FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

POCUMENT # 20532

DEVITO CONTRACTING & SUPPLY, INC.

(3)

| Pringipal Place of Susiness Mailing Address

5364 EHRLICH RD 5364 EHRLICH RD
SUITE #1807 SUITE #1067
TAMPA FL 33625-5500 TAMPA FL 33625-5500

O OB

3. Date Incorporated or Qualified

11/13/1969

3a. Date of Last Heport

04/12/1896

(2 Frincipal Flace of Busnoss 2a. Maihng Address 4, FE! Number Applied For
5206 GEORGE RD. 26| 5206 GEORGE RD. 59-2076872 Not Applicable
| Sdite Apt ¥ 6lc, N - $8.75 Additional
27] 6. Cenificate of Status Desired O Fee Required
: | Cily & State 8. Elaction Campaign Financing $5.00 May Bo
7TAM A,FL 281 TAMPA, FL Trust Fund Contribution Added to Fees
L o L. p Country 8. This corporation has liability Tor intangible 1ax under 5. 199.032,
24] 33634 || UsaA 200 23634 [s0] USA Florida Statutes (Ives [MNo

9. Name and Addresgef_"{j}]rrent Registerad Agent

10. Name and Address of New Reglistered Agent

Narna

I ~ DEVITO, NICHOLAS 81
FEKOHRNOHKADAN 5206 GEORGE RD.

NICHOLAS DEVITO

SINTEAYY TAMPA,FL 33634

82| Street Address (P.C. Box Number is Not Accaptable)

5206. GEORGE RD.

TAMPA FL 33625 83

84| City

85| Zip Code
FL

TAMPA,FL 33634

11. Fu
ofl-ce o registered ag
agenl anm s Tagyt) ang

ent or bgith, inthe: Sial
coept the obl

(1509, Florida Statutes.

ant o the provisions of Seckons 697.0602 and 607 3508, Florida Statutes, the above-named corporation sUBMIts this statement for the purpose of changing its registered
¢ Florida fsugh change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
%

SIGNATLIRE o sl
Stggatiac byt o piinbed s of wegestsred agent and wee ibapphcanls

{MOHE Hogisiered Agent signature required when reinslatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

K ST O ICERS AND DIRFCTORS 13, g
TIE ) [T DELETE 11TIME [T Change [T Addiion | g5
NALI DEVITO, NICHOLAS 12 NAME é
sireet acong 5o | 6402 FALCON CT. 13 STREFT ADDRESS 2

Lonsne | TAMPAFL . 14LTY-51.2p &
107LE ] DELETE 21 TILE [T change ] Addition | O
NebE 2.2 NAME
STRERT ALEAESS 2.3 SIREET ADDRESS
L -5 71 2.4 CITY-57- 1P

KT T (T oEeETE 31NI1E [Tchange [ Addition
P 3.2 NAME
SIRLED ADL: e 3.3 STREET ADDRESS
cvestap ) e 34 ClTY-87- 2P
ST [ ofiene $17MMLE [l changs [ Addition
hav: 4.2 KAME
STRELE ATCRERS 43 STREET ADDRESS
Oy 61 7 44 CITY-S1- 2P
me ] B [T GELETE 51TMLE [ Change L] Addition
NAME 52 NAME
STHEFT ATDRI 52 53 STREET ADDRESS
Y -1 7 - 54 CITY-8T-2p

T;E; R T ‘ L__] DELETE 61 TITLE D Change D Addition
HAME 62 NAME
STREEL ATDRESS €3 STREET ADDRESS
oSl | R 64Ty -8I- 2P
14, | do heweby certify thae the mfarmation supplicd with 1hs filing does nol qualiy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

informatian indieatad on s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; thal
I am an ollices or director of the corparatan or the receiver or fruglee empgyvergd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appesrs 0 Block 12 or Rlock 1 anged, or gn an altachmepf Jith an

AV / forp—NICHOLAS DEVITO 2-20-97  (813)
SIGNATURE: ’ Laflmtios 5T Rl BT L e 243~1000
GHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale

Diatirre Phona #



