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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P96000059126 (8)

PUBLIC WORKS CORP.

__-"m. e A

Principal Place of Businoss
ONE 8.E. THIRD AVENUE

Mailing Address
ONE S.E. TMIRD AVENUE

00 A

SUITE 1960 SUITE 1980
MIAMI FI. 33131 MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
, 07/15/1896
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 650670042 Not Applicable

Suite, ApL. ¥, elc.
22

Suite, Apt. 4, elc,

-

$8.75 Addiional
Foe Required

O

6. Cortificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip | __ Country | e Country B. This corporalion owes or has paid the current year Intangible
: ;ﬂ 25] 28] ‘m Personal Property Tax dus June 30. Yes [ JmNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
AMKG REGISTERED AGENTS, INC. 81 Name
1880 SUN TRUST INTERMATIONAL CENTER 82| Strest Address (P.O. Box Number is Nol Acceptable)
ONE S.E. THIRD AVENUE
MIAMI FL 33131 63
84| City FL ssl Zip Code

e -mﬂg& A

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agont. or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 6070505, Flarida Slalutes.

= o

T et

I o

SIGNATURE — S

Signature, typed or prictad namie of rogiederesd agecl ang Wt it applcatle {NOTL Regisierad Agent signalure requirad when reinslating) DATE p
12, OFf ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ oeteme 11T [ change [T Addition e
NAME SHARPLES, DAVID 1.2 NAME §
smeeTappress | 200 OCEAN LANE DRIVE, APT. 1102 1.3 STREET ADDRESS 9
orv-st-ze 1 KEY BISCAYNE FL 33149 14 CITY-ST-21P &
TILE (T Druete 21 TILE [T change [ Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 GITY-5T- 2P
TIME [ pewere 31TILE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-ST- 2P
WILE mIEER 41TILE [J change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2ip 44CITY-§T-2IP
TIRE [J vecere 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY - 51- P 54 CITY-ST-ZIP
WILE [T DeLeTE 6.1 1NLE [ Change ~ [ Audition
NAME 52 NAME
S$TREET ADDRESS 63 SJAEET ADDRESS
CITY-$1- 2P A 6.4 Q- 5T- 7P

s s LT

14. | hateby certify that tha informationuppl
indicated on this annual report or sgop
officer or director of the carporationyqr §N r:

Block 12 or Block 13 if changed. urkh with an address.

1 with this 1iling does not quality for the e
dntal annual reporl is rue and accurate a
i slee empowered 10 execut

1ption stated in Section 119,07(3)(i}, Fiorida Statutes. | further cettify that the information
that my signature shall have the same legal effect as if made under oath; thal | am an
s repart as required by Chapter 607, Florida Statutes: and that my name appears in

//ff/fﬁ E k™ iy P or




