SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT { R _ FLOMRIDA DEPARTMENT OF S1ATE
CORPORATION H i Sandra B Mortharr FILED
ANNUAL REPORT Secretary of State

1996 .# 4 DIVISION OF CORPORATIONS Aug 08 1996 8:00 am

DOCUMENT # 526065 R 8) Secretary of State

A AT

HOWE CONSTRUCTION COMPANY, INC.

i

Principal Place of Business - ’ Mailing Adoress
11767 SOUTH DIXIE HIGHWAY 11767 SOUTH DIXIE HIGHWAY
SINTE 253 SUITE 353
MIAMI FL 33156 MIAMI FL 39156 a. Dae incorporated or Qualifred 3a, Dale of Last Report 71
- 02/17/1977 08/28/1995
2. Prncepal Place of Business 2a. Maling Address 4. FEINumber Appied For

. 2990 SW 72 AVE sl - L S9726192
——I Su?w;: L“ —---I Svite, Apt #, €l 5. Certificate of Status Desired
22 A e | 27 ) )

3
$B.75 Addimanal
Fee Required

Cty & State ™~ L__ | Ciyé&Hale 6. Election Campaign Financing ] $5.00 May Be
) Mo, FC ml S __ .| TrustFund Goninbution __ hddedtoFeos
Zip 4 Country ip Counlry 8. This corporatian has hab ity for ntang e 12 o 199 032
L — - o . 5 corporalian has hat ity forntangoie tax unacr s 99 04s
24] 9 ')) { A Q) 25| l{j A 29] e 30] Florida Statutes o Q/YE‘S [] wo L
"7 5. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRADSHAW LOTSPEICH, P.A. )
850 SOUTH MIAMI AVENUE 82| Street Address (PO, Box Number is Not Acceptable
MIAMI FL 33130 - - -~
8al City FL \asl 7ip Code

11. Porsuan! o the proasions at o B0 OR03 and 607 1508 Florida Stalutes the above named carporalion submits this starament [or e purpose of changing its re
office of registered agent of bath, in the State of Florida Such change was aatnorized by the corporal on s hoard of drectors | hereby accept the appo.ntment as regs
agent. | am tamilar with, and ascept e ohiigatons of Sectian 807 0506, Florida Statutes.

SIGNATURE [ e s e e _ _ R

S T d e A canhe (IOTE R soorend Ageil & aritar forp WHre £ 11 . [IAT:
12, . OFHICERS ANDDIRECTORS 18 " ADDITIONS{CHAMGES TO OFF ICERS AND DIRECTORS IN 12 &
TILE P T DEETE FRRTHN; \/‘ Prées Crange || At | és
HAVE HOWE, JAMES A 17 NAME 3
swreereochess | 6465 S MITCHELL MANOR CR 1 ASIHEET ADDRESS <
Gy - §T-2 MAMIFL33186 14C11Y-51-2 ~ Pres z . &
e T obeurte PRNTIR: ] 1 la ) g-,o,,.;-/(g- i pddran | O
NAME 72 NAME e

g8) NE 152 ST,

STREET ADDRESS 2 3SIRFET ADORESS . 7 Z_
Ty -SE-2IP L o 2 4CHY-S1-2P M jam ﬂ(’ﬁ c/‘) . F L %3 ; é — |
e [T oecent 3UHILE ! [ Change [T Adetticn
NAME 32 NAME
STREET ADDAESS 3ISTRECT ADDRESS
CiTy-S1-2IF . — . o N I L Cily-S1-2IP o
TIILE 1 OeeHE RIS T Crange ] mcstition
HAME 4 7 Hami
STREET ADORESS 4 3 STHEE | ADORESS
CHy-8T-7IF i 440y -5T- i ]
e [ ] Deeert 51 1ILF [T cnarg: T ] Addiion
NAME 52 NAME
STREET ADDRESS 53 SIRERY ADDRESS
CITY-S1-2F - g saciy-sT-2p
TITLE [] oeuere 61TIILE [T clngs ] Addtor
NAME 69 NAME
STREET ADURESS 65 STHEE] ADDAESS
CITy -ST-71F — E4CIY-61- 2P B
14. | do hereby certify that the nformahon quppled vatn this firig :s vaiumarily furmished and does not gualify for the exemption slated in Soction 119 07(3)k}, Florida Statute

furthier cerlity that the nformeion ind cated on Wus annnl reporl of supggrmental annual repor s true and accurale and that my sgnature shall have the same !effe

made under oali thal | am an othcer of drector of the corporahion or roceiver of trustee empowerad (o execute s report as recpueech by Criapter €17, Flongha Staiute

that my namc appears in Bock 1§ o Black 131f changed, or on shrent with an address

~ VP

SIGNATURE: = _

QAE AND TYPED OR Pmmﬁné'

iGN ATL OFFICER DR DIRECTO

R



