FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NER
DOCUMENT # P95000030962 (1)

1. Corporation Name

FAZIO ENTERPRISES OF LAKE MARGARET DRIVE, INC.

FLORDA DEPARTMENT OF STATE
Sandra B Morham
Secretary of State
DIVISION OF CORPORATIONS

|

L T

Principal Place of Businass Mail ng Ad#ress
435 EASTERN AVE. 435 EASTERN AVE.
MALDEN MA (02148 MALDEN MA 02148
3. Date Incorporated or Quaitied | 3a. Dale of Last Report
2. Principal Place of Business ?a.-'ll‘wﬂa‘ung Address o 4, FEI Number Applied For
21 251 . ‘.57 ‘-33/ 0/ é / Not Applicable
¥, etc. Suite ! i
Suite. Apt. #, et - Sule. At o, et 5. Certificate of Status Desired | $875 Adc!monal
?ﬂ 2f| Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 28| Trust Fund Gontribution 0 Added to Feas
Zip Counitry 2ip Country 8. This corporalion has liabilty for ml?vi@ tax under 3 199.032,
;II T.’gl a 3_0| Florida Statutes [ ves No
9. Name and Address of Current Registered 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Stect Adaress (P.0. Box Number 1 Nol Acceptable]
1200 S. PINE ISLAND RD. S
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorda Statutes, the above named corparalion submits this statement for the purpose of changing its registered offce
or regrstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbhgatians of, Sechan 607.0505, Flonda Statutes.

SIGNATURE _ e T L e e e S
Slgagture. typed or Erivted nan £ of regiafurond agend ad Mo ap f i ian M2TE Reigpesteredd Agord sigoabure - aquired whos rés a2 DATE

12. OFFICERS AND DIRECTORS 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE [] DELETE 11TILE /’;vdJ [ Change W Addition

NAME 12 NANE /)f/?//'//é‘z /{’—/,IZ/(_";

STREET ADORESS 1.3 STHEEY ADDRESS f/j_j"/jff/?ﬁ’n/ /{//MM

GIY-SI-2IP 140IV-S1- 7P S K ST A

TITLE o [J DELEIE 2 1TILE v e - [ Change [ ] Addtisn

NAME 32 NAME

STREET ADDRESS 23 STHEET ADDRESS

CiTY-S1-2P o 245I0Y-S1- 2P

TITLE [] DELETE IATILE [ Change  [] Additon

NAME 37 MAME

STREEY ADORESS 33 STHEET ADDRESS

CITY-S1- 7P 3400TY-51-2F

T T WG FRIT: T Tl Chenge [ Addition

NAME 42NavE

STREET ADURESS 43SIRLET ADDRESS

CHTy-§T-217 o 44 CITY-51-2F

THLE [] DELETE 5 1TLE [0 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEF] ALOAF5S

Ciry-$1-27 o 54 CITY-SI- 2P

TILE ] DELETE 6 1TOLE [ Change [ Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-21P ) B4 CITY-SI-2P

14, 1 do hereby cerlify that the information suaplied with this fling is voluntasly furmished and does nat qually for the exernplion stalsd in Section 119.07(3)K), Flonida Statutes. | furthar
certify that the information indicated on thif annual repart or supplernental annuat reporl s true and accarate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or diraclor of thd corporation or Je r(-cei\? or rustee empowered 10 execute this repart as reguired by Ghapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changfxl, or on an allédment with dn address
<
SIGNATURE: __ S-H-F6 /2 TA- 2007
Dhishe: ayt me Fhone #

SIGNATURE AND TYPED O

RINTED NAME OF snrﬂms FFIC {'c'm DIRECTOR

CR2E034 (12/95)



