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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S34598

1, Corporatrun Name

COSCHIGNANO CONSTRUCTION COMPANY, INC.

Principal Place of Business
P.0. BOX 692224

9341 BAY VISTA EST. BLVD
ORLANDO|FL 32838

Mailing Address
P.0. BOX 692224

ORLANDO FL 32869-2224
us

DO NOT WRITE IN THIS SPACE

~ Mar 24,1999 8:00 am
| Secretary of State

| 03-24-1999 90094 049 ***1 50.00

.

AR B

Suite,"Apt #, etc.
2 |

Suite, Apt. #, etc. 4

27]

5. Certifcate of Status Desired [

us 3. Date Incorporated or Qualifed
, 02/28/1991
2. Pn‘nci;?al Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Bl Bay VisTa EST's Bind. [s] <— Sam 593053530 - - - - - Not Appfcable
T T $8.75 Additinal

Fee Required

City 8'State City & State 6. Election Campaign Financing $5.00 may Be
—-‘ a E’(AI‘J DO N FU x| I}‘ \ U‘;A ;l Trust Fund Contribution = Added to Fees
) 7 Country 7 Zip |y Country 8. This corporation owes the current year Intangible
;‘ 32-85& 'El JSA -2;| m Personal Property Tax. as ONo
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’D
(‘:OSCHIGNANO' PAULINE 82( st tAdd( '5:;' BJ— r:l be Sl‘dct‘j{ét:ilg Mo
9431 BAY VISTA ESTATES BLVD. e A e A e o M
ORLANDO FL 32836 83
84| City 85| Zip Code
. FL

SIGNATURE

ETgnature, typed or printed namfof mﬁturéd agent and titke it ?lﬂicahle.

B ction 607 0505 ~Florida Stalyles.

2 e T1 Coscu iEN A0

and 604.1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changing its registered
. ange.was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Regksibred Agant signature required when reinstating}

(;gm) 12 g5

12. ORP{CERS AND DlREﬁﬁ'ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE oP v/ [ DELETE 11 TME D 'P N ] ' [MChange [ Addiion
NAME COSCHIGNANO, PAULINE D. 12 NAME ‘PC e T, CofcrHierano
seeTaDRess| 9341 BAY VISTA ESTATES 13 STREET ADDRESS ’ <Ame
CITY-ST-2P ORLANDOQ FL 14CITY-§T-2P =7
TILE DV [ peLETE 24TME v . ange  []Addition
e COSCHIGNANO, PETER J. 22 Pavtine D Cadcdionar
sreersoress| 9341 BAY VISTA ESTATES 2.3 STREET ADDRESS
| emv.stz» | ORLANDOFL T T Haachv.st.zp -— DM T
TME ’ DST [ DELETE 31TILE [JChange [ Addition
NAME COSCHIGNANO, JAMES V 32NAME
streeraooress| 2208 JUANITA DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P, NEW SMYRNA BEACH FL 34.CITY-ST-ZP
TMLE ’ [ DELETE 41 TITLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TMLE ' [] DELETE 51TME CChange  [] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-ZIP
TE [ DELETE 81 TITLE [(Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv.sr.2F 64 CITY-ST-ZP

14. | hereby certify that the infoer

SIGNATURE:

SIGNATURE AND TYPEDQ

i,
IOR PAINTED NAME OF SIG!

al effect as if made under oath;

asupplied with this filingadoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
G e and accurate and that my signature shall have the same leg
pd e this report as requured by Chapter 607, Florida Statutes; and that my name appears in

that l am an

[TV T 7

{CR2E034.(11/98)

':’ar“(?'- chm“@wa 3/1 g 1734 3-0P0%

OFFICER OR DIRECTOR

Date

Daytime Phone #



