FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corpomaon A0 FLORIOA EEATIENT 0 ST May 13 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

CaAme DIVISION OF CORPORATIONS

DOCUMENT # P95000033555 (0)

Corporation Namo

MALTESE & SONS, INC.

Principal Pisce of Businoss Mailing Address ”Ilnlll |‘| um Iu” Iml "”I"m II’I”"" m” I”l‘ nlll |m |||‘

§543 JACKBON DR P.O. BOX 1774
HOLIDAY FL 34691 ELFERS FL 34880-1774
* 8. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
04/24/1995 07/26/1996
2. Principal Place of Businoss | 2. Mailing Address 4, FL1 Number Appfied For
1] 2] . NOT APPLICABLE Not Appliceii
Suite, AplL. #, etc. Suite, Apt. #, etc. : i
P - . d 5. Ccrlificate of Status Desired a $8'75 Adqmonal
b le2 Eﬂ,_, B Fee Reguired
t City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 gﬂ ). Trust Fund Conlribution L Addod fo Focs |
Zip Counlry e __ Country 8. This corporation has liability fQr ingangiblg tax under 5. 199.032,
: |24 El 29] 30] Florida Statutes %’cs No
i %, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
t 81
SPENC‘E.MARKA Name pAUL—A MAL—TE—S(_,S-
8400 MADISON ST 82| “Sireg) Address (P.0. Box Number is Not Acceplabic}b R
NEW PORT RICHEY FL 34852 | RSUE  TACkS oM K
83
L 84 -

City - ’ 85| Zip Ggdo
o B Ho L1 08 FL |”| 28G54l
11. Pyursuant 1o the provisions of Scctions 607.0507 and 6 LO8, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its regisicred
office or ragistered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

: ageni. | am femiljafYvith, and accopt the obligations of, Sogtion 607.0505, Flotida Slatules.
H
L | SIGNATUR ing7 YOS P8 %’1 a,w@_, o W‘k‘ :J"“/7 ¢7

Sigralure, Iymd'a'_pn‘nﬂ?rammédi?skii“d_ﬂ‘gffﬂl and bir 1t applicantis ot ;‘ig-nnl ;;-ér o 'raqalc_gllv_‘.’erfn minstaliﬂ;j}' A
: 12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
o D |m IR RN [ change [ TAdailion | G5
2| e MALTESE, PAULA 12 NAME g
« | sheer aooress | 9943 JACKSON DR 1.3 STREE| ADDRE 58 ]
env-st-ze | HOLIDAY FL 34691 o 14 TITY-§1-2F 8
T e D O ooere e e [Tchange ] Addition |O
v | name LOJACONO, FRANK 2 NAME ‘
| staeer aponess | 3543 JACKSON DR 23 STHE| ADDRESS
i | cmy-st.zp HOLIDAY FL 34691 _ 2.4 CITY-81- 2P
T mERE 31 TLE T [J Change 3 Addition
S| neme 3.2 RAME
STREET ADDRESS 9.3 STREET ADRESS
i |_cimy-st-2p 34 GITY-51-7IP
T [Jonete 41 T0LE [T Grange  [] Addilion
v | NAME 4.2 NANE
i | STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST-2IP 44CIY-51-2p
{ e ' o ™ Y sime ’ [T Change L Addition
£ NAME 52 NAME
o | sweeT ADORESS 6.3 STRETT ALDAFSS
L L emy-st.ze o 54CITY-§1-2F -
e [ oiere 5.1 THLE Tl change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STRELT AUDRESS
OITY-SY- ZiP §401Y-51- 210
4. { do hereby certify that the information supplicd with this filing doos not gualify for Ine exemption stated in Section 119.07(3)(0. florica Statules. | further certidy that iho

information indicaled an this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if mada under oath; thal
I am an officer or direclor of the corporation o 1he rocoiver of lrustee empowernd to exocule this report as required by Chapler 607, Florida Statutes; and that my narme

: appears in Block 1?<;Iock 13 if changed, or on an attachment with an aEdrES.
: A A AR A Sl BB B ,U“JIJ&!’LHM}J > 1 0, /} 2T A fiw 9/3--0?‘7 e W N P




