FILE

A

HYDE

FT LAUD FL

P PROFIT
CORPORATION
. ANNUAL REPORT

... 1996
DOCUMENT #

1. Govporation Namie

Fringipal FPlace of Business

4650 SW 126TH AVE

NOW: FILING FEE AFTER MAY 1 1S $225.00

0
fou'nr 18

A) "

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
MVISION OF CORPORATIONS

609887
CONSTRUCTION CO., INC.

Maiting Address

3330

[21]

2. Pt uiiba’ Place of Busingss B

6

2a. Maiing Address

(S)

4650 SW 128TH AVE
FT LAUD FL 333%)

B

3. Dalsolmwrféey Qualified

3a. Dateﬁﬁﬁﬁw

4 eSS 142030

Applied For

Not Applicable

o " o, At #, etes

e At ¥ -
o St Apn o 5. Certificate of Status Desired (] $8.75 Additional
'_{2_! o o o 22] Fee Required
Gy & Slate | Ciy & Stale 6. Election Campaign Financing 0 55.00 May Be
E‘ﬂ,,,,,,,, o 28] Trust Fund Gontribution Added to Faes
I i | Country | “in | Country 8. This corporation has lability for intangible tax under s 189.032,
3}{[” o _2_51_______ 2;| 30] Fiorida Statutes [ ves No
& Name and Address of Current Registered Agent 10. Name and Address of New RegisYered Agent
Bi| Name
MACKOUL, WALTER E
82| Street Address (P.Q. Box Nurmber is Not Acceptable)
5825 SUNSET DRIVE SUITE 308
SOUTH MIAMI FL 33143 83
84| City

EL [aﬂ Zip Code

11, Parsoant to the provisions of Sections 607 0507 and 6071508, Flada Statules, the above namad corporation submits this statement for the purpose of changing its registered office

or registered agent, or hoth, in the State of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislered agent. | am

familar wilh, and accept the obligations of. Scction 607.0505, Florida Stalutes.

SIGNATLRL

CR2E034 (12/95)

Gognden b d 0 prr e e e oF g erred aent a8 he g g ecabi: NOTE Fogistired Agerd signatire rauuired when rensiatng Toati 7
(12 T OfFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TF DP (] DELETE 11 THLE [ Crange [ Addition
NAM: HYDE, JACK H 12 NAME
SIREET ADDKE 5 4650 SW 128TH AVE 1.3 STREET ADDRESS
rvs | FTLAUDERDALE, Fi. 00000 . -0
1il.f [ DRETE 2 1TME [ Change [} Addition
KA 22 KAME
STHEFT ALEHESS 2 3STREET ADDRESS
orr-ge g o o L 24 ITY-ST-21F
TITLE ] DELETE 31 TILE [ Change  [] Addition
nARE 37 NAME
SRLE | ADMIRTSS 33 STREET ADDRESS
| Cleestze | o 34CIF¥-S1-7P
Tk [CJ DELETE 41TILE [ Change [ Addition
K- 42 NAME
SUHFL | ALDALSS 43 SIREET ADDRESS
RSN ) o 44CITY-5T-2IP
i ] DELETE 5 110U {7 Change [ Addition
HAME 5 2 NAME
STkEET ATDHESS 5 3 5TREET ADDRESS
L OTY-St-diF e e 54 CITY-5I-2IP
HLF ] DELETE 6 1THLE [ Crange  [] Addition
NAKE 62 NAME
TR ADTRESS €3 STREET ADDRESS
| envestee | R o 64 CITY-ST- 2P
14. 1 do niereby certify that the infocge®n ghpplied with this fiing ks voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner

SIGNATURE:

certfy thal the nformation ipd
oath; that 1 am an officer,
appears in Block 12 o

Zated oglihis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
j the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
“tachmient wilh an address,

€ OF SIGNING OFFICER OR DIRECTOR A éﬁé—_@%qitt‘

g




