FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 10 1997 8:00am
Secretary of State

1DCoorpC:>rHDM\MEmIQ\IT # S1 6977

MAYPE GONSTRUCTION CORP.

(8)

Mailing Addrass

1441 SW. 139TH AVE.
MIAMI FL 33164-2768

1441 SW. 139TH AVE.
MIAMI FL 33184

A WO

3n. Date of Last Report

04/16/1896

3. Date Incorporated or Qualified

12/07/1990

2, Principal Place of Business 28, Maiing Adoress 4. FEl Number Applied For
B 26] 650231029 Not Appiiceble
Suite, Apt #. ot Suite, Apl. #, etc.
P 5. Certificate of Status Desired O $8.75 ddttional
22 27] Fee Required
| City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
_g‘ﬂ_ ~ 25] Trust Fund Contribution Added o Faes
p __Country | Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
24] 2] 29] 30] Fiorida Statutes ﬂ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regiatered Agent
DOGER, PEDRO 81] Name
1441 SW. 136TH AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL. 33184
83
84[ City 85] Zip Code

FL

agenl 1 am farmihar with, and accept ihe obligations of, Section 607,

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation sUbmts this Statement for The purpose of changing its registarad
office or regisiered agent. or bath, in the S$tale of Flonda, Such ohanggo vga? aug\ogzed by the corporation’s board of direclors. ) hereby accept the appointment as registered
, Forida Statutes,

I am an officer or director of the corporg
appears in Block 12 or Block

SIGNATURE:

g IF

SIGNATURE e e e eeee et e ‘
Slgnatur v of protod niewe of regeslered agent and Wie i applicatle {NOTE. Registered Agent siinature raquired whan rainslabng) DATE

12, h OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g

ik PSD F DELETE TATIE [ Change L Adtion | 55

HAME DOGER, PEDRO 12 NAME 3

s aoness | 1441 SW. 139TH AVE. 13 SIREET ADDRESS a
| co-si-aw MIAMI FL 14 CAV-§T- 2P o

MNLE VD CToecere 21 TILE [T Change ] Addition O

NAME DOGER, MAYRA 27 NAME

sireeranoness 1 1441 SW. 139TH AVE. 24 STREET ADDRESS

Gy 5T-2Ip MIAMI FL 2 4CTY-ST-20

e T eceTe 39 WILE [T Change [ Addition

NAME 3.2 NAME

STAEET ADLMESS 33 STACET ADDRESS

CIY- ST 2 34.GITY -ST- 2IP

T [T DELETE 41 LE [ Crange L1 Addition

NAME 4.2 RAME

STREE! ADDRESS 4.3 STREET ADDRESS

CiTy-§1-71P ~ 44 Y- 5T-7P

TLE [T okeTe 51TITLE [JThange L] Addition

NaME 52 NAME

STREEN ADLRESS 53 STREET ADDRESS

CTv-SI- 1P 54 GITY-§T-21P

mit [T oriEfE 61 TITLE [ change T Addition

KA .2 HAME

STRIED AOERESS 6.3 STREET ADDRESS

CITY-51- 2P B4 CITY-$T-21P

14. | do hereby cerlity that the information supphied with this tling does not quality for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
jon or the receiver or trustoe empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my nama
|, or on an attachment with an address.

N 0)->7-47

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

\ag;/ ¥20- 3L

Clate Daylima Prione W



