SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G iz, FLORIOA DEPARTMENT OF STATE
CORPORATION 2 %

ANNUAL REPORT

1996

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M65906 (3)
CAGNI CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Addrcss ||I|\I||l ||| I"ll ||||| ||||| |||‘I ||" I||‘| I|||‘ ||||| |’|" |‘I“ |||h ‘lli

635 COURT STREET PO BOX 1045
GLEARWATER FL 34616 CLEARWATER FL 34617
us us 3. Dale incorparated or Quatfied 3a. Date of Last Hepaort
2. Prncipal Place of Business | 2a. Maling Address 4. FEI Number o Appﬁé‘d For
21 . Jasl 59-2868692 . o Appl et
Suite, Apt #, eic Sute, Apt # eto —
wie At 4 g o P 5. Certificale of Status Desirad L] $8.75 Adational
-z_z-l 27] Fee Required
Cily & State | Cny&State 6. Election Campaign Financing D $5.00 May Be
23 28] Trust Fund Contribution Added fo Fees
Zip _. Country A | Counlry 8. Tnis corporation has labilty 1Qr intangitle tax under s 199.032,
24] 25 ) 29 30 Fiarida Statules vos [ ] No
9. Name and Address of Current Registered Agent ) —_10. Name and Address of New Registered Agent B
81| Name
RAYMOND, J. PAUL .
400 CLEVELAND ST 82! Street Address (PO Box Number is Nat Acceptable)
CLEARWATER FL 34615 -
84| City FL as‘ #ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 637.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils reg-stored
affice or registored agent, of bath, in the State of Florida Such change was authorized by the corporation's board ol directors | hereay accapt the: appointreant as registored
agent 1 am Tamihar with, and accept the obhgations of, Sectien 637 D505, Floraa Stalules

SIGNATURE P . e - e S e
SIgrar i Iy vl or pr e Fone of e g e 3961 2 o UL apphal TADTE R piterind AJET G107t ekt when b £.41 3807 DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD [ 1 oecete 11TITLE [ ] cnange ] Adation
NAME CAGNI, MARK E. 1.2 NAME
streetaooness | 144 DEVON DR. 1 3STREET ADDRESS
Y- 51-21F CLEARWATER BCH. FL 1ACITY-S1- 2P
TITLE S - [T oeeere 211me [T crarge [T astiton
HAME CAGNI, DIANE 22 NAME
sweeraooress | 144 DEVON DR. 23 STREET ADORESS
CTY-5T-2P CLEARWATERBCH. FL 2 40TV -ST-7P
e D T & DELETE 31TAILE U7 Change [ ] Addticr
NAME SCHLOSSER, DANIEL 37 HAME
streeraooness | 2407 ADRIAN AVE SW 33 STREET ADORESS
CITY - ST-2iF LARGO FL 34 CITY-51-2F
T T oriere 41TIIE [ 7 Charge T #odtion |
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2f a4giy-s-pp | I
Tk ] oeete 51 TiILE Change Adit 160
NAME 5% HAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§1-2IP 54CITY -S5T-2IP
TITLE T ] oeiete 61TITE [T Changz [T Aaditon
NAME 6 2 NARE
STHEET ADORESS € ASTREET ADDHESS
CHTY-ST-2IP £4LIlY ST 7P

14. | do hereby certiy that the information supphed with this filing s volantanly furnished and does nolt qualdy for the exemption stated in Secton 119 07(3)(k). Flonda Statutes |
further certify that the nformation indicated on this annual report o7 supplemental annual report is rue and ascurate and that my signature snali have the same legal eflect as if
made under oath, thal | am an oficer or director of the corparation or the receiver of ruslee empowarect 1o execute this reporl as feguirea by Chapter 617, Flonda Suatutes. and
that my name appears in Blocx 12 ar Biock 13 if cnanged ar on an attachment with an acddress

SIGNATURE: S 7,46%% GizyyR-4%037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

CR2E034 (3/96)




