FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT PR
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90007 042 ***150.00

DOCUMENT # Pg6000026387

1. Corporation Nama

LVl DEMOLITION SERVICES INC.

Mailing Address
470 PARK AVENUE. SOUTH. 11TH FLOQR

Principal Place of Business

2630 W 2ND PLACE

AR AWM

DENVER GO 80219 NEW YORK NY 10018
us . DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualifed
03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2 13-3879343 Not Applicable
— "Sufte;Apt. #, ett: —~ Suite; Apt-#retc — e . ——— 875" —-
E M ° z—lL ulterAp-# et 5. Certifcate of Status Desired O 5?:;512:;312?31
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 zs] / Trust Fund Contribution Added to Fees
Zip Country I Zip Country 8. This corporation owes the current year Intarli%izle
;' [_zﬂ 29 @ Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET 82] Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 23
84| City FL 85| Zip Cods

agent, | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
Tme PD MDELETE 11TIMLE {“JChange ] Addition E
NAME MAJOR, THOMAS J JR 1.2 NAME poS
sweersporess| 1930 SILVER STAR RD 13 STREET ADDRESS a
CTY-§T- 2P ORLANDO FL 14 CITY-§T-2P &
TIME VD, [ DELETE 23 TITLE [QChange [ Addition | ©
NavE CHOTRONE, PAUL § 22 NAME
streeT abDress| 470 PARK AVENUE SOUTH 23 STREET ADDRESS
ITY-ST-ZP NEW YORK NE 2.4 OITY-ST-7P
TTLE T8 u [ DELETE 14 TLE MChange (] Addition
NAME ANNARGMA, JOSEPH M 32 NAME
sreeTanoress| 470 PARK AVENUE SOUTH 3.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 34, CITY-ST-2P
TME D ] DELETE 41TME [JChange [ Addition
NAVE FRIED, BURTON T 4. 2NAME
streevaporess| 470 PARK AVENUE SOUTH 43 STREET ADDRESS
CITY-ST-2P NEW YORK NY 44 CITY-5T-ZF
TME v L] DELETE 5.1 TMLE [JChange  [] Addition
NAME DOKELL, DAVID M 52 NAME
streeTaooRess| 10500 TELEPHONE RD 5.3 STREET ADDRESS
crv-stze | HOUSTON TX 77075 54 CITY-5T-2P L
TILE v ADELETE 61TME vV [IChange  PP] Addilion
N DOKELL, MICHAEL D 52NANE Wit Axg PlonizATO | TR .
smeet aooress) 10500 TELEPHONE RD 63STREETADDRESS | {436 CREAHELS bIAY Sonte A
arvsrze | HOUSTON TX 77075 sacmvstze | Cyto. PA 193¢ )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Ve

Block 12 or Block 13 if changed ..“l g.attachment with an address, with all other like empo;ered.
"@ i}:‘ ‘: ﬁ
- o S B ™

(f//S %{f’( 20>) 951 - 34t

Date

|
ﬂ |




