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

PROF . .-
FLOMOR DEPAATHENT O STATE Jun 04 1997 8:00am
ANNUAL REPORT Socretary DGiale 1 <

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT ¢ P430000 8oo 83

1. Corpore‘\tion MNermne
fM]& Constnwction G)A’Tipci ¥y, (we.

i
*

Prfcipal Place of Business Mailing Address
99 s.wemo‘. ct. 899 Silwvekadbo CT.
CAKE MANYy |§zj74{. LaKg #MAY, Fl
) 52‘77 ﬁ 3. Date Incorporatod or Qualified 3a. Date of Last Heport
I{- 19-93 S-t6-96
2. Principal Place of Business 2a. Mailing Adclress 4. FEI Number Applied For
I ' |
(21] 26) 32-392320% Nol Applicabla
Suite. Apl. #, elc Sute, At #, clc. i
ute. AP : P e &. Cerlificate of Status Desired m/ $8'75 Add.'t'c'nal
22 a Fea Required
City & State City & State 6. Eteclion Campaign Financing $5.00 MayBe
’E’ ;] Trust Fund Contribution 1 Added 1o Feps
- Zip Country Zp Counlry 8. This corparation has liability for inlangible taxunder s. 199.032,
_271] ;;l “2-5] m Florida Statutes [:] Yes [E)NJ:)
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

81| Name

Anéeto Cobdito

899 S(LvFease s

LaKe MAny, FL. 32796 »
. 84| Cily EL

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Frorida Statules, the above-named corporation submits Lhis statemenl for the purpose of changing ils registared
office or registared agent. or bolh, in 1he Slate ol Florida. Such change was gett)riz

] d by thg, corporation’s board of directors. | hereby accept the appoiniment as rogistered
agenl. | am familiar with, and accept the obligalions of, Section 607 0605, 1 S utos 5_/ f

" " J
SIGNATURE NoE(o Copulo - (e
uygislured Agert 5 gnatare rogu red when reinsiating)

Signature yned ar panicd name o req stered agent and Wie o appheable

(82| Stroot Addross (P.O. Box Number is Nol Acceplablo)

85| Zip Code

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| g
TTLE ‘PMS‘I b énT CT beLere LTI [T Chenge [T Additon | &
NAME AnNegle CobdTo 1.2 NAME 3
SIREE aDDRESS | BHRG V(L ERAO O » 1.3 STREET ANDRLSS o
erv-stze | AN WMANALY , £ 3716 14 CTY-51-2P &
TIHE ) CTpeiETe 1T [ Change [ Acdition | ©
NAME 22 NANE
STREET ADDRESS 23 5TREET AJDRISS
Y- §1-3P 2 400Y-S1- 7P
TIE [T orcer 3ITIMT [T change 3 Addition

| name 32 NAME
STREET ADDRESS 33 STRCET ADDRI 55
CITY-$7-2P 34 CITY-51-71P
Tt T T DiLET A1 CJChange L] Addition +
NAME 4§ 2 NAME
STREET ADDRESS 43 5TRC1 T ANDRLSS
CITY-51-2IP 44 CITY-5T- 7IP
ME [T orurme 51 T1LE ] Change Adgition
NAME 32 NAME /
STREET ADDRESS § 3 STREET ATHIRL 55 (/ %/ ?7/2
CTY - §T- 2P 54 CTY-ST-71P

T MEATEE B1TITLE oo [ cmange [T addition

NAVE B2 N SO L_ﬂ;:ﬁ?] L} i;jgf
STREET ADDRESS 63 5TAZL T ADDRESS “"I-":""f_ly,ll 'f_'fijr{ ~-D10¥5-~0e5
Y- ST-ZP L4C0Y-51-7P L2 FENTE

14. | do hereby certily that the infermation supplica with this liling does nol qualily for he exemption slated in Section 119.07(3)(D), Florda Statutes | further ceruty that lhe
informalion indicated on this annual report or supplemental annual report is Irue and accurate and thal my signature shall have tho same legal clect as if madie under oath, that
| am an officer or direclor of the corpoaration or he receiver or lrusles cmpowered 1o execlte this tepor! as required by Chapter 607, Florida Statutes, and 1hat my name

appears in Blogk 12 or Block 13 #f changed, o on an attachment with an address.
SIGNATURE: ___Awbeto CopuTo K §h!g,7, e7-321-die |
i zytme Phone

“SIONATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIREQ




