FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 FLORIDA DEFPARTMENT OF STATE
CORPORATION . _i”::é, Sandra 8. Martham
ANNUAL REPORT 3 & fé; Secrelary of Stute
1996 et DIVISION OF CORPORATIONS

DOGUMENT # 320760  (2)

1. Corporation Name

M R § CONSTRUCTION, INC.

Mailing Address

Principal Piace of Busingss

6412 LS. HWY. 41 §. 6412 IS HWY. 41 S,
P.O. BOX 3471 F.O. BOX 347
APOLLO BCH, FL 335724803 APOLLO BCH. FL 33572103 - - o
3. U;nw;“ﬂﬁgjrm Qualed [Sa‘ [mbg /2:3]?99%1
2. Principal Flace of Business T 28, Maileg Addess T 4. FtiNgmbo oo T Tapp i
2 N O b1MI518 | Az
8 M Suite v .
- uite, Apl. #, i L. Sute. Apt ¥, ec 5. Cortif oate of St Desied 0] $875 Add.tllonal
Lzzl,,,,,,,,,, e o 27[ B Fee Required
- City & State L City & S1ate 6. Lleclion Campaign Financing ) $500 May Be
23—| ) 23\ Trust Fund Contribution Added 1o Fees
7P Country 7 Courilry 8. s conpracation has habulity for intangible tax under s 195 032,
— — - - T .
M 251 29] 301 Flenicia Statates & Ye:s [J N
9. Name and Address of Cu rent Registered Agent [ 10, Name and Address of éw Registered Agent

8] Name
GSE&mAgTﬁmAwNSSUTH (B2] Strect Address (1.0, Box Numiber is Not Accentabloy
APOLLO BEACH FL 33570 gal T

B4

351 7y Code |

[ 11, Pursuant 1o the provisions of Sections 607.0002 and 607 18608, F foricls Stututes, e above na of c:hzmg rigy its reg terad GG |
o regislered agent. o both, in the State of Florda Suct ofange was authonized by the corparati
famil.ar with, and accept the obligations of, Suction 6370505, Fimida Statules

SIGNATURE _ R
77777 - f%g.rflfurft_ [ e N T} I}‘ﬂrl':l-..llt of regpatomed ap it a_'w\_i"_wl-r_. A Ak o _1N.IL Fa 5 e "‘f‘",., v ’-'_ S e 7[ ';‘\‘l i ’LB*
12, OFFICERS AND DIRE GTORS . ADDITIONS/CHANGE S 10O OF FICERS AND DIREGTORS IN 12 (5]
R L T T hOone e o T o [] Graryr [ Addiea @
NARE SCHWARTZ’MR 17 Kb g
STH{ET ADDRESS 2640 N E' 135TH STREET 13 STHEET AZDRESS 8
CITY-51-41P . NORTH Mlm' FL B o o Y400V ST an o %
THUF VS ' ) T ot ) FE I ) o [ Change [ Adator | ©
i HOPES, HARRY E. o
STREET ADCRESS %ELEOSB::VCYP:;IL SOUTH 23 STHIED ADURESS ’
Gw-st-ar 1 - R ; L pratmeestaw . -
TILE ! [ DELETE [ Crangs [ Additien
~AME GERSON’ GARY 32 NAME .

B% 71ST ST- 33 SIREHT ADDRE

STHEE) ADDRESS

orsze | MAMIBCHFL I ETEE - B
TILE [ DbEcETe IR [} Change ] Aaditon
NAME 47N
SIMEET ATDRISS 43 5TRER] ALORESS

| Gy sk - e e e RACTECELE L U
It [JD:LETe 5105 [ Cnange [ Addticn
NAME 52 A
STHEE D ADTIRESS 53 SIREF1 ADDRISS
CITY-81-7IP B o o BAGIY SITv | ]
T-1LE [ DELETE £ LILE [ Charge [ Addilion
NAME B2 NAME
STREET ADDAESS B ASTHER T ALDRESS
Crygr 7 b4 CIY-S1-IW e

14. 1 6o hereby certify that the informajion supplicd wit is fitng is voluntasly furnished and dnes ne g tally for the exormption staten in Seclion 118 07131k), Florida Statutes. | further
certify that the inforrmation indicatghl on ths annaal paoorl or supplemental annual reparl is troe zd anc eale and that my sgnatarg shalt have the sanie logal efest as i made unds
oatn; that 1 am an offcer or dreglor of the corporalfol or the receiver o lrastec ernpowered 10 execute tis repont &5 reguirgn by Chantes 607, Flonda Statutes: and that my namie
appears in Block 12 or Black @ if changed, or onfarfattachment with an address

S|GNATURE: V NA%LE Anﬁn'nhmm%ﬁjrsmm%

2+

\

OR DIRECTOFR




