AFTER MAY 1 IS $225.00

_FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF SIATE
* CORPORAT‘ON % Sandra B Mortham
ANNUAL REPORT . Secratary of Slate
1996 Ay DIVISION OF CORPORATIONS

DOCUMENT # P93000000002 (4)

1. Corpuoration Nanme

P & H CONSTRUCTION CORP.

[

Princpal Place of Business M_u-\-ng Adu.'n.rs.,:a.«.
4699-C TAMIAMI TRAIL 4599.C TAMIAMI TRAIL
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980
us Us -
3. Date Imcorfora'.eci or Quatified 3a. Date of Last Repont
2. Prncipal Piace of Business T 2a. Mals 4. FEI Nuniber Appried For

. BOX 2900

1] 3221 Tamiami Traily > js| P.O. BOX 1 . [Nt Appl cante
Suite, Apl. #, alc. _ Suite Apy b elc exrtifor e sav s Desire $8.75 Additional
2 Units F & G .27] ) ) 5. Cedifoae of Siatas Desired 7[] Fee Haqui‘r;d
| City & State | City & State 6. Elsction Campagn Financing 5.00 May B
5| Port Charlotte, FL [; PORT CHARLOTTE, FL | st fund Contituton O Py
Zp Counlry | 2 . Counlry B. This corporation has liabilty for nlangible tax under s 199.032,
;Il 33952 25 2g—l 33949-2900 30] Floridk Statutes [0 yes [INo
| 9. Name and Address of Current Fegistered Agent 710, Name and Address of New Registered Agent
81| Nang
GUARRACNO, PASOUALE 82 Slreg[gdAd}zg AF’%.IB?S\J:ng%E? E:iﬁgle;
4699-C TAMIAMI TRAIL 102 SE COLONIAL ST.
PORT CHARLOTTE FL 33980 83
84| Cry 85] Zp Code
PORT CHARLOTTE, FL | [ 33952

2 ) Titos T abowt nomed carparation SLomits 1 stalerment for the parpase of chanaing its ragisteredl o'lce
At ar both, i the State of Fiodds Sach change was athonized Ly the corporabon's toard of drectors. | heretyy accept the appontment as regrstered agernit. | am

kﬁl Accept the ohil gatial s of, Seclon 60705605, Forda Statutes
T PreapaLe GOARRACIM fer. 80,99
TAT et t it

11, Pursuant to thyworovisions of Sections and 604 1505, Flanda
or registered

famibar with

| SIGNATURE o ‘P&\!&lh’.ﬂf)

S b T Lo gl it ) DATE —

O LA Tondaibicigns 7T el T T ADDTONS CHANGES TO OFICERS AND DIRECTORC LI g
VoL [71 DELELE 1ILE [ changs [ Addtion |+

e GUARRAGINO, PASQUALE s 3

SIREET ADDRESS 102 SE COLONIAL ST 1 3 STHERT ALIDAESS a

CNy-ST-2P PORT CHA‘RLOTTE FL B . 14007y-S1 2 %

TIILE oL ' () DELETE AT [ Chge [ Addtion | &

NAM:Z GUARRACINO, LYDIA Z2NALE

STAEET AIDRESS 102 SE COLONIAL ST 2ASTREFT AUDAE 3

CITY.S§T- 28 PORT C’HARLO]TE_FL L . o Reacnysrae )

TITLE (] DELETE 3ATRE ] Cnange ] Addition

HAME KETA

STREET ALIRESS 39 SINTET ADTRSS

CITv-51 2P . CRacTy Star L B

TILE [ DELETE 4 LE ) Change [ Adcition

NEME £ 5 HANE

STREE! ALDRESS 43 SR RDURESS ol s e 1o W
GITY- 5127 _ , [ ovesiae | 0820796 —-010E0--021

TILE []DELEIL 5 1T ILF EDD. BU [ Cranga [ Additon
KAME 57 NARE

STREET ALOAESS 53 STACET AZDRLSS

CITY-S1-7IP . R40-5T-2IP

THLE [ GELETE 6 1 TIILE [] Crangz  [] Additian
NAME £ 7 RAM )‘?/ \
STREET ADDRESS 63 STAEET ADDA:5S 4 '
CiTy-S1- 2P EACIT-5 17

14, 100 herety carify that the informadan sapahad vt th s fing 16 vakmtaily Honnsiesd and doss not gquakty for e exempbion statecd in Section 119 G73)k), Florida Statutes. Ffurther
cortify thal e infarmation inchcated aphis ancus report on sopplernental annual repont 1S rue and accurate and that my signature shalt have 1hie samg iegal effact as i miack: undar
cath; that | ani aa officer or director of 1y corpuration or the recever or trusten errpovared 10 exacute s report as reguired by Chapter 607, Florda Statutes) and that my name
appears in Bock 12 or Bock 1311 ¢ acd, o o anatlachrmgt with an adoless

SIGNATURE: _ . fbr. 30, a3y (a)en- v42

13 -
TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Lo ta e Bt o




