FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 07467

1. Corpor.ation Name

A & E CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

TR

Principal F'lace of Business Mailing Address
G/O WILLIAM B. AMMON C/O WILLIAM B. AMMON
18725 SOUTHWEST 93TH ROAD 18725 SOUTHWEST 99TH ROAD
MIAMI FL 23157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1989
2. Principil Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
[21] 26 65-0202143 No: Applicable
Suite, /1pt. #, elc. Suite, Apl. #, etc. iti
uie. fe e wie. AP i 5. Certif:ate of Status Desired O $8'75 Add_ltlonm
22 _2}-| Fee Rejuired
City & 3tale City & State 6. Election Campaign Financing O $5.00 vay Be
E\ E\ Trust “und Contribution Added t) Fees
Zip Country Zip Counttry 8. This corporation owes the current yesr Intangible
;l E‘ E] I;l Perso1al Property Tax. Oves  [No
9. Name and Ad iress of Currert Registered Agent 10. Name and Address of New Register:d Agent
81| Name
AMMON, WILLIAM B.
18725 SOUTHWEST 99TH ROAD 82| Street Address (P.0. Bo< Number is Not Acceptable)
MIAMI FL 33157 83
84} City ‘ FL |ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corpotation’s board of directors. I hereby accept the ap Jvintment as registered
agent | am familiar with, and ¢ ccept the obligaiions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, yped or pinted n ame of registered age: 1 and tile 1 applicatie. TNG - Registered Agant sighalure re: uirad when reinstaing | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTOXS IN 12
TMLE PT [J DELETE 11TME [JChange L[] Addition
NAME AMMON, WILLIAM B. 12 NAME
sweeTaporzss| 18725 SW 89TH RD. 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-57-2IP
THLE VS ] DELETE 21TI1LE C)Change  []Addition
NAME ESCHELS, STEVEN M. 2.2 NAME
swreetanorzss| 9100 CUTLER RIDGE DR. 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2 4CITY-ST-2P
TMLE {1 DELETE 31TME [JChange [ Addition
NAWE 32 NAME
STREETADDR 255 2.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T- 2P
TIME [C] DELETE 41TME Clchange [ Addition
NAME 4 ZNAME
STREET ADDR 55 43 STREET ADDRESS
CITY-$T-2P 4.4 CITY-5T-2IP
TILE ] DELETE 51 TILE [1Change  [] Addition
NAME 5.2 NANE
STREET ADDR :SS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-2P
TME [} DELETE 61TIMLE [JChange ] Addition
NAME . 6.2 NAME
STREET ADDR 58 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. 1 herey certify that the informztion supplied with this filing does not qualify tor the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or ps an attacnment with an address, witlf all gffer like empowered.

0230642

CR2E034 (11/98)

SIGNATURE: g /{,ﬂr]l 93{’ ﬁ?? 25 -R2Y 26538

AND TYPED OF PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Daytime Phane #

NAT U



