FILED

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

PROFIT T i
CORPORATION
ANNUAL REPORT

1997

»

P FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

f Secretary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Jan 29 1997 8:00am

CR2E034 (9/96)

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal eHect as if made under path, thal

1. Corporalion Name
MESSINA ASSOCIATES, INC. _
Principal Place of Business Mailing Address |Im||‘uﬂll "mmlmnullmm |gH “I‘I ||||| m' H||
1000 SAVAGE CT 1000 SAVAGE CT
LONGWOOD FL 32750 LONGWOOD FL 327504510
3. Date Incarporated of Qualified | 3a. Date of Last Repont
00/27/1993 (02/02/1996
2. Principal Place of Business Ea. Mailing Address 4, FEI Numbar Applied For
21 25] B9-3200R47 Not Applicable
Suile. ApL. 8, etc Suite, Apt #, etc.
P P 5. Centificate of Status Desired 0O $8.75 Addtional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;;l m Trust Fund Contribution Added 1o Fees
Zp | Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
;;1 25] ;5] ;(;I Florida Statutes Yos [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1
MESSINA, FRANK A hame
1000 SAVAGE CT 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
=
84| City FL 85| 2ip Code
11, Pursuant to the provis:ons of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent. or bolh, 1n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl L am farmhar wila, and accept the ebtgations of, Section 607.050%, Florida Statutes.
SIGNATURF __ . s >
Shpnature, yped or prnted niene of tegetened @genm mnd oo it applcable INOVE" Regstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T P T_J DELETE 1ATHIE [ Crange ] Addition
HAME MESSINA, FRANK A 1.2HANE
staret aooress | 1000 SAVAGE CT 1.3 STREET ADDRESS
oiTY-S1-7p LONGWOOD FL 32750 14 Y -5T- 2P
TITLE [ ] DELETE 21 TIME LI Change LT Addition
MAME MESSINA, MATTHEW F 22NAME
stkeer aroness | 1000 SAVAGE CT 23 SIREET ADDRESS
env-sr-zr | LONGWOOD FL 32750 2.4QITY-$T-2P
me v ] pecere LITLE [V change L] Addition
MESSINA, MAUREEN €
stheer aporess | 1000 SAVAGE CT 2.3 STREET ADORESS
Eliv- ST 2P LONGWOOD FL 32750 34 CITY-5T-2P
e T [ peLere PRENIT LiChange  LJ Addition
NAME MESSINA, FRANSECO A 4.2 NAME
sireet aookess | 1000 SAVAGE CT 4.3 STREFT ADDRESS
Y512 LONGWOOD FL 32750 44 TITY-ST- 2P
L U] DELETE &.1TILE CJ change L] Aadition
NAME 52 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
oITY-S1-217 54 0Tt -ST- 2P
TILE T DELETE 6.1 TILE T change L] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -ST- 2P 6.4 CITY-51-2P
14. | do hereby certify that Ihe informat.on supphed with this 1ing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

| am an ofhicer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
frer- s &R an agdrege’

Yo

ati Daytire Praone ¥

Gr/E20-05n

~F




