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

11 Fursuant to the pravisions of Seclons B07,0608 and 607, 1508, Florida Slalutes, 1ha above-named corporaton submils this sialement for the purpose of changing is registerad
office or registercd agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and Bceept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R - .
L e tyind o prened narra ol eg stired agent and It ¢ sophoable (NOTE: Regaternd Agent signature required whan feirstaling) DATE
12, ) OFFICERS AND BIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i TP [T oeLeT: TTITLE T Crange L] Additon
NAME ALFANO, JOSEPH 1.2 NAME
st acoress | 1600 NW. 100 WAY 1.3 STAEET ADDRESS
CiTY-S1-JIP PLANTATION FL 14 CITY-SE- 717
e | BTO T DELETE 21TMLE Change 1] Addition
HAME ALFANO, JOHN 22 NN ‘
sreett acoiess | 1200-NW-HIEWAY 2ISTHEETADDRESS | /R 2/ 7 AL 9 T DR,
Gy CORALSPRINGS FL eacty-see | £ORMYL. SPRIVES, Fl g.:n?{
in ¥ T DELETE LATILE Change Addilion
HEMi ALFANO, DONNA 3.2 NAME
sirer aooness | 1283-NWETTR WAY IASIEELADDRESS | /2, £ /77 ASSY o2 o,
Y. -2 CORAL-BPRINGS FL WON-S-20 | GORAL. SPRINES , Fe 3327,
il v [T DELETE 41 TILE [Tchange L] Addilion
NAE ALFANO, GRAZIELLA 4.2 NAME
sueireconiss | 9800 NW 100 WAY 43 5TREET ADDRESS
Gty s1-2e Pl:ANTA"oN FL 44 CIY-ST-2IP
THiLe ] DELETE 5 TILE [T change T Addilion
N 5.2 HAME
SIREE) ATDRESS 5.3 STREET ADDRESS
treseab | 54 iTY-S1- 2P
Tk T DELETE 61 TILE [T change T Addition
HAME 5.2 NAME
STREEY ADDRFSS 6.3 STREET ADDRESS
OTY-51. 70 64 LIV -51- 7P :

|14, 1 do hereby cerify that the mtormation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(l), Florida Stalutes. 1 further certify that the
information ndicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the sarme legat effect as if made under oath; that
Lam an officer or dircctor of the carporagdn or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

Date Daytime Phone #

appears in Block 12 or Block 13§ ch:d, or ofnan afachiment with an addrass.
L i e i ] R fi::'w
SIGNATURE: 7 % L by gem ~370-033y"
i Bl RE AND TYPED OR PAI 0 NAME OF SIGNING OFFICER OR DIRECTOR

. PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATIVENT OF May 05 1997 8:00am
ANKNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal ‘, Of State
DOCUMENT # 18448 ()
ALFANO BROTHERS, INC. _
R AR LD
§739 W. BROWARD BLVD 8730 W. BROWARD BLVD
PLANTATION FL 3334 PLANTATION FL 33324-209
3. Date Incorporated or Qualitied | 3m. Date of Last Report
, 06/28/1990 02/13/1996
_2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21—1 ) a 65'0208589 Not Applicable
Ez:[ Sliti;ijci "2—7‘[ sufie. Apt 4. ele. B. Certificate of Status Desired 1 s?:';snmirg‘;”a'
| City & Stan GCity & State 8, Eloction Campalgn Financing $5.00 May Be
231 ﬂ : Trust Fund Contribgion ] Added to Fees
71p Country Zip Country B. This corporalion has liability for intangiote tax under s, 199,032,
@_ 25 20| 30| Florida Statutas Kives [INo
- 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
WHITE, ROBERT A B1| Mame
1401 UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL SPRINGS FL 33071 83
B4 ity FL 85| Zip Code

CR2E034 (9/96)



