FILE NOW: FILING FEE AFTER MAY 11S §225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT # 384431 (3)

1. Corporation Name

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION OF CORPORATIONS

AMALGAMATED CONSTRUCTION CO., INC.

Principa' Piace of Businass, Mailing Acidréé;
SILVER SANDS ESTATES SILVER SANDS ESTATES
5765 W QVERLOOK DR. - P.O. BOX B39 5765 W OVERLOOK DR. - P.O. BOX 889
KEYSTONE HGTS FL 32656 KEYSTONE HGTS Fi 32656 3 Tidie incinoraient o Gl "l's'a. e o lantioport 77
e | Oefespery | 02/01/1985
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appjiad For
21 26] i ... 591362387 | [nNetAspicane |
Sulte, Apt. #, eic. Suite, Apt. #, elc R $8.75 Additional
- serlificate of Status Desires
251 2_;| B B 5..(‘e-_l _r_lla of Status Desired B WD B Feg_ F_lqui_red
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
2 28] . | strndconbwion B addedtoFees
2ip Country Zip Gountry 8. This corporation has hahilty for inlangibie tax under s 189,032,
m ;EI g‘ 30 ) Fiorida Stalutes ﬂ Yes [ No
9. Name and Address of Current Reglstered Agent R " 10, Name and Address of New Registered Agent B B
81| Name
VANDERZICHT, GERTRUDE 82| Stect Address (0.0, Bax Namber s Not Acoeptabie) o
5765 W OVERLOOK DR. - P.O. BOX 889 - . e ]
5765 W OVERLOOK DR, POB 848 3
KEYSTONE HGTS FL 32856 34| Cuy R i:'l;"[as—rm"""'”

11, Pursuant o the provisions of Seclions 607.0602 and B07.1508, Florida Stalutes, the abovt Hamad carporalion sibmils this statement for The purose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors | horeby accept the appoinlment as registered agenl. |am
farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _. S S o . .
| Signature, typed or printed name of registered agent and titie if amyicabls (NOTE - Flapstenesd Agm!s.;”nu_v'u & et ',‘L,,,,, i _)'i e R l{A)

12, OFFICERS AND DIREGTORS A8 ADOITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12 | %

TITLE P [) DELETE 1 HIILE [ Change [ Addiion | —

NAME VANDERZICHT, A_E. 12 NAME o

seciaookess | 5785 W OVERLOOK DR 13 STREET ATDRE S5 T

CITY-ST-2F KEYSTONEHGISFL R racrv-srae T &

TMLE D [J DELETE 2 T TLF [JChenge [ Additan | ©

NAM; HABER, LINDA V 22 NAME

streer apbrEss | 1080 CHURCH ST. 2 3STREET ADDRESS

CY-ST-7P SAN FRANCISCO CA 24CHY-ST-2P . S S .

TLE STD [ CELETE 3 1TIILE (7] Change [} Addition

N VANDERZICHT, GERTRUDE a2

STREFT ADDRESS 5765 W OVERLOOK DR 33 STHER] AZDRESS

CITY-SI- 2P KEYSTONE HGTS FL L 34L1TY-51- 7P ]

TITLE { ] DELETE 4 1T0LE [ Cnange  [[] Addtion

NAME 42 NAME

SIREE! ADDRESS 43 SHREE] ADURESS

CilY-ST-2F 44C0Y-51-2F e _

TILE [] DELETE 5 1TILE [] Crange  [] Additicn

NEME § 2 KANE

SIRLET ADDIRESS 53 STREE] ADDRESS

CIry-sr-2if S4CHY-ST-2IP | i -

TISLE [] DELETE 6 1T1LE [} Change [ Addition

NAME £ 7 NAME

STREET ADDRESS £ 3 STHEE] ADDRISS

et 1 B gepmv-si-ze |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the examplion stated in Soction 119.07(3(K). Flonda Statutes, | further
certify that the information Indicated on this annual report or supplemental annual repon is lrue and accurate arc that my signature shal: have the same legal eflect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 607, flondz Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. e
. S u,& = R “foy -39 ¥
SIGNATURE: SIGNATURE AND TYPED bF\L)PRI TES NAME OF SIGNING DFFICER OR DIRECTOR \ noads ’ l o {‘ l . 1o Lf)—f.m“-" P “-1 1




