FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

.

DOCUMENT # PO8000035964
D. TERRANOVA CONSTRUCTION, INC.

Principal Flace of Business

3329 ENTEFPRISE ROAD
SAFETY HA3BOR FL 346%

Mailing Address

P.Q. BOX 7486
CLEARWATER FL 33758

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 005 ***150.00

(T A

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Qualifed

04/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 SF-35 3 ?\{_“7’7 No' Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
i pl. = &ic B 7 u P 5. Certift ate of Status Desired [ $8.75 Add.‘tlonal
E - —_—— e - ;i - — - PR LT i Fee Re juired
City & tiate City & State 6. Election Campaign Financing o $5.00 vayBe
23 ;B—I Trust IFund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;l ?9} ) E] Persoiial Property Tax. HMyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
TERRANGVA, DAVID JR. _ S —
3329 ENTERPRISE ROAD ARG BT HTER" < 7
SAFETY HARBOR FL 34695 a3’
84 ity , . 85| ZipC
Bhem HarBOR FL | 3%%53

11. Pursuant to the provisions of S
office or registered agent,
agent. | am familiar wit

3ctions 607.050." and 607.1508, Florida Stahites, the above-named corporation subm ts this statement for the purpase of changing its -egistered

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

-25-97

cth, in fl
and/a ;wez obligal%on 607.0505, Fiorida Statutes.

SIGNATURE
n me of regisiered agen titla if applicable. {NO™ E. Registered Agent signature req.iired when reinstating DATE

12, / OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TG QFFICERS AND DIRECTO IS IN 12
TTLE D OJ DELETE 11TMLE Change [ Additon
NAME TERRANQVA, DAVID JR. 1.2 NAME . ‘
streeTaporiiss| 3329 ENTERPRISE ROAD 1.2 STREET ADDRESS X Al F9 RICHTER ST%EE 7
CITY-ST-2IP SAFETY HARBOR FL 34695 14 CITY-ST-21P P A N HAZ Ber? /~Z 3 7‘53 2
TME [ DELETE 24 TITLE CChange  [] Addition
NAME 2.2 NAME

- STREET ADDRLSS - e e _ 23 STREET ADDRESS {~ — —-— - e -
CITY-ST-2P 2.4 CATY-ST-ZP
MTE [J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TIMLE [} DELETE 41TVTLE [(IChange [ Addition
NAME 4,2 NAME
STREET ADDRF:SS 43 STREET ADDRESS
LITY-§T-71P 4.4 CITY-8T7-ZIP
e ] DELETE 51TMLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TMLE {7 DELETE 6.1 TITLE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-8T-2IP

14. | herehy certify that

the informalion supplied witA this filing does not qualify Tar the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicat=d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that | am an

officer or director of the corpor: tion or tha
Block 12 or Block 13 if changed, or o

recei rer or frustee empowered to execute this report as rejuired by Chapt.r 807, Florida Statutes; and tha' my name appears in

SIGNATURE: stmu

uacl?nt with an address, with all other like empowered.

F-25~97

Tl 7 - 785 -G 0

0426702

CR2E034 {11/98)

ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




