' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

" AMOUNT DUE ON OR BEFORE 8/7/96: $225 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT fﬁi""ﬁif”;i_ FLORIDA DEPARTMENT OF STATE W
CORPORATION 77 .L{ Sandra B Maortham
ANNUAL REPORT e RER . “2 Secretary of State

1996 EE .
DOCUMENT # K80925 (6) i

DIVISION OF CORPORATIONS

1. Corporation Name

PLAZA MARINE CONSTRUCTION, INC.

Principal Place of Business tailing Adciress ”Il‘lm“‘ ll'll I“llll“l ““( ||H I"““"“II““I“ I‘I‘“'I" |I||

1200 SE CUTOFF ROAD 1200 SE CUTOFF ROAD
SUITE A SUITE A
STUART FL 34994 STUART FL 34994 173, Date Incorporated or Qualfied '| 3a. Date of Last Report

04/13/1989 11709/ |
2. Principal Place ol Blusmess | 2a. Mailing Address 4. FEI Numher __lApplieciFar
21 100S SECADRE D lal 1295 SE CuobfF (d 650137117 [Tt
At Sure, ARt B elc i
Suille, Apl #, et N e, Apt B ele 5. Certicato of Sttus Nesiad [J $8.75 Additional
E‘ 27-| - Fee Required
Cry & State ‘Qj A | Gy & Slag d 6. Election Campaign Financing - $5.00 May Be
;;‘ éﬂ:\\)a f"o {’ ) ‘ ___23] - S*hjﬁl,{/ 7 FC" Trust Fund Contribution [—] Added to Fees
Zip _ Country /1p _ Courtry 8. Tnis corporalion has habiily fur inlangibie lax under 5 193 632
—2—4—‘ w q Q 4‘ ks} . u 8} v 29] 4 ';Lf_? 4 30| ,[J-ﬂ Florida Slatates D Yes D N ]
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent .
81} Mame
GUIDICE, LISA ANN o
5751 SW MAPP ROAD 82| Street Addrass (P.O. Box Number 1s Not Acceplable)
PALM CITY FL 34980 5 ]
84| Cuty FL [ast Zip Coge

11, Parsuant 1o the provisions of Sechonis 607 0502 and £07.1508. flonda Stalutes ihe anove-named corporation submits this statement lar e purpose ol changing its regislercd
athize or registered agent o both, in the State of Fanda Such change was adlnonzed by the corporaton's board aof drectors | hereby accept thic appontment as registered
agenl. | am lamilar with and accept the obligations of, Section 607.0505 Florida Statutes

SIGNATURE L . . . _ e e

2 1 T vgeiterad Age rtsgnat e egquired when resslatng OLE
1z, T OTIGRRS AND DIRLCTORS 13. ADD TIONSICHANGES 10 OFFICERS AND DIRECTORSIN 12 | &
TITLE P ] omtte L 1HILE [ J Crangs [1 Adouoa les
NAME GUIDICE, LISA ANN 12 NAME 3
smeerooress | 5751 MAPP RD. SW. 14 STAEET AQDRESS &
CIY-51-2P PALM CITY FL Y ACITY 51-2IP ) I
TILE OVP ] ouete 21TINE [T conge L] aAdowan |©
NAME GUIDICE, MICHAEL 22 e
srertanoiese | 5751 SW MAPP ROAD 23 STREET ADDRESS
Oy -S7- 2P PALM CITY FL 34900 2 40T -51-2P )
TINE DS [ ] oeeere 39 TIHE [ ] change [_] Adatior
NAME QUIDICE, MICHAEL 12 NAME
saeer aoneess | 5751 SW MAPP ROAD 39 SIREET ADORESS
GITY - §7- 24P PALM CITY FL 34990 34 i -S1-79 .4
ILE [1]3 [T oeiboe 41TITLE b Tréasure E— }M Crarg: | J Addton
NAME W 1 2NN Guid( CC:U""'G&"-
seet soores] 5835 SW MAPP ROAD & 3STHEE| ADORESS 81 AP
CITY-51- 1P PALM CITY FL 40T ST-2P pﬂu"\ G h[ L34 990 N
TIE ’ EEE B 1TITLE v [T Charge [T Addton
HAME 57 NAME
STREET ADDRESS 5§ §STRSE | ADDRESS
CiTY-$t- 1P 5401V -51-2P
THLE [T eecere 6 1TITE [T Change 1] Adaition
NAME 62 AME
STREET ADDRESS € 3 STREET ADDRESS
CITY-51- 2P G40y ST 2P

14. | do hereby certfy that the information suppled wil this fing s voluntarily Turmished and does nol qualiy for Ine exemplion stated in Section 119 Q07{3){k). Fiorida Statulas |
turther certify that the information indicated on this annual report or supplemental annual report is true ang accurate ang that my signature shak have the same lega® effucl as it
made ungder oalh: that 1 arp an officer or d rector of tha corporation or the receiver ar trustee empowered Lo execute this report as requ red by Chapter 617, Flarida Statutes; and
thal my name appears i Yook 12 or 13 if chanen:d, or on ar. altachment with an address
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