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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

- P O - AL
!1%‘ - L

DOCUMENT #

1. Corporation Name

V65030 (1)

ARRAY CONSTRUCTION, INC.
W
1855 1) 3642 N. JANSSEN
HOWL FL 33020 APT #2
CHICAGO IL 60613 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/16/1992
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 JC K ?6] 65"0359946 Not Applicable
Sulte, Apt. #, 8lc. Suite, Apt. #, etc.

27]

E/ $8.75 Addivonal

6. Cortificate of Status Desired Fee Regulred

ty & State

west, AL

City & State
6]

§. Election Campaign Financing
Trust Fund Contribgtion

$5.00 May Be
Added to Fees

COU”“Y 777777 _ Aip Country B. This corporation owes or has paid the curient year Inlangi
% 3 0 é 0 _‘l Ulf\woa 2;| m Personal Praperly Tax due June 30. Yes M
§. Name gnd Address of Current Registered Agent 10. Name and Address of New Registersed Agont

PERKINS, ARRON ot Aol Urbwai

1655 MONROE ST £ .
B2| Street Address F{. Box Humber js Not Agceplable)

HOLLEWOOD FL 33020 n e ;
B3
| Bew- et
84| City )

FL {*| 22640

11, Pursuant to tha provisions of Sections B07 0502 and 607.1508, F nda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
” 86 \gas’;lauthorsxzed by the corporation’s board of directors. | hereby accept the appointment as registered
nOT 50 orida Statute

the: State of £

office or rislered agept. or t)olh riga Such

Ve y.P,

Fieqatornd agent mnd e ¢ applhe able:

B o printed s

(NOH Repizlered Agﬁn signalure requited when reinslating)

12, OFFICE RS AND DIRECIORS 7 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRELFORS IN 12
TTLE 0 AOELETE - T11NLE [ Change ] Addition
HAME PERKINS, N 12 NAME K“(?w

seenaooress | 1655 MOPIROE ST 13 STREEY ADDRESS JMG‘M kve.

CTY-57-29 HOLLYWOOD FL A 3 ATIY-§1-2P Q«'A\Cﬁﬁ_@f L owiDd

TITLE Moeere 24 THTLE Um esidanT [T Chenge E’Addnion
MAME 22 NAME m

BTREET ADDRESS 23 STREET ADDRESS 111.1. %Uc\ﬁ-

CTY-§1-2p ) 2 4CY-ST-2P V'\%— west FL %3040

TLE [T DELETE 31 THLE N [1Change ] Aadilion
NAME 32 NAME

STREET ADDRESS 33 SYREET ADDRESS

CITY-§1-2IP 34 CITY-ST-71P

TITLE L7 DELETE 41 TIILE [T change  [J Additian
MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2P 44 CTY-§T-2P

TILE [ I pecETe 51 TILE (I Change  [J Addition
NAME 52 NAME

STREET ADDARESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-51-71P

TITLE [_] DELETE 61 TITLE [T Change ] Addition
HAME 5.2 NAME

STREET ADDAESS E 6.3 STREET ADDAESS

CITY- 81-21¢ 6.4 CITY-51-2IP

14. | herehy cel‘tlfK
Indicated ant

Block 12 or Block 13 if chal

QIRANATIIRE-

that the information suppliod wilh 1his filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
is annuat reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver or trustee empowared to execule 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in

ngod, of on an alts wont with an address.,
i A AU Aoes Bodans Oondot 27808 % ace

CR2E034 (10/97)



