A N e
SECOND NOTICE: GORPORATION WILL BE DISSOLVELON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE OK OR BEFORE 9/17/97: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT i £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Aug 22 1997 8:00am
Secretary of State

DOCUMENT #  PQ5000071173 (5)

BLAIR CATTABRIGA CONSTRUCTION, INC.

VA

Principal Place of Busingss

4164 MAURICE DRIVE
DELRAY BEACH FL 33445

Maiting Addross

4164 MAURICE DRIVE
DELRAY BEACH FL 33445

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualffied 3a. Date of Last Report

agent. | am familiar with. and accopl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

09/14/1995 05/01/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
;] 26 65-0612881 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P de. Ap © B. Certiticala of Slatus Desired O $8.75 addtional
221 27 Foe Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2_3] ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ?B] 29 30 B Personal Proparty Tax due June 30. E Yos (] No
§. Name and Address of Current Reqlstered Agent 10. Name and Address of New Reglstered Agent
CATTABRIGA, PETER B 81) Name
4164 MAURICE DRIVE 82| Street Address (P.D. Box Numbar is Not Acceptable}
DELRAY BEACH FL 33445 :
B3
84| Cily FL as—[ Zip Code
_—
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby ascoept the appointmont as registerad

Signature, typed & printed name of mﬁ(-‘.;li'é;;[ﬁ.r?r?j'1.'|'b7ﬁa?m'éét-lu‘ o

(NQTE: Royistered Agont sig‘nalure requird when réinstating)

DATE

12, OFFIGERS AND DIREGCTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12 ~
TITE D [ orLerE 1110LE [T change [T Aadition %
NAME CATTABRIGA, PETER B 1.2 NAME §
sweeraooness | 4184 MAURICE DRIVE 1.3 STREET ADDRESS ( : <
oY- §1-21P DELRAY BEACH FL 33445 14CITY-81-2P - o
T D [ oeierr 21TILE CJ Change [T Addition |©
NAME CATTABRIGA, BARBARA S 22 RAME

seeaDoess | 4164 MAURICE DRIVE 23 51REET ADDRESS

CITY-57-2IP DELRAY BEACH FL 33445 24 CI-§1- 2P

e D L] ortere A TIE I Ghange — L] Addition
NAME AWYNN, WILLIAM E 12 NAME

sweerapoess | 181 NLE. FIFTH AVENUE 33 STREET ADDRESS

CiTY-ST-2p DELRAY BEACH FL 33483 34 CITY-§1-21F

e [J oecete 41TIME [ crange T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREE| ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TILE [.J oELETE 51TIMLE Clchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CTY-ST-2 S4CTY-§T-2P

TITLE {JorLere 6.1 1ML [Jchange 1 Addition
HAME 52 HAMT

STREET ADDRESS 63 STREET ADDALSS

CITY-5T-2P ) §ACHY-81-71P

14. | do hereby certily thal the infor

information indicatad on this agfual rghort or suppfo
| am an officer &r director of Jho ¢
appears in Block 12 or Blogk 1,34 dcirass.

LY. I DT, VLS IR 1T T

J e % by a Sa b

s filing does nol qualify for the exemption stated i Section 119,07(3)(i), Florida Statutes. | further certify that the
sntal annwal reporl is true and accurale and that my signature shall have the same legal offect as I made under oath; that
oralion or thif reciver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

R T s Jdu v F s oy Forra % nnn'\‘



