FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

RN

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

DOCUMENT # 365126

SEIFERT CONSTRUCTION, INC.

(2)

Malling Address

4830 NE 10TH AVE
OAKLAND PARKJ FL 33334

Princlsal Place of Business

4830 NE 10TH AVE
CAKLAND PARKJ FL 33334

FILED
Jan 29 1998 8:00am
Secretary of State

AR DR EHNRN

DO NCT WRITE tN THIS SPACE

3. Date Incorporated or Qualified

06/04/1970
2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For

;I 26 59‘1293993 Mot Applicable

Suite, Apt. #, el Sulte, Apt. #, ete. - 75 It

P P 5. Centificate of Status Desired O $8'75 Add'ItIDnal

;2_! ;] - Fee Required

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
|za] |28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 [25)

|29] 30}

Personal Property Tax due June 30. J Yas D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SEIFERT, GEORGE F
2560 NE 20 ST
POMPANO BEACH, FL

81| Name

82| Streat Addrass (P.0. Box Number is Not Acceptable)

a3

84} City

ey Z{pCode
FL

11. Pursuant to the provisions of Sactions 637,0502 and 607.1508, Florida 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 aatharized by
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

the corporation's hoard of directors. | hereby accep! the appointment as registered

SIGNATURE
Signature, typed of prinled nama of reglstered agent and thle if applicatls (NOTE: Registared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE D T DELETE 1.1 TITLE LI Change  [J Addition
NAME SHFERT, ALUCE 12 NAME
steeraobness | 1562 NE 34 ST 1,3 STREET ADDRESS
CITY=8T-ZIP FORT LAUDERDALE, FLOOOOG 1.4 CiTY -ST-ZIF
e S “[_T DELETE 21TALE [T change 1 Addition
NAME SEIFERT, JOSEPHINE 2.2 NAME
etreeracress | 2580 ME 20 ST 2,3 STREET ACDRESS
CITY-57-2P POMPANO BEACH, FL 00000 2 4CITY-ST-TP
TILE PD " CELETE LATHLE [ change [T Addition
NAME SEVFERT, GEORGE F 3.2 NaME
smeer aooRess | 2060 NE 20 ST 33 STREET ADDRESS
6Ty 51-2 POMPANO BEACH, FL 00000 34, CITY-5T-21P
TITLE D L] DELETE 4 TITLE LI Change [ Addition
NAME SEIFERT, JOSEPHINE 4, 2HAME
sTRexT ADpRess | 2960 NE 20 ST 43 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH, Fl. 00000 44 GITY-ST- 2P
TILE "] DELETE 5.1 TITLE T change 17 Addition
NAME 5.2 NANIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P 5.4 CTY-ST-2P
TILE {1 DELETE 6.1 YTLE “{Jchange [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-21P
14. | hereby certify thal the informafion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further cerfiy that the Infarmation

at my signature shall have the same legal effect as if made under oath; that [ am an
j ort as required by Chapter 07, Florida Statutes; and that my name appears In

Dayline Phone & 0802168

CR2E034 (10/97)



