T PROFIT _ 5 FLORIDA DEPARTMENT QF STATE
CORPORATION kA 1 ‘é._ Sandra B Mortham
ANNUAL REPORT 2 '

1996
DOCUMENT # K83947 (7)

1. Corporation Name

M A A GENERAL CONTRACTOR, INC.

g Secretary of Stale
i

Rkt < BIVISION OF CORPORATIONS

R

Principal Place of Business o Maing Address
% MANLUEL A ALVARE. JR % MANUEL A. ALVARE. JR
2112 § FORE CIR 2112 § FORE CIR
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness "1 2a. Maiing Address 4, FEI Numner Appled For
[21] |26 i 59-2943309 Nt Applicable
Sulte, Apt. #, etc || Suite. Apt k. le. 5. Certificate of Status Desired 0 $8.75 Additional
;‘;‘ 271 Fee Required
City & State | City & State 6. Electon Camipaign F!n-ancing O ss_oo May Be
;;1 28] Trust Fund Contribution Added to Fees
Zip | Country L 710 | Country 8. This corporation has labilty for intangible tax under s 199.032,
[24] 25 29 a0 Fiorida Statutes Yes [Mo
g. Name and Address of Current Registered Agent X . 10. Name and Address of New Regislerad Agent
81| Name
N'VARE' MANUEL A" JR 82| Street Addreas (P.O. Box Kumber is Mot Acceptable)
2112 § FORE CIR
TAMPA FL 33612 83
B4 Gty FL |85 Zp Code

11. Parsuant to the provisians of Sechons 607 0502 and 607.1508, Flonda Statutes, Ino abave named corporal-on submits ths statement for the purpose of changing its registered office
or registered agent, o Doth, in the State of Frorida. Such chang as athorized by the carporation's board of directors.  hereby accepl the appointment as registered agent. | any
fariliar with, and accapt the obligations of, Section 807 0505, F a Statutes.

SIGNATURE | e . . R o . . . P [
Loyl <l O g phed e ¥ 1 gt s e ey bt BHE Bl 36 At ] S it e el 0 18t DATE &
2. oFRcErs aNDORECIORS . Bt _ADDITIONS CHANGES 10 OFFIGERS AND DIRECIQFS IN 12 g
TTLE PD [] DELETE TATIE [ Chasge  [J Adotion | —
NAME ALVARE, MANUEL A, JR | 2 NAME 3
smeeranuness | 2112 8 FORE CIR 13 SIREE ] ADDRSSS a
CITY-81- 2P TAMPA FL 14 CTY-5T-2.F E
TLE VPS o [ DELETE 2 +ILE [ Gharge [ Additor | ©
NAME VIERA, JUAN A 22 NAME
sweeer aooress | 9205 KINGSRIDGE DR. 2 3 STFEFT ALDRESS
CTY-5T-21F TEMPLE TERRACE FL o ) R 24CI1Y-S1-2IP N
TILE o0l KRR [ Cnange ] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ABDAZSS
ity -S1-2P ) 34075107 _
TITLE [ DELETE 41TI0LE [ Change [} Additon
NAME 42 NAME
STREET ADDRESS 435TREL) ADCRESS
CiTY-S1-2iP o 3 4200 -51- 79
TILE [ DELEIE 5 1 TILE [ Changz ] Addilion
NAME 52 NaME
STREET ADDRESS 5 3STREE | ATDRESS
Ciy-51-2Ip - 3 S4CIY-GF-21P B
THLE [ ] DELETE 6 1TILE [ Change  [] Addtion
NAME 62 KAM?
STREET ADDRESS &3 STREET ADDAT 55
CITY-S1-2IP o E4CITY-51- 27

14, 100 hercty corly hat te mformation supplhied with s fing S voluntarlly furnished ang does not gualy for the exempton stated in Section 1 10.07(3)k} Florida Stalutes. | further
certify that the information indicated on this annual report ar supplemental annual report s true and accurale and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or dreclen of the forporabion or the receiver or lusteéo empowerad 10 axacule thia report as required by Chiapter 807, Florida Statutes: and that ny name

ke s

or on an altachment with an address
]
MAwEL A fere Jo PRes- 4/18(16 (Br2)875-5517

DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




