SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ER . FLORIDA DEPARTMENT OF STATE
CORPQORATION . i‘@:‘ Sandra B Martham
ANNUAL REPORT i ?" Secretary of State

1996

DQCUMENT #  PG5000016802 (7)
MASSIMINO ENTERPRISES, INC.

Principal Place of Business Mailing Address | ‘ll“lli ||| | H lml llm |I||| I|”| II’I' }|||| |‘|I’ '|”| I|'|| |||| |I||

G CHVISION OF CORPORATICNS

X
Loy A

3760 N UNWERSITY DR 3760 N UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Gualfied [ 3a. Date of Last Repart
03/01/1995 s
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber [/’ﬁpphed For
| <8
?ﬂ 261 ) - Not Applicable
Suite. Apt #, elc Suite. Apt ¥, etc
P — ' P 5. Certificate of Status Desired D $8.75 Ad@tlonal
;l 2ﬂ Fee Required
City & Stats Cily & Sta'e 6. Flection Campaign Financing a $5.00 May Be
El . Z] Trust Fund Contribubion —_ Added to Fees
Zip Country Fals) Country 8. This corparation has liabilty for iptangible tax under s 199.032,
;‘ -El E m Florida Statutes ﬁ Yes D N ]
’ 9. Name end Address of Current Reglstered Agent 10. Hame and Address of New‘heglstered Agent
81| Namo
MASSIMING, KATHLEEN A
3760 N UNIVERSITY DR 82 Street Address (FO. Box Number 5 Nol Acceplablz)
CORAL SPRINGS FL 33065 -
84| City FL [85 Zip Cado

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, flonda Statutes the above-named corporation submits this stalement for the purpese ol changing its regislercd
ofhice ar registered agent. or both, it the S1ate of Flonda_Such change was authonized by the corporation’s board of drectors hereby accep! the aopontment as regstarend
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Fionda Statules

SIGNATURE __ o . ] o o .
Sigrature Lypeed o G- (a8 ¢ O fageteed annt aod e ! appt cari LRSTE B gratnedt Al 85 1 -Alre e < w hgn £0mel kg Gale

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ |

TTLE D [J oecee 11TIILE fké 5, T L1 Erange T Acinion

v MASSIMINO, KATHLEEN A 120w y e 4 SLpssy o n 0

staeer aporess | 3760 N UNIVERSITY DR 1.3 STREET ADDRESS Q19 3T A 5?[ _

CTY-ST-20 CORAL SPRINGS FL 33065 {4 CITY-ST-ZP &f‘)/(’/}/ SPOreAgl  F i 22058

TILE ] ouei 21TILE VP i L 4 f N Change |} Adduion

HAME 27 NAME /{/??LA kf’ﬂ /4 (%/455/ IA O

STREET ADDRESS 2asweETa00Ress | S 23§ AL B et o

ary-§1-2p 2 &0y -SI- 0P '0,%! S agl Fi 3 2068~

Tme ] oreete 3HTTLE 7 V4 [7 Chang: T_] addition

NAME 32 NAME

STREET ADDRESS 33 5IREE| AUDRESS

CHY-ST-2if 34 CuTY-ST- hP -

TIRLE ] oeeete 41 TILF [] Chage [ ] Addticn

NAME 4 ZNAME

STREET ADDRESS 4 3STREE [ ADDRESS

CITY-5T-21P 4ACITY-ST. 2

TIME . [] oewere 51TIMLE L] crangz 11 addition

NAME 5 2 NAME

STREET ADDRESS 53 51REE 1 ADORESS

CTY-§1- 2 54CTY-ST- 2P ) N

TITLE [ 1 orete 6.1 TITLE ] cnange [ addion

NAME € 2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CHY-ST-21P 64 071 -5T-2IP

14, 1 do hereby cerlify that Ine inlormaton sugiphed with this ing s voluntarily furnished and does not gualfy for the exempion slated in Section 119 0713)k), Flonda Statutes |
further cerlify that the information indicated on lhis annual reparl or supplemental annual reportis true and accyurate and that my signature shall have the same logal effect ac
made under oath, that | am an officer or drrector of the corparabon of the receiver of lrustee empowered to execute this repart as required by Chapter 617, Fiarda Statules, and
that my name appears in Block 12 or Bigok 13 it changed, or on an attachment with an address

. ‘ 34/
SIGNATURE: _ D S ﬂ7y/’//.-‘5§/4f/_4()é a5y (7so]or%

TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 2

T EGNATURE i) 1atme Pruic e #

CR2E034 (3/96)




