SECOND NOTICE: CORPORATION WILL BE D1SSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

, PROFIT i oy FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B Mortham
ANNUAL REPORT ' ,] Secretary of State

DIVISION OF CORPORATIONS

1996 <,
DOCUMENT #  y71070 (9)
ZUCCARI CONSTRUCTION, INC.

Principal Piace al Business Maihng Address " \ .Il“ |“|“ ||||‘ ||I|| |||I| lllu |I‘| |)||| Ill” I‘||| I‘l” |‘|“ lm‘ Il“

4101 SW 1415T AVE 101 SW 1415T AVE
MIRAMAR FL 33027 MIRAMAR L 33027
a. Date Incarporated or Quaified }33. Date of Last Report B
2. Principa! Place of Business 2a. Mailing Addross 4. FEi Number Apphiad £ or
(21] 28] 65-0363484 o Nt Applicati
| Suite, Apt #. elc Suite. ApL. #, etc i
_1 H P T ¢ 5. Certificate of Status Daosired ] $8.75 Adc!monal
22 27] Fee Aequired
Cily & Stale City & State 6. Election Campaign Financing [ $5.00 May Be
23 ;E‘ Trust Fund Coniribution . - Added to Fees
Zip Country Zip | Countiy 8. This corporalion has hatlity for intangiblo tax under 5 19% 032,
[24] 25 [29] 30| Florida Stalutes [] ves [ ] Na .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
FASKE, GARRY C )
11800 BISCAYNE BOULEVARD 82 Streetl Address (PO Box Number is Not Acceptab ¢)
SUITE 616 = S —
NORTH MiAMI FL 33181
84| City FL 85[ Zip Coda

11. Pursuant bo the provisions of Sections 607.0602 and 607.1508. Florida Statutas, the above named corporation submits this statemen fon the purpase of changing its regisiered
ofice or registered agant, or hath, in the State of Florda Such changa was authorized by the corporation’s board of directors | horeby accopt the appomtment as reg sterod
agent. | am famibar with, and accept the obhigations of, Section 607.0509, Florida Statutes

SIGNATURE . e R e
Sttt typeedd of gaited e at regstered agent and Hhe ol appl b (MOTE Fe-pitenst ASAND S qndiirs reared whon minst ¥ ngy OAlE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE VPS [] peuere LYTITLE [T cnange [ Aadition
NAME JUCCARI, ELLEN JEAN 12 NAME
STREET ADORESS 4101 SW 141 AVE 1.3 STREET ADDRESS
Cry-SI-2p MIRAMAR FL 14CI1Y-50- 2P
TITE PT ] oeene 21TTLE [] trargs [ asgtan
HAME JUCCARI, GEORGE W 22 NAME
SIALET ADDRESS 4101 SW 141 AVE 23 STHEF) ADDRESS
CIY-S1-29 MIRAMAR FL 2 4CITY-S1-7P L _
e [ ] DEETe 31TILE LT Chage [ Adaien
HAME 32NAME
STREET ADDRESS 3 3SIREET ADDRESS
CITY - 51- 21 34 OIY-S7-2P
e [ ] Decre 49 T T[T Crange ] Aadion
NAME 4 ZNANE
STREET ADDRESS 4 3 STREET ADDRESS
iTY-S1- 21 440I0Y-51- 21 o
TIILE [T oecete 51T [ ] change T adduor
NAME 52 NAME
STREET ADDRESS 53STHEET ADDRESS
CITY-§7-21¢ S4CITY-51-21 .
TE [ ] oecere 61THLF ] chang: [ ] Additien
HAME 5 2 NAME
STREET ADORESS B ISTREHT ADDRESS
CITY-5T-2IP £ 4CITY- S1-2IP

14. | do hereby certify that the information sapplied with this filing is voluntanly furnished and doas not gualify for the exermption stated 11 Section 119 Q713)k). Flonda Statites
further certily thal the information indicated on this annual report or supplemenlal annual report is true and accurate and that ry signatare shall have tne same legal effect as
made under oath; that | am an ofticer ar director of e carporation or Ihe receiver or rusteg empowered to execute this repart as required by Cnapter 617, Flonda Statutes, and
that my name appears i Block 12 or Block 13 if changed. or on an atlachme th an address

(~ 454
wis-

SIGNATURE: (r-€ofg e W. Zycc Ay 9767

BIGHATURBRAND TYPED OR PRINTED NAME OF SIGNING OFFICERTDA DIAECTOR 0 e e o

CR2E034 (3/96)




