCOAST FL . 2. 4 CITY-§T-2IP
T [ bELETE 31 TILE [T cnange T[] Addition
R 3.2 NAME
Sl MRS 3.3 STREET ADDRESS
| reesem o 34 CIVY-SI-7IP
e [T -CeLETE 41 TIIE X change LT Addiion
N 4. 2 NAME
ML A 4.3 STREE] ADDRESS
oiesem | . 44 0ITY-5T- 2P
T L] oecere 51 TITLE ' { T change L] Addition
NAME 5.2 NAME
SIMELT AL ‘ 5.3 STREET ADDRESS
JLlestak i SACTY-ST-20P
T [ DELETE 6.1 TITLE [Jchange ] Addition
hAV: 6.2 NAME
STHELT ADI0ES § 3 STREEY ADDRESS
QY51 7 64 CIFY-S7- 2P
14. | do hreraby covlly thal the infformation supphed with this filng doas not qualify for the exemption stated in Section 119 {3)(i), Florida Statutes. | further certify that the

rfarnation nchc sted on thig agnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larn an officoer or direstr OF thoyarporation or the rece ver of [rusloe empowersad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nameg

appurrs n Bock 12 g Block 13 § ehanged, of on 1t with an address.
SIGNATURE: 1// / 0/ 97 %‘/ Y37-0410

Diagtime Phone #

gy T



