 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT AR FLORIDA DEPARTMENT OF STATE .
. &
CORPORATION 4] O DEPAATIENT OF Apr 04 1997 8:00am
ANNUAL REPORT ST Secretary of Stale
1097 R0 < DIVISION OF GORPORATIONS Secretal ? Of State
el o
DOCUMENT # L50517  (6)
1. Corporaton Namg
S0ZI0 CONSTRUCTION CO.
S ——— A
809 SE 47TH TERRACE #106 909 SE 47TH TERRAGE #105
CAPE CORAL FL 33904 CAPE CORAL FL 33804-9000
3. Date Incorporated or Qualifisd 3a. Dato of Last Report
e R 02/12/1990 02/13/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
] el 65-0206821 Not Appiicadle
. sute, Apt 4, cic Suile, Apl. #, etc 6. Cenificate of Status Destred O $8.75 Additional
gﬂ i 27 Fee Requlred
| Gy &Sk __ Cily & State 6. Elsction Campaign Financing $5.00 may Bo
S O | Trust Fund Contribution 0 Added 1o Fees
o w .. Country L Aw Country 8. This corporation has liability for intangible tax under s. 193.032,
gﬂ o .2,51,,,,,,, o 29| ;EI Florida Statutes R ves [INo
L .. .5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name *
S0ZI0, ANTHONY 8 Sexic Anthowy S |
A4 SE16TH-STREET— 82| Strest Address (P.ga Numbar is Not A ceplébl?
~CAPE GORALFL-93000____ 2504 SE AYER"P lac

83

7 Cape Coral  FLI B304

1. Pursuant 1o the provisions ol Sections 607 8502 end 607.1508, Florida Statutes, the above-named corporhtion submits 1his stalement for the purpose of changing its registered

ollice o registerad agont, or both, in [no State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registored
agent. | ¢ (ol IRy obrlipations of. Sectqn 607 0505, Flarida Stalytes. .
SIGNATURE \k > wl hew é 5 bALD R[-24-97
i wig i ppplcably (NOTE: Rggsterad Agent signature required when reinslating) DATE
RIS N \OHICERS ANBIRECTORS 13. ADDTIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tt [T ceLere VTRE Saw € ET Change [ Aduition
NAME SOZI0, ANTHONY S 12 NAME s am <€
asietaoosess | 1111 SE 18TH STREET 1.3 STREEY ADDRESS a S OL“ S E a "'\*‘\"" p\(& <€
wivstri | CAPE CORAL FL 14 CITY-S1. 2P Qo. pe Ceval L 33904
P - [Tt Py 1 [ change T Adeton
NAM $0710, SYLVESTER 2.2 NAMEE
siatc o s | 159 PINE ISLAND RD. 23 STREET ADDRESS
eanv-si-ee | GAPE CORAL FL 33808 2 4CITY-51-2P
R s [} DELETE 31TILE [Tchange  TJ Adaition
Fink $0Z10, ANTHONY S Il 32 HAE
strert anongss | 159 PINE ISLAND ROAD 33 STREFT ADDRESS
[ onves o | GAPE GORAL FL a4 o-si-ze
it D 1] DELETE S1TME [J Crange ] Addition
Hant $0710, NICHOLAS A 4 2 NaME
sigetaooiss | 159 PINE WSLAND RD. 4.3 STREET ADDRESS
ervesr-ee | CAPE GORAL FL 33909 N 440I1Y-51-2P
|N IE o D o T E] DELETE 5.1 TITLE .5 N, m e D Chﬂnﬂe D Addition
Nami 80210, SCOTT M 5.2 NAME Same .
sirl sockess | 1111 SE 16TH STREET 5.3 STREET ADDRESS S bl& SE A P lace
ores o | CAPE CORAL FL 54CMY-S1-29 Cu,ﬁe oxal F’L- 33 °|0L'|
T TTBeiER 61 TIE ! U Change L1 aiion
b ot 62 NAME
SIREN T ADIRESS 6.3 STREE1 ADDRESS
sv-81 e 6.4 CITY-5T- 2P

14. | da hereby certify that tne wfarmabion supplicd with this filing does not qualidy for the exemptlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
irformation indeated on this annual report or supplomental annuat report is wrue and accurate and that my signature shall have the same legat efiect as if made under oath; that
b am an olficer or direstor of the corporabion or the receiver g trustoe empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my narne
appeirs in Bock 12 or B 3 it changgd, or on aMgiachot with an address.

SIGNATURE: _ ‘“-fﬂa\ﬂ\\:\u\g NV Neaie AT (14054574

“sranATdne AND TrreD oft PRk & waME DK STERIAL SFFMER OR DIRECTOR v Date Tiaytirne Fnane &
01283

CR2E034 (9/96)



