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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # | 84487 (2)
(R ER AR R AL

1. Carporation Name
DO NOT WRITE IN THIS SPACE

Principai Place of Business Mailing Address
9739 W, BROWARD BLVD 9739 W. BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL 33324

ALFANO BROTHERS, INC.
3. Date Incorporated or Qualified

: 06/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 28 65-0208589 Not Applicabie
Suita. Apt, #, elc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired O $8.75 Aqgltlnnai
22 —z;-l Fee Reyuired
City & Stata City & State ) 6. Election Campaign Financing $5.00 May Be
E] ;;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;I g‘ ;o—l Personal Property Tax due June 30. Oves [CInNo
g9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent =~
WHITE, ROBERT A. 81} Name
1401 UNIVERSITY BR 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 600
CORAL SPRINGS FL 33071 83
84| City FL"|85| Zip Cade

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE Slgnaiura, iypad o printed name of registeradt agent and title it applisable. (NOTE: Ragistorad Agant signalure required whan rainsla"lin’gr) DATE

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | ETR LITILE T Change  [_] Addition
NAME ALFANQ, JOSEPH 12 NAME

staeeT appRess | 1600 NW. 160 WAY 1.3 STREET ADERESS

CiTY - 57- ZIP PLANTATION FL 1.4 CITY-§7- 219

TITLE STD L DELETE 21 TITLE [ change T4 Acdition
NAME ALFANC, JOHN 2.2 NAME

streeTappRess | 12117 NW 9TH DR. 2.3 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 2. 4 CITY-ST-2P

TIVLE v [T DELETE 3.1 TIILE ) ’ [T Change [ Addition
NAME ALFANO, DONNA 3.2 NAME

streer sookess | 12117 NW 8TH DR, 3.3 STREET ADDRESS

CITY-§T- 29 CORAL SPRINGS FL a4, CITY- ST 7P

THRE v [T CELETE 41THLE [J Change [T Additian
NAME ALFANO, GRAZIELLA 4.2 NANE

sTREET ADDRESS | 1600 NW 100 WAY 43 STREET ADDRESS

CiTY-31-2P PLANTATION FL 4.4 CITY-ST-2P

TTLE [T peteTe 51 TIME [T Change T Addition
NAME 5.2 NAME

STAEET ADDAESS 53 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-2IP

TILE [T DeELETE 5.1 TITLE [ {charge LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY- §T-21P

14, | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this annual report or lemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
afficer ar diractor ol the corperat the receivar or trustee epMoweredita execute thls repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,Ar gn an attachment with anéddress. é / % ?/ )

SIGNATURE:

CR2E034 (10/97)



