FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT , 1 FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 096 DIVISION OF CORPORATIONS

DOCUMENT # (@)
1. Corporation Name

PRO REBAR & CABLE, INC.

0

Principal Place of Busingss Mailing Address
3301 NW. 815T WAY 3301 NW. ST WAY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/17/1989 08/10/1995
2, Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
21 [26] 650127999 Not Applicable
Suile, Apt. ¥, stc. Suite, Apt. #, efc. 5. Certifcate of Status Desired O $8.75 Ad(ffitional
22] 27] Fea Fequired
City & State City & State 6. Election Campaign Financing O $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
_dp Country Zip Cauntry 8. This ¢orporation has kabirty for intangible tax under s 199.032,
';1] a EI :Tol Fiorida Statutes [0 ves ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
RIZZUT 0. ANTHONY 82| Street Address {P.O. Box Number is Not Acceptable)
3301 N.W. 91ST WAY
HOLLYWOOD FL 33024 83
84| City FL lssl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Siatules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiligations of, Section 607 0505, Florica Statutes.
SIGNATURE _ - - ‘-
Shnature. typed or printed nanie of registersd agent and litle It applicable (NOTE: Regsterad Agent signature required when renstating} DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1LATTLE - [ Change  [J Addition -
NAME RIZZUTO, ANTHONY 1.2 KAME p:
STREET ADORESS 3301 N.W. 915T WAY 1.3 STREE ADDRESS g
CITY-ST-2P HOLLYWOOD FL 14 CITY-5T-2ZIP &
TILE [J DELETE 2 1TILE O Change [ Additien | O
HAME 2.2 NAME
STREET ADDRESS § ZESIRECT ADDRESS
| Civ-s1-2P 24CY-ST-7ip
TILE . [_] DELETE 31TTE [ Change [ Additian
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| Ciy-s1-2IF 34CITY-5T-2IP
TILE [] DELETE 4171 {J Change  [] Addilion
NAME 4.2 NAME
STREEI ADDRESS 4 3STREET ADDRESS
CITY-§1- 2P _J Aciy-st-p
TLE [] GELETE 5 $TILE [ Change [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CirY-§1-21° 5401TY-ST-2IP
TMF ] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P B4 CITY-ST-2iP

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal eHect as f made under
oath; that | am an officer or director of the corparation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (Cutteney, 'L W AP ‘/// 23// g #37-330 4 ._

SIGNATURE AND TYPF OR PRINTE ING OFFICER OR DIRECTOR Date Daytime Phone &
” T —— »

IAME Sl
p——



