FILE NOW: F|L|NG FEE AFTER MAY 1ST 1S $550.00

PROFiT a S "u FLORIDA DE PARTMENT OF STATE
CORPORATION o4 Katherine Harris
ANNUAL REPORT \'%% _5 Sccretary of State
1999 T ‘, DIVISION OF CORPORATIONS

DOCUMENT # PC

1. Corporation Name

MIROMAR CONSTRUCTION, INC.

Principal | Place of Business

12800 UNWERSITY DRIVE #6800
FORT MYERS FL 33307

2. Principat Place of Business

P98000072743

Maiing Address

12800 UNIVERSITY DRIVE #600
FORT MYERS FL 3397

2a. Maiing Address
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81 MNane
CICCARONE, MICHAEL J
12800 UNIVERSITY DRIVE #600 |62
FORT MYERS FL 33907 83
B4| Cry

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flosida Stutes, the above namicsd oo dhon Subdnds s Sl
office or 1egislered agent, or both, in the Stale of Florida Such change was authoarized by 1he corparatmr’s hord of thiec e Thcret

agent. | am familiar with, and accept the obligations of, Section 6UF.0005, Flonda Statutes

Street Acldress (7.0 fsor Norphe

14. | hereby cerllfy that the information supplied with this fling does nol qualify for the exemption stated o Sezlion 118 07008 Flonda Statatee.
indicated on this annual report or supplemental annual repan is true and accdarate and that iy signatire shall brase the s liggad €

oHicer or director of the corporation or the receiver or trmteo empoweied to excoute s reporl as regquired ty Coagder 600 Fiore m St
Block 12 or Block 13 if changed, or on an attachment with an address, with all othier ke empowered
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(12, T UOFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 |
TITLE PD [ 1DELETE IERUIN: DG L AL
NAME Mlu.ER. MARGARET J 17 KA
sweeraooress| 237 HYMUS BLVD. POINTE CLAIRE T3S IREE T ADTIRE 55
CITY- 51- 2P OUEBE(LC_ANAQA HIRSC? 14617 §1-700 ‘
TILE B~ [ IDELETE 2110 VE D Mg RAH
Nave CHAMI H G Chami, W.&. .
sreeTaooress| 24810 BURNT PINE DRIVE #4 i LYo Raval ’.)tr(-( "3’- N ¢
CITY-81-219 WL 134 A5 2R "PBC:H'\ \".‘a,_, - ,Pr,'f‘ (=Y :‘5 ‘_l 13y
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NAME: 52 NALY |
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