:

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT 375, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MUNAO GENERAL CONTRACTORS, INC.

ARV ORI

Mailing Address

8601 $. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34352

Principal Place of Business

0601 8. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34852

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

12/27/1985
2. Pringipal Piace of Busingss 2e. Mailing Address 4, FEI Number Applied For
26 65"%42415 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. ) iti
ulie, Ap © Hie AR 7, gt 5. Certificate of Status Desired O $8'75 Additional

Fee Required

ey e

2] (8] 8] [=]

City & State | Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intgngible
a ?’;] 3_o| Personal Property Tax due June 30. [:I Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUNAD, NATE 1 81 Name
8601 s UsS #1 82| Strest Address (P.O. Box Number is Not Acceplable)
PT ST LUCIE FL 34952
83
» 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
cffice or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

Block 12 or Biock 13 if changed, or on an altachment with an address.

T N R R Y A e

Signature yped o prmed name ol regitnod ageet and lle 1 apphoabie (NDTE: Rogistored Ageni signalure required when reinstatng) DATE =
12, OFFICERS AND CIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ~ P8I0 [T DELETE THTITLE [T changa [T Addition | =
Navi MUNAQ, NATE I 12 g
stheev aoness | 8601 8. FEDERAL HIGHWAY 1.3 STREET ADDRESS &
CITY -81- 2 PORT 8T. LUCIE FL 34852 14 LITY-57-2P g
ME ] peLEte 2107LE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£y -51-2P 2 4 CITY-ST-2IP
TITLE [ DELETE 34TME [ Jchange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
iTy-gt-2p 34, CITY-5T-2P
THLE [J DELETE 41 e 3 Change [ Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21p
TILE 1] DELETE 51 TITLE 2000024 70 -IEEunae T acdition
e sz ~03/727/93--01013--024
STREET ADDRESS 53 STAEET ADDRESS *¥%300. 00
GITY-ST- 2P 54CITY-5T- 7P
TILE T DELETE 6.1 TITLE [T Change I:‘([/Addition
NAME £.2 NAME Q
STREET ADDRESS 6.3 STREET ADDRESS ’L) -’l/l‘
CITY-ST-2IP 54 CITY-ST- 2P
14, | hereby certify that the informaltion supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ot supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the roceiver or trustce empowared te exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

R Y R NPT S

- 10_0 0 T g ANy SAA

-



