-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION SandraB. Mortham
ANNUAL REPORT

Sacratary of State F l L E D

DHVISION OF CORPORATIONS

1997

DOCUMENT # P96000067229 (0) 97U -3 PH 1132

1. Corporation Name

GIRALDO CONTRACTORS CORP SECRETARY OF STATE
.. AR

iy

Princlpal Place of Business F \ ailing Address
ernando Giral
DR:-w217

N v e g w41 5557 West 22 CUORTH BAY-VILLAGESLSLA1 4320 -

Hialeah, FL 33016

3. Date Incorporaled or Qualified 3a, Date of Last Report

08/13/1996
2 PrTnclpal Place of Business 2a. Mailing Address 4. FE! Nugphber Applied For
_] d‘ 7w 22 =7 ;] 55 7w 2z ol i 0 /7q 0&47 Nol Applicable
Suite, Apt. #. elc. Suite, Apt. #. elc.
:] b P 6. Cerlmcate of Status Deswed $8.75 adduional
22 E;l Fag Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] Menlenl fé ;;I HealsEAH q:(- Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 339 "(' E] </ ? A 2_91 530 b ;l YR 5;/3\ Florida Statutes D Yes EI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GIRALDO, FERNANDO B Neme =t padedo  Fer wArdo
1W'&mando GIIaldo 82| Streal Address {P.O. Box Mumber is Not Acceptable)

West 22 C
;’-{m“h FL 3301‘6 Bl 55 57 w 22 <.

85] Zip Code

84| City FL

11, Pursuant 1o the provisions of $ections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, op/both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as rogistered

agent. | am familiar with, asfd accept the obligaticns pl, Segtion 607.0505, Fiorida Statutes.

SIGNATURE v
printad nama of ragisterad agenl and litio If apphcable {NOTE: Hegistered Agent signatuns required whan reinstating) ¥ DATE

12. OFFIW&IGR%QIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE FalgQ becere 11TIE [T Change L] Addtion
| e wo;-ssmmo@%? West 22 Ct s 2ha

see ovess -400+-8.TREASURE-Dlialeth £ 33016 st s

e | NDBTHGAV-MUAGE FL-A3t41 14 0ITY-ST-2P

:::E Tﬁﬂ””";". G(g*toco T DELETE z; :;:_E [J change [ Additian

S:[REEYADDRESS 5"- ;7 w 22 CT; 2.3 STREET ADDRESS

oY ST-2P Heaslea FC 3301k 24 CITY-SI2P .

THLE [T DELETE 31 TMLE i SO 2 = S T TR - Friogon |

NAME 32NaME -D 7/08/597--01 104-——0{]1

STREET ADYESS 3.3 STREET ADDRESS w65, 00 wolokw 165, 00

cm«-s:))f 34 CITY-ST-2IP

e ? [T DELETE 41 TNLE [T Change L] Addition

4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44CITY-ST-21P

TILE T orLere 51TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1.21P 5.4 CITY -ST- 7IP o

TIE CJ DELETE 6.1 TITLE T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51- 2P 64 CITY-ST-2IP

14. | do hereby certify that the Intormation supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual repgyt or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; (hat
1 am an officer of director of the corporgion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chpfiged, or on an atlachmant with an address.

F Y7 S S FLJRI.Y =

/em)ze/.. G/ f

CR2E034 (9/96)



