SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

BB e Mot Aug 19 1998 8:00am
ANNUAL REPORT o Y Secretary of Stale
1998 '«! DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 563610 (5)
J. & D. PULLES CONTRACTORS COMPANY, INC.

PROFIT
CORPORATION

AR O R

Principa! Place of Business Mailing Address
8275 W 12TH AVE 8275 W 12 AVE
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 o . 2 50-6R90227 Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, alc. ] i
ule. ~p ° _, e oe 5. Certificate of Status Desired D $8.75 Add.'t'unal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E e 381_ Trust Fund Contribution D Added 1o Fess
Zip Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ ) 25 2;] m Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PULLES, JUAN V. 81| Name
SMOOWITHAVE F2ev2 weal /e VS 7 82| Sirest Address (P.O. Box Number is Nof Acceptabla)
HILEAH FL 33012 027 /aeeis. 7. 30 7Y
83
84| City FL 85| Zip Code

1. Pursuant to thé provisions of seclians 607 0502 565607.150'8, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was euthorized by the corporation's board of direclors. | hereby accept the appoinlment as registerad
agent. { am famlliar with, and ac¢cept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agant and tille if mpplicable. (NOTE: Ragistered Apant signature required whan relnsiating) DATE a
12. OFFICER_S AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE s - [ Ibecete 14TITLE O change [ adation | 2
NAME PULLES, JUAN 1.2 NAME §
srreeTapbress | 8242 NW 164 ST 13 5TREET ADDRESS o
CITYST-2P HIALEAH FL o 14 CITY-ST-ZIP %
TE T0 (T oetete 231TITLE (L] change [ Addition
NAME PULLES, DANIA M. 22 NAME
steeTaporess | 8242 NW 184 ST 2 35TAEET ADDRESS
cITysT-2e HIALEAH FL 24CITvsTZP
e [(ToeLete 34TMLE [ change [ Adiion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-21P e 34 CITYST-ZIP
TITLE (T oeere 417ITLE U Change [} ageition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CITYST-2IP
TITLE [Joetete 51TIMLE L] change [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CIT-5TZIP 5ACITY.STZP
TILE (] oecere BATILE [ change [_] Agdiion
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-ST-ZP §.4 CITY.ST-2ZIP

14. | hereby cedifﬁ that the information suprliad with Lhis filing does not qualify for the exemption stated in section 119.07{3)(i}, Floride Statutes. | further cerlify that the information
indicated on thig ennual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am
an officer or diractor of the cerporation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an gitachment with an address.
SIrh AT ID e ist NV M A 1 I ’/9%/ B0y ~ SO0y




