FILE NOW: FILING FEE AFTER MAY 11S;$225.00

PROFIT ;3
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF S1ATE
Sandra B Mortbam
Socrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P12589  (8)

1. Carporation Name

MUZZO BROTHERS GROUP INC.

| RN

Principa’ Place of Business S I\.‘I'd'ilv']'é Acldabq
130 TORO ROAD 130 TORD ROAD
DOWNSVIEW. ONTARIO DOWNSVIEW. ONTARIO
CANADA 3} 249 CANADA M3J 249 3. Date Incorporated or Guaiied | 3a. Date of Last Repor

12/18/1986 04/20/1995

2. Principal Place of Business ) 2a. Ma gy Actelre &FE Number Apghed Far
=l sl | NOTAPPLICABLE [ e
Suite, Apt #, etc | Bute Apl #, ofc. 5. Grthcate of Status Dosied ] $8.75 Additanal
22 27| Fee Required
City & State: | Gy & State 6. Electon Campaign Financing O $5.00 May Bs
23 28—1 Trust Fund Contribution Added to Fees
Zp | Country L Corntry 8. This corporation has liabilty for ntangible tax undec s 199,032,
24 25:| 291 30| Floricka Statutes [0 ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Nanwe

BANKS, JEANE’TE S 82] Street Address (P Q. Bax Nuniber is Not Acceplabie] )
801 SOUTH OCEAN DRIVE - .
«  SUITE 1204 83
Jp Code
FL |asl p

. FORT PIERCE FL 33449 fed| ¢y
FIoE TR Ehﬁ)dr.’ltl:)ﬁ subinvte T slaternent for the purpose of changng its rEg stered ofhce |

ne canpanhon’s board af deecturs 1 herely accept the appointment as registarast agent | am

’Jiﬁ, Pursant 10 the provisions of Soctions 607 G407 and 107 1505, Frorda Statd
or registered agent, ar hoth, i e State o Flooda Sach elange was authois
familiar with, and accopt the abigatons af, Soo 7

SIGNATURE ___

S 0 Ty Gl o e i ok hire fa e v L de B A i e V o e s i
12. B O ICERS ANDDIREGTORS [ 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— %
LI PD [10teere T 1TLE [} Chang=  [] Addingn =
N MUZZO, MARCO 2 3
STREET ADDRESS 200 SYLVADENE PARKWAY 13 STREE ) ADGRFES T
il ST 28 WOODBRIDGE ONTARIO =~ Rearvsio N _ o
I SD [T 2T 03 Chage [ Adeion  |©
NAME MUZZ0, ELIO 27 N
STAFET ADDRESS 186 SYLVADENE PARKWAY 2 STHEET AZORESS
CTv-s1. 2 WOODBRIDGE ONTARIQ _ . o RN L . - _
TILE [l DELErE ERR (FI [} Crange [ Additar
NAME 32 MeM:
STREFY ADDRESS 33 STHEET AQLRESS
CITY-S51-21% o e 7 . S400v-51- 7k o
TILF 4 1 TTLE [1 Crangs  [] Addihion
NAME 47 hAME
STREET ADDRESS A3STHEET ADDRESS
CTy-51-2IP it o e . @ARCISCAR ) . . i
TILE {JDELESE 5 1TIE i - ge [ Addton

. 300001863284

et s -DB%[D?’SB-]—' —ﬁ 03 1--20 13
STREE ! ADORESS SFSTHED) AZORESS 200, 00
LiTY-51-2IP N o - | BN o o ] . A
e ImEE & 11LE Crﬁ) ﬂ%a&
MAME {i 2 HAMD /
STREET ADDRESS B3 SIREE T ADDRTSS
CTy-S1-2P 640 r-81-21P

14. I co hereby certi®y that the inforatdy
certfy thal tne information inclicats
oath: that | am an officar or dwector
appears in Block 12 or Biock 13 1f ¢h

SIGNATURE:

e this fng s valantanly fusnisheed 27 does nol quality for e exen g ion stawd 1 Secton 116 070, Frrig Stdates Tirmer
' ' nental ansal repdrt is true and accarate and al my siznatur: shal have tho same lonal effe®™%s it macke unckar
e receree O trusled ermpowe e 1o execute the repion as required by Cnapter 607, Floricda Statutes, and thal rmy namic

Awd 23196 (wit) 638 ma

ht tae Phone w

PEQ OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

RESI D

SIGHATURE AND!




