FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF!T
CORPORATION
ANNUAL REPORT

1997

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

» "
~ ‘ﬂg uj\"ﬁ"

Caorporation Namg

SILVER SANDS ESTATES
KEYSTONE HGTS FL 32656

DOCUMENT # 384431

AMALGAMATED CONSTRUCTION CO., INC.

Principal Flace of Basiness

5765 W OVERLOOK DR. - P.O. BOX 839

(3)

Mailing Adoress

SILVER SANDS ESTATES
5765 W OVERLOOK DR. - P.O. BOX 889
KEYSTONE HGTS FL 326569169

FILED
Jan 24 1997 8:00am
Secretary of State

A

, Date Incorporated or Qualified

3a. Date of Last Report

06/25/1971

01/22/18¢

6

2. Frincipa’ Piace of Business _2a. Mailing Address 4. FEI Number Applied For
e 2| 59-1362387 Not Applcable
Suite, Apt #. il Suite, Apl. 4, elc. iti
[ P 5. Certificate of Status Dasired O $B.75 Additional
22 27] Fea Required
City & Slate ~ City & State 6. Election Campaign Financing $5.00 May Be
2] el Trust Fund Contribution Added (o Fees
ip - Gountry oz w Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29| [30] Florida Statutes Rves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
VANDERZICHT, GERTRUDE 81} Name
+
5765 W OVERLOOK DR. - P.O. BOX 889 82| Sireel Address (P.O. Box Number is Not Acceplable)
§765 W OVERLOOK DR, POB 848
KEYSTONE HGTS FL 32656 &3
84| City FL 85| Zip Code

Saction 607 0505, Flonda Statutes.

F1. Farsuan: o the provisions of Sochans 607 0502 and 6071508 Florida Statutes, the ahove-named corporation submits this statemant for the purpose of changing its registered
office or reyislered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arm famihar with, and accepl the obligations of,

CR2E034 (9/96)

SIGNATURI e . e
Shgrie e fpped i o] e af Tege e 3o bane el epicabde {NQTE- Reqgstered Agent signaturg requirgd when réinslating) DATE
2. T UGRIGERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o 4 o ' [T oELETE 11 TITLE [T Thange ] Addition
NAME VANDERZICHT, A. E. 1.2 NAME
st apaess | 5765 W OVERLOOK DR 13 STREET ADDRESS
CITY-ST-a KEYSTONE HGTS FL B 14Ty -51-2F
TITE 0 o L) oeeere 2THIIE [Jchange 3 Addition
NAME HABER, LINDA V 2.2 NAME
steet aoness | 1060 CHURCH ST. 23 STREET ADDRESS
Y- §1 7w SAN FRANCISCO CA 2 4CIY-5T-2F
TIHE [3) [ DECETE a1 TILE T Change [ Addition
NAME VANDERZICHT, GERTRUDE 32 NAME
seeetanoress | 5765 W QVERLOOK DR 39 STREET ADDRESS
Ty §1- 2 KEYSTONE HGTS FL 34, CV-ST- 7P
mr MEGE 41 THLE [T Change™ T madition
HAME 4 2 NAME
SIRETT ADTRES, 4.3 STREFT ADORESS
QImy ST 2 LACTY-ST-2P
i o [T ceLett 51 TITLE T Crange [ Additan
HNAME 52 NAME
STREE | ADCRE 58 5.3 STREET ADIRESS
Y- §1- 21 5.4 CITY-ST-2P
Bt i - N [ oecete 5.1 TITLE [T ehange [ Addition
NanE £.2 NAME
STHEET ADDRISS £.3 STREET ADDRESS
CiY-S1 2o 6.4 0ITY-ST- 7P

URE AND TYRED OR PRINTED NAME OF SIGNING

SIGNATURE: . ( ) eitnsie \J

Lt
FICER OR GIRECTOR

14, | do hereby cerldy hat the infarmation suppliod with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | Jurther certify that the
infornation ingi.ated on s annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an vicar or dircelor of the corparabion or the receiver or trustee empaowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or o an attachrment with an address. Q & RTRU P& Ve N.DE'RZ‘ cHT

10,1841 BS2-413-1142.2

(\,Q,MJ

Daie Dayine Frone ¥



