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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 401529 (3)

. Corporation Name

SKLAR CONSTRUCTION, INC. e

Principal Place of Business Mailing Address ”Ilm qu "ll“l"l |m| 'm'

BRI

1335 LINCOLN RD 1335 LINGOLN RD
MIAM} BCH FL 33139 MIAMI BCH FL 33139-2204
3. Daie Incorporaled or Qualified 3a, Dale of Last Reporl
05/19/1972 03/14/1996
2, Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 26 591421902 Nol Applicable
Ite. . #, olc. Suile, Aplt. #, elc. iti
—-l Sulte, Apt te uie: Ap el 5. Cerlficate of Status Desired D $8'75 Additional
22 ;1 Fee Raquired
, City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution O Added to Feas
H Zip Country 2ip Counlry 8. This corporation has liability 1qr intangible tax under s. 199.032,
_2;1 25 ;9_1 3[;{ Florida Statutes %ﬂs I to
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Reglstered Agent
SKLAR, ISAAC B[ Narne
3 1335 LINCOLN RD. 82| Streel Address (P.O. Box NUmper s Not Acceplable)
i MM FL 33139
] 83
ST S : - 84 Gy _ Zip Code
| | - 3 FL [

11, Pursuant to the prowsmns of Secnons 607.0502 and BO7. 1508, Florida Stalules the above named corporation submits this slatement tor the purpose of changing ils registered

office or registered agent. or both, in tho State of Flarida. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i SIGNATURE ___ e -

H Signature, typed of pnnted name ol fogistered agen Bnd Lile f applicatie (NOTE Hegisterod Agent signaure reguired when reinstesing b DATE

- 12 OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD T OELETE VI [ change L] addilion | g5
' RAME SKIAHJSMC 1.2 NAME 5
'L staeet aporess | 1335 LINCOLN RD 1.3 STREET ADDRESS a
o | emv-srze MIAMI BEACH FL 14 CTY-ST- 7P g
L] oTme [T DELETE 21T0LE [Jchange ] Addilion | O
P ] e 2.2 NAME .

E STREET ADDRESS 23 STREET ADDRESS

| emv-staw 7 4DTY-S1-2P .

k| e U] DELETE 31T . [ change [ Additien

i | waME 32 NamE

¢ | saeer appress 33 STREET ADDRESS

; CITY-ST-2IP 34 CITY-ST-2IP

#| e [ bECeTE 41T0LE [ Change [ Acdrien

‘, NAME 4.2 NAME

b{ STREET ADDRESS 43 STREE] AUDRESS

i |cny-st-ze 44 CITY-ST- 7P

[me [T DELETe S1TIILE [Tchange (] Addition

1 HAME 57 HAME

%] STREET ADDRESS 53 SIREFT ADDRESS

3{; LiTy-51-2¢ 54 CITY-ST-2ZIP

I e L1 oieTe 61T [ Cnange T Adortion

H o 52 NAMI

F| et apoRess 63 STAEET ADDRESS

HL ) /\ 6.4 CITY- §T-2iP

14. | do hereby certify thal the informaion suflied, withihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicated on 1his annufl repgrtfar sppplejnental annual report is true and accurate and that my signature shall have the same legal effaci as if made under oath; thal
{ am an officer or director of the gorpardifin offihe re:eiverir trustee empowered 10 execule this reporl as reguited by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 chaigld, g on arj atta@hment with an address,
2 47 205670 8774

1 SIGNATURE:




