SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19965,

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT FRE o,
CORPORATION (s*?*?? :
ANNUAL REPORT SEA o

g v

1996 Rt <8 DIVISION OF CORPORATIONS

Secretary ol State

DOCUMENT # V61534 (6)
NOTTOLI CONSTRUCTION AND REMODELING, INC.

Principal Place of Business Mailing Address

S838 S.W. 49TH ST. 5830 S.W. 49TH ST.
MIAMI FL 33155 MIAMI FL 33155
us us

NOTATANREMOEA W AR

3a. Date of Last chbrt

08/08/1995

3. Date Incarporated or éuahh el

09/03/1992

2. Principa! Place ofgﬁisnrless 2a. Mailing Address

4. FE 1 Number

Apralléfl f({r______

2 w . 65-0354806 Nol Al i
Suite, Apt #, e1c Suite, Apl. #. elc iti
¢ - Y f &, Certificate of S:atus Desirag [j $8'75 Adc.muonal
23 ;ﬂ Fee Required
City & State __ Ciy&Sale 6. Election Campaign Financing ] $5.00 May Be
23 e 28—' Trust Fund Contnbution Added to Fees
Zip  Country I 2ip | Counlry B. This corporation has hatulity for intangitie Jax under s 199,032
E} 25] 7 El - 30| Flanci Statutcs Yos N No MY JEE. |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
NOTTOU), GUY
5838 S.W. 49TH ST. 82| Strect Address {P.O. Box Number s Not Accaptable)
MIAMI FL 33155 =
84( City FL 85[ 2ip Code

11. Pursuant to the pravisions of Sestons 607.0502 and 607.1508, Flonda Statutes, the above named
agent | am tarmilia® with, and accept the obl gations of, Saction 607.0505, Florida S:atules.

SIGNATURE

corporation submils this statement for the purpose of changing s registeredd

office or registercd agent, or both, inine State of Florida Such change was authorized by e corporation’s board of drectars | nerehy accept be appointment as FOONSteran

i D Lo et e S e etensd agent & e kil

woreu e when ey

CR2E034 (3/96)

HETE H Geaterad Agent sagoatae b ATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE D ] oetete 11TITE L] Crange [ ] Aodition
NAME NOTTOL), GUY 17 NAME
STREET ADIDAESS 5838 S.W. 49TH ST. 13SIREET ADDRESS
CITY-$1-7p MIAMI FL 140Tr-81-2
THLE [] DecTe Z1TME [ 1 Change [J Adatien
NAME 77 hAME
STAEET ADDRESS 23 STHEEL ADDRESS
CiTy -ST-2IP 24010y -8T-210
TITLE [ ] ouiete IITOLE LT Crange [ ] atdwor
KAME 32 NAME
STREET ADDRESS 33STREL | ATDRESS
CITY - ST-2IP 34 CIY-S1- 7P
L [ ] oetere S1TLF 1 crange [ ] Addition
HAME 4 TNEME
STREET ADORESS 43 STREF] ADDRESS
CITY-ST-2P A 4TIY-§1-26 _
TIE L} oerre 51TIME [T changs [T addtion
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CHY-ST-2P S40TY-51-7P
TITLE l:] OELETE £1TILE ) u Cnaige r] Additcn
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
Oy -5T- 2P E4CITY-51- 2

14. 1 do hereby certify thal (e informasion supplied w th s hhig is voluntanly furneshed and does nio
further ce-tify thal the information indicated an this annual report or supplemental anqual report is

that my name appears in Block 12 O'jil’?[ 13 if changed, or on an attachment with an address

SIGNATURE: /Q G &y
seugng

ATURE WO TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

MoTTIL

t quahfy for the exemption stated in Seckon 119 07(3)tk) Flonda Stanecs |
true and accurate and that my signature shall have the same legat effect as if

made under oath, that | am an cificer or direclor of Ihe carporabion ar the recewer or trustee empowered to exacute this repart as required by Cnapter 617, Flanda Statutes; and

e

i Fhane b

(_?f o_‘S_\n




