Tﬁ PROFIT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT Of STATE
Sandra 8 Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

Py 1%

DOCUMENT # P95000033555 (0)
MALTESE & SONS, INC.

Prinainal Fiace of Benoss - Waing Adviress - |l|||||||“|||||| mn I||“ Il"llm““"“ul ||||‘ |“|| I"lllm ||I‘

3543 JACKSON DR P.O. BOX 1774
HOLIDAY FL 34691 ELFERS FL 34680
3. Dale Incorporated or Quatfied 3a. Da'e of Last Report
2. Pancipal Place of Busingss 2a. Maling Address 4, FEI Number Applied Far
) 2| # | Not Applicable
Suite, Apt. #, elc. Sulte, Apl. #, etc R it
i, Ap — P 5. Certficate of Slalus Desired L_] $8.75 Adqnmna!
o3 ) 271 o - Fee Required
City & State | Gy State 6. Fieclian Campaign Financing [:-l $5.00 May Be
23 za] Trust F ung Contritxution . Added to Fees
Zip | County i | Counlry 8. Tnis corparation has hability for intangivie tax under s 199.032
—;ﬂ 25] 29 SDI Flonda Statutes Yes D No
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
SPENCE, MARK A ]
8400 MADISON ST 82{ Sweet Address (PO. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 - e
84| cuy FL ss] 7ip Code

11. Pursuant ta the provisions of Sections 607 (4502 and B07.1508, Flonida Statutes, the above -ramed corporation subrmits this statement far the purpose of changing its registered
oftice or +egutaicd agert or both, ie the State of Flonoa Such change was aatnorized by the corporation’s board of directars | hereby azcept the appontmont as regislerec
agent | am familrar with and accept the obligations o', Secton 607.0505, Flonda Statutes

SIGNATURE e U e e e e
SYnatate PO cf frole I RANE O e getee Tagent e dthe toie: (HOTE Hespteresd Ageril s L0 rergd whien necmlalr gy [:ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 GFFiCERS AND DIRECTORS IN 12
TITLE D ] peere TTTITLE [T change ] Addition
NAME MALTESE, PAULA 1.2 NAME
sweer aooarss | 3543 JACKSON DR 13 STHEET ADDRESS
LITY-S1-2P HOLIDAY FL 34691 14CTY-ST- 2P
TLE D 1] oecene 21 [T change [ ] Adttor
RAME LOJACONQ, FRANK 22 NAME
sTreet apoacss | 3543 JACKSON DR 23 SIRELT ADCRESS
CITY-§1. 2P HOLIDAY FL 34891 2400Y-51-79
TLE ] DeLete 31TILE ] crange ] Addition
NAME , 32 NAME
STREET ADDRESS 34 SIREFT ADDRESS
CITy-51-21p 34 CIY-51-21P )
TTLE [ ] DELETE A1 TILE [T change [T Additon
NAME 4 2HAMF
STREET ADDRESS 43 STHEE I ADDRESS
@ity -SE-2iP 4140ITY-51-2P -
T [ ] peeere 5T1ILE ' [T crange [ Acdition
NAME 57 NAME
STREEY ADDRESS 5 3STREET ADDRESS
Cily-§1- 2P S4CITY-51-21F
L [] oeiete B 1 TITLE T chenge [ Agtion
HAME 62 NAME
STAFET ADDRESS £3 STREET ADDRESS
CY-51-2IP BALTY ST T

14, | do hereby cerity ihat Ihe inlormahon suppled wiln this iling 1s veluntarily farreshed and does not quality for the exemplion stated in Sechon 119.Q07{3)(k), Fiorida Statutes |
further cartify that the information indicated o0 this annual report or supplemental annual report is true and accurate and thal my signature shall have the samo lega elfect as i
made under calh, thal | am an oficer o chrector of the corparakan o the receiver or lrustee empawered 1o execute this report as reguired by Chapter 617, Florida Statules, and
thal my rame agpcars in Biock 12 or B-ocs 131 changed, or 00 an atachmernt wilh an address

SIGNATURE:

 7-9-96  (83)937-30vs

S 4 T N 4 4 gl ol et [ . G
SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR [Lis [AXPIEEES AREGTEY |

CR2E034 (3/96)




