SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

f

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT g
CORPORATION /

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Secretary of State

DOCUMENT #  P94000021294 (1)

DIGIORGIO CONSTRUCTION, INC.

Principal Place of Business

m?vﬁailing Address

O

404 REPUBLIC CT 404 REPUBLIC CT
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073
3. Dale Incorporated or Qualified 3a. Dale of Last Report
03/14/1994 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o A Apb‘\.»_e"c'l-?&r——_
[21] 26] 650482100 Mot Appiicanie
Suite, Apt #, el Suile, Apl. #, et i
'-'-l uie. Ap < wie. Apl & ¢le 5. Certificale of Status Desired D $8.75 Adc!monal
22 ?ﬂ - Fee Required N
City & Stale Cry & State 6. Election Campaign Financing M $5.00 vay Be
23 ;El Trust Fund Contributicn Added to Fees
Zip Country Zp Country 8. This corporation has Lability for irtangibie tax under s 199 032,
4 -2;1 r2-9—] E Flarida Statutes Yes No _
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| MName "
DIGIORGIO, MICHAEL Michee\ DGurgw
404 REPUBLIC CT 82| Street Address (PO,_Box arr‘hen Mot Acw!} Tj* q
POMPANO BEACH FL 33073 - 499 _Glaae 209
./-\ ﬁ ¥
84 City . 85| Z:pp Code
[5’)(-& (‘(a:km FL | .'5? 3430

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Flarida Slalules, the above-named corporalion submits this stalemenil far the purpose of changing its registered

office of registered agent or bofh. in the Statf ¢f Floridgl Such change was authorized by the corporation’s board of direclars | herchy accept the: appointment as registered
agent. | am familar with, And agcept ty: obligapons Sgc_mn_ﬁﬂ]_&%ﬁonda Statules
SIGNATURE < e Y S . . U e e
Signarare typed o pr.oled rame of reg serad agent and wbe F appicable (NATE Rrgatered Agent s grature megures when renslat gt AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE PST DELETE IRRIIT: [ J crange [_J Adution
NAME DIGIORGIO, MICHAEL 12 HE
STREET ADDRESS 404 REPUBLIC CT. 13 STAEFT ADDRESS
CITY-ST-2P POMPANQ BCH. Ft 33073 1ACHY -§1-21P
L VP DELETE 21 TITLE ] crange [ 1 agdion
NaME DI MARCO, VINCENT 2ZNaME
STREET ADDRESS 2015 N.W. 70TH AVE. 2 3 STREET ADORESS
CiTY-$1-29 MARGATE FL 33063 2 40TY-5T-2P
TILE ] Deeete 31TILE [ ] cnange T ] Adorion
NAME 32 NAME
STREET ADDRESS 33SIRELT ADDRESS
CITY-S1-21P 34 CHTY-SI-7P
TITE T DeLere 4 1THLE [T change [T agdition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDAESS
CITY-§1- 219 R ascimy-see
TITLE [T ofcete S1TTLF [T changs [ ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY SI-2
TITLE (] oeeete 64 TITLE L] changs [] Addion
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CIY-S-2IP

14, ! do hereby certily that the information supphed with tris filing is voluntarily furnished and does not qualify for the exernption stated in Section 118 07(3)(k), Flonda Statutes |
further certify that tho information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath: thal | am an officer or director al the cprporation or the receiver or trustee empawered to execute This report as req ared by Chapter 617, Fianda Statules and

thal my name appears in Block 12 or Block 131f chang gt or ipw attachpgnt with an addrass

T

SIGNATURE: §-1-96  5U-30- /550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - (i

S B 4

———— .

v Foe 0

CR2E034 (3/96)




