FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROF T FLORIDA DEPARTMENT OF STATE A 09 1 9 9 7 8 ] O O
CORPORATION Sandra B, Mortham pr uvam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS Secretal S’ O State £
1. Corporation Name P96000000568 (1 ) .
2
MUNAO GENERAL CONTRACTORS, INC. ¥
F'[IH(:!]')Eﬁ Fiace of Bush eSS Mamng Address ”II”IIl ‘Il |||’| |‘|" Ilill Ilm lll“ II”l |Im ||||’ |l|l| I"I' |I" Illl
8601 S. FEDERAL HIGHWAY 8001 5. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34952-3304
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, Prncipal Pince of Business 2a. Mailing Address 4. FEf Number Applied For
21 26 650642415 Not Applicable |
Swle, AplL #, ol Suite, Apt. #, etc, i -
HE [ » P 6. Certificate of Status Desired 0 $8'75 Additional
22] EI Fee Required
| City & Sne | Ciy & State 8. Election Campaign Financing $5.00 mMay Bo
za] L o 23] Trust Fund Conlribution Added 10 Feas
e | Country | e | Country B. This corporation has liability for intangible tax under 5, 199.032,
24| 25) 29 30] Florida Statutes [ ves No
| 9 Nameand Address of Currenl Registerad Agent 10. Nama and Address of New Registerad Aganl
* MUNAO, NATE | 81| Name
8801 § US #1 82| Street Adoress (P.Qh. Box Number is Not Acceptable)
PT ST LUCIE FL 34952
83
84{ City FL 85| Zip Code
1. Pursuanl 1o the: provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am larmiliar with, and accept the obligations of, Seclion 607 .0505, Florida Statutes.
SIGNATURE _ R
Sigria s typed o PRt nan, e agrrd and tlle il appiicable (NOTE' Ragislerar] Agent sigrature requirad when reinslating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi PSTD [ Joecere 11 THLE Ul change L] Asdition | &
NabE MUNAQ, NATE Il 12 NME 3
st anoerss | 8601 8, FEDERAL HIGHWAY 13 SIREET ADORESS o
| cnsze | PORT ST. LUCIE FL 34852 14DIY-S1-2P &
THLE [ DEceTE 21 WTLE [ ehange T Agdition |©
NARE 2.2 NRME
STHEFY ADICRESS 2.3 STREET ADDRESS
|G ST _ 2 4CImy-ST-21P
TnLE [T oeceTe 3170LE . [JChange [T Addition
NARE 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Gaostar | ) 34.01Y-51-2P
Tine [T peLETe 4170LE [Jchange L] Adgition
NAME 4. 2 NAME
SIREF L ADDRESS 4.3 STAEET ADDRESS
oy siap 44ITY- 5129
TLE [ ceLete 5.4 TIILE [Jchange ] Addition
NAME 5.2 NAME
SIKETT ANDRESS 5.3 STREET ADDRESS
onyesieae | 54 CITY-SI- 2P
Tl ] perete 6.1 TILE [ change . Addition
NAME 6.2 NAME
SIREMT ADORESS 6.3 STREET ALIDRESS
| CITY-81-2F e 5.4 CITY-ST- 2P
T4, ¥do hercby corily thal the iormation sLpalicd with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the
informabion ndicated or nis annual repart o supplemental annual report is leue and accurate and that my signature shall have the same legal effect as if made under oath; thal
L arn & alhicer or director of the corporation of the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock 13 it rhanged o on an attachment wilth an address
el (3?0379\— P00
SIGNATURE: ~ )l L ARIE VD M fres, 4-4-9
Pﬁn DR PRINTED NAME OF SIGHING OFFICER OR DIRECYOR Tate Gaytms Fhons ¥




