1.

DOCUMENT #

Principal Place of Busness

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

OCUM 523659
orporation Ikame
SKYLINE CONSTRUCTION, INC.

1805 ESPANOLA DRIVE
COCONUT GROVE FL 33133

2. Prngipal Place of Business
|.<
21

Malling Address

1805 ESPANOLA DRIVE
COCONUT GROVE FL 33133

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

(3)

1 2a. Maiing Address™

22|

Sute, Apl. #, etc

Cily & Suate

City & St

Suiite, Apt. #, olc.

2| ]
2p __ Country | Country
24 25 ] a0
9. Name and Address of Current Registered Agent o
T . 81| Name
NEPOMECHIE, NUJIM o
1805 ESPANOLA DRIVE
COCONUT GROVE FL 33133 83
84| Ciy

Steat Address (7.0, Bax Namber is Not Acceptable)

— ]asj ZpCade

11. Pursuanl 1o the pro\,,smns of Sections 607.0502 and 6071506, Floridia Statules, the above named C(.r;,omhon submils this statement Tos the pu'noqe ol chaf\gmg its registered office

NN AWV

“3. Dale Feororated or Qualhed Léé’ ‘Date of Last Repot |
4. FE Numhor ) o Applied For
59'17119@8"””7 - Not Applicatie_|
5. Cerfcate of Status Desired M $8 75 Additional
Fee Requrred
B. Eloction Campagn Finanoing $5.00 May Be
Trubl Fun(l (;(m ribiatian Added to Fees
B. 'Ihw Lorporatwo'l has habail ty for intangible tax vnder s 199,032,

O ves [No

Hovida Stalutes

10, Name and Address of New Registered Agent

or registered agont, or both, in the State of Flonda Such change was authorized by the corparnation’s, baord of ditectors 1 hereby accept the appaintnient as registered agent tamn

farmiliar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.
SIGNATURE | L. S . . .
Stk tpeid or prirded naaw ol eyisterd agen ae o e appl b (N EE - Flogint

12. ' OFFICERS AND DiRLGTORS o o
T P T Cioeere ~ Joowme

HAME NEPOMECHIE, NUJIM 12 NAME

swrieaconess | 1805 ESPANOLA DRIVE 13SIRLET ADDRI 55

R COCONUT GROVE FL 33133 STy 51 2P

e V5D [ DELAE 71T

NAME NEPOMECHIE, ESTHER 27 NAME

s anchcss | 1805 ESPANOLA DRIVE 23 SIREET ADDRESS
AR COCONUT GROVE FL 33!3@__ } 2407 ST.7F

TILE ] DELETE 41 TNE

NAME 57 KAME

S*H:H] ADUKESS 53 SIHEET ADDAESS
|_CAY-8T-21F R Jachvosr-an

Tie ] DELETE FREN

NAME 42 HAME

STREE T ADRESS L ASTHEE ! ALTRESS

CUY-51-2IF o o Rsacnvestope

ik [ DELETE 5 1 THTLE

NAME 5% MAME

STHEL T ADZRESS B ISTHERT ADDRESS

cury-S1-ar o W hacny ST @R

LR [] DELETE fATINE

HAME 62 HAME

STHEL T ADZRESS B3 STREET ADDRESS
| CHY-S1-2k . M BADIY SEak

14, 1 do hert,h,r cenify lha? the infarmation sup lieh of g thus fil

1an adaress

\ A7N

i3 volunt arn, furmished and does not quuhly for 1h € xm.phom statechin Scolion 116, D'f(d]lh
report o} supplemental annual report is true and accurale anc thal my signature shall have the same legal effect as if made under
Laner of Trustec empowersd 10 exacate Lis report as required by Chapter 607, Flonda Statutes, and thal my name

g DAT:

 ADDINONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12|
[ Charge (I Additon

C T [OcChenge [ Additon |

] S T Cnange [ Addtion |

o " [JChange [ Adodion

T Crange [ Addten

) ) ) T[T Changs [ Addition

( Y NATAL 7

Do

':}/ 21/76

i

Fiorida Statutes | fudher |

CR2E034 (12/95)




