b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary ol State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

PRSEMENT # 534508 (0)

COSCHIGNANO CONSTRUCTION COMPANY, INC.

OO O

Principal Place of Business Mailing Address

P.0. BOX €224 P.0. BOX 602224
9341 BAY VISTA EST. BLVD ORLANDO FL 32869-2224
ORLANDO FL 328% us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 02/28/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3053530 Not Appiicablo

Suite, ApL. #, slc. Suite, Apt. #, otc.

0 $8.75 Addttional

8. Certificate of Status Desired

;2-] ;ﬂ Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
_2;| _2;1 Trust Fund Contribution Added to Fees
Zip Country oip Country 8. This corporation owes or has pald the current year Inlangibte
m m g\ E] Personal Property Tax due June 30. Oves [Dno
. Name and Addreas of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
COSCHIGNAND, PAULINE 81| Name
8431 BAY VISTA ESTATES BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 326834
a3
84| City

aj Zip Code

FL

office or registered ago
agent. | am famitiar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
nt. of both, in the Stato of Florida, Such change was authorized by the corporallons board of directors. | hereby accepl the appointment as registered

indicated on this annpdl ropxrt or s annual Jepg

Signaluea_ typnd of prnted namae ol |c~g’;l':r;v}:>ci E-;.Wn:\ﬂ]iﬁﬁ Aineabke (NOTE - Aogisinred Agenl signature required when reinstating) DATE
12. OFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 ILE [ Change ] Addition
NAME COSCHIGNANO, PAULINE D. 1.2 NAME
streetaporess | 9941 BAY VISTA ESTATES 1.3 STREET ADDRESS
CY-ST-2IP ORLANDO FL 14 GITY-5T-2IP
TITLE o [ pewete 21TME [T Change [T Acdition
NAME COSCHIGNANO, PETER J. 22 NAME
smeeraooness | 9341 BAY VISTA ESTATES 23 STREET ADDRESS
CITY-S1-2P ORLANDO FL 2 4CY-S1-2P
TILE DST | BEGRE 31 TLE [T Change L] Addition
sk COSCHIGNANO, JAMES V ' 2
smeeranoress | 2208 JUANITA DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL - 34 CITY-ST-2IP
e [T oetee PERT: [T Crange [ Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CTY-S1-21 44 CITY-ST- 2P
TILE [J oeceTe 51 TILE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
TITLE LI DElETE 6.1 THTLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-21P
14. | hereby cerlily that the ipfos supplied with this fihy does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

{§ true any accuraie and that my signature shall have the same legal etect as if made under oath; that | am an

his report as required by C%/Z?

or jda Statutas; gnd that my name appaears in

- Ao7-35i-2307

Scihi G“Nm/o

CR2E034 (10/97)



