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

CORPORATION Sandra B. Mortham

PROFIT 4 . FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

ANNUAL REPORT

1998 Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 597036 (3)

1. Corporation Name

ABC CUTTING CONTRACTORS OF ATLANTA, INC.

AT AT

Principal Place of Business Mailing Address
2001 ANDREWS AVENUE 201 ANDREWS AVENUE
POMPANC BEACH FL 33069 POMPANO BEACH FL 33089
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 261 _R9-1732467 Not Applicable
ite, Apt. #, . Suile, Apl. 4, efc. :
Sute, Apt. #, ete _, Byl Apl el 6. Cerlificate of Status Desired O $8.75 Additional
@ 2ﬂ Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counry 2w Couriley 8. This corporation owes or has paid the eurrent year Intangible
24] [25] 29] [30] Personal Property Tex due June 30 O Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
BEILLY, BRADFORD J 81| Name
790 E. BROWARD BLVD. 82| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 200
FT. CAUDERDALE FL 33301 83
84| City FL ssl Zip Code

11. Purguanl 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reg:stered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutos

CRZE034 (10/97)

SIGNATURE [ I
Slgnature, typed of phnted naree o fegesterad agent asd Wi f appicati (NOTE Hogistated Agent sighature requicod when reinslating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T eLETE 1ATLE [T Change [ Adddion
HAME MCCOY, LARRY W. 1.2 NAME
STREET ADDRESS 2001 ANDREWS AVENUE 1.3 STAEET ADDRESS
CITY-ST-2Ip POMPANO BEACH FL 14 LITY-51- 2
TITLE (33 T DELETE 21 TILE [T change T Addition
HAME MCCOY, FAITH 22 NAME
staecTADDRESS | . 2001 ANDREWS AVENUE 2.3 STREET ADDRESS
CATY- S1-2P POMPANO BEACH FL 2 4 BITY-S1- 7P
TITLE ] LT peLeTE 31TILE [J change [ Addition
HAME MCCOY, TERRY 32 NAME
STREET ADDRESS 2001 ANDREWS AVENUE 3.3 SIREET ADDRESS
GITY-ST-2P POMPANO BEACH FL 34.GHY-S1- 2
TmLE T oECETE 41 TITLE [ thange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADGRESS
CiTY-ST- 21 L 44 CITY-ST-2IP
TILE [T peLete 5.1 TITLE LI change  [J Additian
NAME 52 NAME :
STREET ADDRESS | .3 STREET ADDRESS
CIY-81- 2P 5.4 CiTY - ST-2IP
TILE T peCETE £.1THTLE U Change L) Addition
HAME 6.7 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 LY-8T-2IP
44. | hareby cerlfy that the information supplied wilh this filing docs not quabfy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental antwal reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or dirgctor of the corparalion or (he receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in

S

Block 12 or Block 13 if changed, or on an attachment with an address. l/&#"?@d"ﬁ?b
~7 2 et 217 2P O] &> 270
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