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

PROFIT E R FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 . OOam
CORPORATION MiPx Sandra B. Mortham )
ANNUAL REPORT W Secrelary of Slale Secretary Of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name (3)
MOISES CHOROWSKI GENERAL CONTRACTOR, INC.
Pﬂncipa| Piace of Busingss - M‘a[w’\g Adlchress - ’ |||'Il "'“ III” III“ "l" ”ll' lm ”I” I'IH Ill” |'|’| I||” I’I“ IIH
ey
1177 96TH ST, 11779 ST.
SUITE 205 SUITE 205
BAY HARBOR FL 33154 BAY HARBOR FL 33154
Us us 3. Date Incorporaled or Qualified 3a. Dale of Last Report
- . o _ 02/18/1971 02/02/1396
2. Principal Place of Businoss 9273. Mailing Addiress 4. FEI Number Applied For
(21) e 26| o 59-1319693 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, ot i
—l o 5. Certilicate of Stalus Desired O $B'75 Adcl_lllonal
22 2ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B @y______m o _ Trust Fund Contribution Cl Added to Fees
Zip Country | fn __ Country B. This corporalion has liability for intangible tax under s. 199.032,
24] 25] 29 30) Florida Statules Oves OMe
9. Name and Address of Current Reglstered Agont ) 10. Name and Address of New Reglstered Agent
CHOROWSKI, MOISES 81| Name
177 xTH STREET (KANE CONCOURSE) [82] Sirect Addross (P.C. Box Number is Not Acceptable)
BAY HARBOR 33154 I _
83 1
B4 Cy FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, ¥ lorida Slatules, the above-ramed corparation submils this Statemant (or 1he purpose of changing its regslered |
office or rapislered agent, or bath, in the State of Florida Such chango was aulhiorized by the corporation's board of direclors, | herehy accept the appoiniment as registored
agent. | am familiar with, and accept the obligalions ol, Scclion 607 0505, Florida Statutes
SIGNATURE __ ... e S, e . U _
Signature, typed of ponted nanse o regislered anenl ad otle f apphcable (NOTE Hog stened Agent signarute reguirtd when rminstaung} DATL
12, OF ICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | &
TITLE PD CTotete 11 L O change [ Addition | &5
NAME CHOROWSKI,MOISES 12 NMF 3
stacer apoess | 1477 96 ST KANE CONGOURSE - SUITE 205 13 SIHEET ANDRESS 3
orv-st-2¢ | BAY HARBOR FL N 146y 5128 _ &
TiTLE [Torne Z1N1E [J change ] Agdilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREMT ADDHESS
OiTY-$T-2P 24CIY-ST-7IP |
T TFoien SUINLF [T Change T T Addition
NAME 37 NAME
STREET ADDAESS 33 STRIET ADDRESS
CITY-St-2p o 34.CTY-§1-20°
TME | RITAG FRRI; [Jchange ] Addition
NAME 42 NAKE
STREET ADDRESS 4.3 SIRLET ADDRESS
CITY - ST-2iP 44CNY-51-71p
TITLE Ooati 5.1 10LF [ Tchange [ Addition
o] NAME 5.2 NAME
STREETADGRESS| ~ =+~ o 53 SIREET ADDRESS
CITY-51-21° . . W BACAY-S1-2P . |
TILLE [T eLert 6.1 TH1E T T Change L1 addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS
Ciry-$T-2P . N 64 CNY-S1-2P
14. | do heraby certify that the information supplicd with this iling does not qualify Tor the exemption staled in Scclion 119.07(3)(), Florida Statutes. | furlher cerlily thal the
information indicatod on this annual report o supplemental annual reporl is true and accurate and thal my signature sha!l have the same legal effect as if made under gath; thal
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Biock 12 or Block 13 if changed, or on an attactunent with an address
(- -wg;..,—:Mﬁwﬁ, o
P A r/ M NN T L il o PRPE wew NS ey R P




