104948 B33

\Iﬁl C
AY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT G
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANTHONY P. PARASCANDO CONST., INC.

P97000084420 (3)

Principa! Place of Business T Malll;;g Address

11250 TAMIAMI TRAIL EAST
SUITE A

% SUITE A3
NAPLES FL 34113

NAPLES FL 34113

11250 TAMIAMI TRAIL EAST

AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famibar with, and accapt the obligatinons of, Section 607.

SIGNATURE _

2. Principal Place of Business™ | 2a. Mailing Address 4. FEI Number Applied For
boo- — »
[ | KO /7 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. » ] $u.75 Additional
22 2?} 5. Ceortificate of Status Dasired O Fes Required
Chy & State | City & State 6. Election Campaign Financing $5.00 May Bo
E —— :".ﬂ . Trust Fund Contribution Added to Fees
ey _ Country ] L Counlry 8. This corporation owes or has paid the current year Intangible
[24] 2] s |30 Personal Property Taxdue June 30, [Jyes [ wNo
__9. Name and Address of Gurrent Reglstered Agent i . 10. Name and Address of New Registered Agent
81
WHATLEY, ELAINE B Name
3136 - 52ND TERRACE SW 82| Strest Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 34116
B3
84| Ciy FL asl Zip Code
1%, Pursuant 10 the provisions of Sections 607.0507 and 607 1508, F londa Statutes, the above-named corporation submils this statement for the purpose of changing fis registered

office or registerod agent, or holh, in the Slale of Fiorida Such c#‘mrlg})ﬂ\fa;laugwogzed by the corporabion's board of dirgctors, | hereby accept the appaintment as registerad
505, Florida Statutes.

Signare, typad O gt e of repsteiest agenn and Ll o apye stk T INDTE Registered Agent signature raguired when reinslating) DATE

12. - COFHICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Ttme N & AT TITIE CYchange LT Agdition

HAME PARASCANDO, ANTHONY P 12 NAME

streer aDoRess | 10381 GREENWAY ROAD 1.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34114 1.4 CITY-5T- 2P

TITLE D N W N U3 —* TG “[J Change [ Addition

NAME CAMACHO, STEVEN F 22 NAME

sreeer apoaess | PO, BOX 392 N/A 23 STREET ADDRESS

GiTY-S1- 2 GOODLAND FL 34140 2 40Ty -ST-7IP

Tme T Tooeiie T Favme [T Change L Addition

NAME 3.2 NAME i

STAELT ADDRISS 33 STAEET ADDRESS

CITY-5T-21P 34.CITY-ST-2IF

TmE T T T D ke AV NE TJ Change [ Addition

NAME 4.2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-81-2P

TME R B R 51 TILE [JChange [ Additin

RAME 5.2 NAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P S5ACITY-§T-2IP

TILE N O TR 61 TTLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

officer or director of the corporation or the roceiver o trusloe empowere

| SIGNATURE:

BIGNATURE AND TY]

14. | hereby cerlity that tha Informatian supypliod with this hhr;g coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual roporl or supsomental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

SF-25% Gyt 9259993

Cale Davme Phona f i d YADG

CR2EQ34 (10/97)



