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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

SIGNATURE

Signalurg, 1ype -d or pranled manmie of e i

office or roglsterod agent, or both, in the Stale of Florida. Such chang
agent. { am tamiliar with. and accept the obligations of, Section 8070505, Flaricla Statulos.

teredd Agent gl GLe B pppd cabl

PROFIT “m_-r_-Llomtmhrmm ME T OF §141E h .
CORPQRATION Sandre B. Mortham Apl‘ 14 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
- i
‘ MENT # ( )
,Dgggyo 1EN P94000058275 6
GIANNETTI CONTRACTING OF FLORIDA, INC.
S —— 11
431 NW 10 AVE 437 NW 18 AVE
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064-8705
3. Date Incorporated or Qualified 3a. Dato of Lasl Report
e 08/05/1994 01/23/1996 )
2 Principal Piace of Businoss 2a. Mailing Address 4. FEi Number | | Applied for
21 N e o |__ 650510175 ot Applicabio.
';—] Suite. Apt. 4. otc. . Sl At cle. 5. Certificate of Status Desired (Il $8.75 Adational
22 B 1 L Fee Required )
. Cliy & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
—j o o esy o ___Trust Fund Contrigution Addod to Fees |
Zip _ Counlry A . Country 8. This corporation has liability for inlangible tg under s, 199.032,
_j 2_5J R QBJ ] 30[ ) florida Stlalutes ] Y%NO . o
§. Name Bnd Addross of Current Registered Agent | """ 10, Name and Address of New Reglsiered Adent ]
GMNNET", RICK B1| Name *1
4371 NW 10 AVE 82| Btreel Address (P.O. Box Number is Nol Acteplable) T
POMPANO BEACH FL 33064 R o ]
83
8| ciy 7 T T 85| Zip Code
' FL

Ot - Refisercd Agen vigaaras veqared when reindiangy T

11, Pursuant to the provisions of Seclions 607 0407 and 607.1508, Florida Statutes. he above-named corporalion submits this statoment for 1he purpose of changing its regisiered |
o was authorized ty the corporation's board of direttors. | hereby accept the appeiniment as registered

BRI T

12 OmC( SANQ Ol T T Y e T T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
ATLE P [ biete 11100E ] D Change [ Addition | &5,
KAME GIANNETTI, RICKY 1.2 NAE 3
stweer anoress | 4371 NW 18TH AVE 13 STREF] ADDRESS 5
orv-grze | POMPANOBEAHCFL ATY-§1-7F o
T0LE o Cloune - R N - [T change ~ L] Addilion | O
HAME 22 NAME
BTREET ADDRESS 73 SIRIET ADDRLSS
CITY-8-2IP — - e 2 4Chy-sr-ar |
TIRE B Tlonee P [ Change ] Addition |
NAME 32 NAML
STREET ADDRESS 3 351KIFY ADDRESS
-CITY-5T-2IP 34 Cliy-81-2P
IME T Cyonee Yo T T T T T Mthange ) Aadiien |
NAME 4,2 NAME
“STREET ADDRESS » 43 51Reel ADDRESS
CITY-5T-2P ) - A4 GiTY-§1-2IP
TME o TIotEe ™ R s [T charge [ Addition
NAME 5.2 NAME
‘STREET AUDRESS 53 STHETT ADDRISS
CITY-5T-2iP 54 Cily-S71-2IP
e B R N TG o T [Jchenge [ Addition
NAME 6.2 NANME
STREEY ADDRESS £.3 STREL) ADDRESS
CITY-§1-2IP - GACOY-S1-20
4. Tdo hereby ceridy that the information suppliod with this fiing doos nol quality for the exemption stated in Section 119 07(ax%i), Fiorida Stalules. ) furihor cerlify ihat i

information indicated on lhls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if madeo under oath; that

| am an officer or director of the carporation or the receiver or ruslec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if gliangegetor on an atlachment with an address.

-

CIAMATIIDE. ﬁ Mu&v o adnse T47 Co 297 G973 1)



