FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT “f&q, FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT { Secretary of State
3 47 DIVISION OF CORPORATIONS

. Lt
Lo e 18

1997

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # 273665

1. Corparaton Hame

MEEKINS-BAMMAN PRESTRESS, INC.

(0)

Principal Place of Business Mailing Addrass

3700 PEMBROKE ROAD 9918 N. 20TH AVENUE
HOLLYWOOD FL 53021 ll'llgl.L'l'WOOD FL 330201010

00 AR T

3a. Date of Last Report

02/13/1996

3. Date Incorporated or Qualified

09/16/1963

2. Prncpal Piace of Business | 2a. Mailirng Address 4. FEI Number Applied For
2 . . 26] 581025962 Not Applicable
Suile, Ape # ol ~ Suile, Apt ¥ etc. N ] $8.75 aqditionat
[;2‘! 7 2ﬂ 6. Cerlificate of Status Desired (M| Fee Requlred
| City & State | Gy &. Election Cempaign Financing $5.00 may Bo
23—' . R |28 _ Trust Fund Contribution Added to Fees
5p L Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2a] . |=s [20] [30] Florida Statutes CIves [lNo
8. Name and Address of Current Begisterad Agent 10. Name and Address of New Regletered Agent
FLEMING, O'BRYAN AND P. 81| Name
500 E. BROWARD BLVD. 82( Streaet Address {P.O. Box Number is Not Acceptable)
17TH FLOOR
FT. LAUDERDALE FL 33394 83
B4| City FL 85| 7ip Code

agent | ar familare with, and accept the chligabons of, Section 607.0505, Florida Statutes.

1. Pursuant 1o 1ho provisions of Sections Uo7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change wag authorized by the corporation’s board of directers. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE e e
Alggratr, Liprerbar pan e rame obiegeatieed agpe b appcable (MOTE: Ragislersd Agent signalure required when resnstating} DATE
12, OFFICERS AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD (T DECETE TITIILE [T Change ™ 1] Addition
NANE KEARNS, THOMAS N 1.2 NAME
smcereiss | 3918 N 29TH AVENUE 1.3 STREET ADDAESS
orv-stze | HOLLYWOOD, FL 00000 14 QITY-5T- 2
i co [T Derete 21 TITLE [ Change L] Addition
NEME BAMMAN, FRED C R 22 NAME
srreer anneess | 3918 N. 20TH AVENUE 2.3 STAEET ADDRESS
sz | HOLLYWOOD, FL 00000 2 40TY-51-2P
e S0 EI DELETE 31TILE [T change [ Addition
Nate FOSTER, EDWARD T 1.2 NAME
AVENU 3.3 STREET ADDRESS
Deceased April 96 '
-6 21p LLYWOOD, FL 00000 . 34, 0TY-§1-2P
iLe [T cecese ZHTME [TChange ] Addition
NAML 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
Ty &1 27 o . 44 0IT¥-8T-2IP
T [ peere 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- 81 2P o B 5.4 CITY - §T- ZIP
ML (I DELETE BATITLE [Jchange  [J Addition
NAME 6.2 NAME
SIREET ADOHESS 6.3 STREET ADDRESS
GIY-ST- 21 B4 CITY-$T-2P
14, | 02 hereby certity that the informaton supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information ingdicaled on this atnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an ofiner or direclorn of the woralion or the receivir of rustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 OMRIgg ietlanged, c-Rn aftachment with an address.
SIGNATURE: i‘ ==+ Thomas N. Kearns 1-21-97 954 920 9493
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7777 Date Daytime Phore #



