PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000062962

1. Corporation Name

MACONI BUILDING CORP.

(4)

Principal Place of By sinoss

5718 MICHIGAN AVE
NEW PORT RICHEY FL 34652

Mailing Address
5719 MICHIGAN AVE

NEW PORT RICHEY FL 34652

G OCR O

3. Date incorporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Business " 2a. Maiing Address 4. FEJ Number Applied For
21 26 59-3199308 Not Appicablo
Suite, Apt. #, elc L Suite, Apt. #, eic. 5. Certificate of Status Desirad 0 $8.76 Add_iiional
22 271 Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution u ‘Added 1o Fees
L i Country B Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 |25] [20) 130] Florida Stalutes B Yes [Ino
. ___:_“ """"g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81t Name
MACONi, JAY P 82] Sireet Address (P.O. Box Number is Not Acceptable)
5719 MICHIGAN AVE
NEW PORT RICHEY FL 34652 83
84| City 85| Zip Code

FL

of registered agznt, or both, in the Stats of Florida Such chan
farniliar with, and accept the obligations of, Section 6070505, Horida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
was authorized by the corporation’s board of direclors. 1 hersby accept the appaintment as registered agent. | am

SIGNATURE _ T e e e
Slynatue. typed or prirled nanve of ragilerad agom and tite | applicatio (NOTE: Regislers Agenl signature required when rainstating: DATE

12 OFFICERS AND DIRECTORS L [ 1a.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [] DELETE 1170F . [0 Change 1 Addition

HAM: MACONI, JAY P 12Nt

sineeraookess | 719 MICHIGAN AVE 13 et AnpRESs

CITY 5171 NEW PORT RICHEY FL 34652 14chi-sr-zw

TITLF [ DELETE 21T [ Change [ Additon

NaMtE 22 NRN

STRET ADDRESS 23 SREFT ADDRESS

CITY-§1- 2P o 24Ch-sT-2p

TITLE [ DELETE 31k [ Change [ Additon

NAME 12 Nk

SIKIEI ADDRESS 13 €1 ADDRESS

Y-S 2F o 14 (M S1-21

TILE [ DELETE 11 [ Change  [7] Adaition

NAM: 42

STREE | ADDRESS 4350 1 ADDAESS

ClY-S1-2F 14l -s1-20

L0143 [J DELETE 5 17 [] Change  [] Add:tion

NAME 52 NERE

SIREE! ADDRESS 53 51 FT ADORLSS

CY-S1-20 5400 -S1-28

THLE ] DELETE 6 1TIILE [ Cnange  [] Addition

NAME 6.2 NAME

SIAFET ADDRESS 6.3 STREET ADDRESS

OIY-§l-20 6.4 CITY-ST-2IF

SIGNATURE: .

SIGNING OFFICER OR DIRECTOR

Y-22-%p

14. | do hereby cerlify that the information supplied with this fiing is voluntarly furnishad and does not qualify for the exermption stated in Section 118.07(3)ik), Florida Statutes. | further
cartify that the i formation indicated on this annuat report or supplemental annual repont is true and accurate and that my signature shall have the same legal efect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

{213) 847-334 0

Deytre Frone 8

CR2E034 (12/95)




