FILE NOW: F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PHOFH FL ORIDA DEPARTMENT OF STATE
Sandra B, Morlhams Jan 24 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS SeCI'etaI'y Of State

| DOCUMENT # P94000068929 (6)

. Corporator Nane:

ANTINORIFTOFT CONSTRUGTION, INC.

Poncipal Place ol Bus

434 DESOTO DR 434 DESOTO DR
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL 321695243
3. Dale Incorporated or Qualified | 3a, Date of Last Report
e ) 09/20/1994 05/01/1096
| 2. Princicat Place of Busocss _2a. Mailing Address 4, FEt Number Applisd For
2 2] 59-3130742 Not Applicable
Suite, APt #, el Suite, Apt. #, et i ' .

! [ - o 5, Certificate of Status Desired - $8'75 Add_nﬂonal
@ L B 27] . Fee Hequired
| Oy & St | Chy&sate 6. Elsction Campaign Financing $5.00 may Bo
2a] ) s Trust Fund Contribution O Added to Fees
| ey i Cauntry 9. This corporation has hability for intangible tax under s 199.032,
2a] 28| 20| 30| Florida Statutes [Jves [InNo
L 8 . Nama and Addtess of Current Hegislered Agent 10, Name and Address of New Registered Agent

ANHNORI ANTHONIO 81| Name
434 [ESOTO DR 82; Streel Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL
83
B4| City FL 85 Zip Code

nal 607.1508, Florida Statutes, the abave-named corporation submits his statement for the purpose of changing its registerea
- of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

J H .
1zt bl with, and ac ’Ept thie utuhrnlmna of . Sechion 607 0505, Florida Statutes.

CR2E034 (9/96)

STelE .1
SIGNATURF . - R R—
il Ispeid o P fea b ©F Gt tgenl and et appieihle INUTE: Registaed Agent signatuare requirad when réinstaiing) DATE

12, - CHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[Tne [ (] DFCETE 1A TME [T changs [T Addition

s ANTINORI, ANTONIO 12 HAME

s aronss | 434 DESOTO DR 1.3 STREET AQDRESS

oo | NEW SMYRNA BEACHFL - 1407Y-57-2¢

e i [ oELBE 21 TLE [T Change [T Addition

NAME 2.2 HAME

STREED ALDAE 4 2.3 STREET ADDRESS A

Clv-gl e ] o 2.4 CITY-5T-2IP

Tz [J okeTe T1TMLE [Tchange [ Addition

hAME 3.7 NaME

SREET A0S 43 SYREET ADDRESS

CHY ST . 34.CITY-ST-21p

WE T o [T DELETE 41TILE I Change [T Agdition

NAMF 4 2 NEME

STHEET ADIDHESS 43 STREET ADDRESS

CiIY-3[- 7 - 44 LITY-ST-2IP

e | ' [ DFLETE 51TIMLE [ change ] Addition

HARIE 5.2 NAME

STAEET ARDRESS 5.4 STREET ADDRESS
AL L S 54CITY-ST-2P

e | . ) LI DELETE 51 1ILE ' 3 Change [T Addilion

hAke 6 2 NAME

STREET ALDRESS 6.9 STREET ADDRESS

L S ~ o 5.4 CITY-57- 1P

14,1 do barchyy Gorlity Bt the sdrral phied w ik this Tiling does nol quality for the exemption stated in Section 118,07(3)(i}, Florida Statutes, t further certify thal the

irformatorn inciic o this anaual re
[am an ¢fficer o amackon of the

appcaran Block 12 o Black

ort or supp ermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
SIFpralion o fhe recriver of Usten gpogared 10 execy is report as required by Chapter 607, Florida Statutes; and that my name

3l changed, or o an atiachment wi
SIGNATURE: Arovw Mrweei &/ [—B-57 ¥ ¥EZ /000

SIGNATURE AND TYFLE OR PRINTED NAME ol N.'NG DFFICER OR IRECTOR Datn Cayiere Phone #

0024368




