PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 Rt , / DIVISION OF CORPORATIONS

DOCUMENT # K33g;/ (7)

1. Gorporation Narno

M A A GENERAL CONTRACTOR, INC.

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

GO OO

Principal Place: of Business Mailing Address
% MANUEL A. ALVARE. JR % MANUEL A. ALVARE. JR
2112 § FORE GIR 2112 § FORE CIR
TAMPA FL 33612 TAMPA FL 336125070
8. Date Incorporaled or Qualitied | 3a. Date of Last Report
o 04/24/1989 04/23/1996
| 2. Prncipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2| _ 26) 59-2043300 Not Applicable
Suile, Apt #, el Suite, Apt. #. otc - iti
- v A — P 6. Cerlificate of Status Desired O $8.75 cdional
221 2?] Fee Required
|__ City & Swate .. City & Siale 8. Elaction Campaign Financing $5.00 may ge
23| ) - ) za] Trust Fund Contribution Added to Fees
Zip N Country Zip Country 8. This corporation has liability for ingAngible tax under s. 199.032,
;l ,,,,, 25 E ;ﬂ Fiorida Statutes Yes [ No

9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent

ALVARE, MANUEL A., JR 81] Name
2112 & FORE CIR 82] Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33612 =

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar regislered aganl, or both. in the Slate of Florida. Such change was auiharized by the corporation's board of directars, | hereby accept the appointment as registered
agent, | am famihar with, and accept the obfigations of, Section 607 0505, Fiorida Statutes.

SIGNATURF _ [ e e e
SHar vty e panted e of cegralorsd agent and b snplcable {NOTE: Rogistored Agont Eignaturs raquirad when TomsiaTng) DATE
12 B OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTOHRS IN 12 §
s PD [T ofLete LATITLE L hange L] Acdition | g5,
KAME ALVARE, MANUEL A., JR 12 NAME 3
swmie aovizss | 2192 § FORE CIR 13 SIREET ADDRESS g
arv-si.ze | TAMPA FL 14 6I1Y-§T-2IP &
e VPS PR oeLeTE ZINILE VAS Thange L] Addition | O
R VIERA, JUAN A. 22NAME MARIA C. ALVARE
stheer anoress | 9205 KINGSRIDGE DR. 23SIREET ADDRESS | 2 /#.2 8, FORE C/R.
| one-ste | TEMPLETERRACEFL saciv-stw | T AMPA, FL 3B3&/2
TLE [T oeLere 31TIMLE : [J ¢hange [} Addition
RAME 3.2 MAME
STREE ) ADDRESS. 2.3 STREET ADDRESS
34, CITY-S1-2IF
[C] orLete 4ATITLE [Jchange 1 Addition
4.2 NAME
STHEED AUDRESS 4.3 SIREET ADORESS
LD SR ] s . 44 GITY-51-21P
1L T osLene 51TITLE Ul Change L1 Addition
hak: 5.2 NAME
STREE ) ADDRESS 5.3 STREET ADDRESS
| omestoe | S4LIIY-51-2F
e CToeere |, fermme T Change [ Addition
HANE £.2 NAME
STRFET ADDRESS ! £.3 STREET ADORESS
| cire-st-ae I 6.4 CITY-51-2IP

14, | do hereby cerify that the inforrmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the
information indwated an this annual report or sgpplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or draclor of the corparalion orfhe rggeiver or trftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, orfg h with an address.

SIGNATURE: R Do Sy for (31385517

W OFFICER OF DIRECTOR Date T Dayinre Phora #

SIANATURE AND TYPED DN PRIMTED NAME OF &

& % FLORIDA DEPARTMENY OF STATE Apr O 1 1 997 8 Ooam .



