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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 614317

1. Corporation Name’

HOWAHD TORN GENERAL CONTRACTOR, INC.

."

Principal Place ef Business Mailing Address

FILED :
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90030 037 **+*158.75

NREAR MR

4210'NE-28TH AVE". . °
FT. LAUDERDALE FL 33308

drree Do LTa0s 4 N T

82{ Street Address {P.0. Box Number is Not Acceptable)

7501 US HWY 20N . . 7501 HWY 29N
BROWN SUMMIT MC 27214 - 7 BROWN SUMMIT NC 27214
us I S us DO NOT WRITE IN THIS SPACE
‘ ’ 'a ' 3. Date lncorporated or Quallfed B S N A
03/29/1979 ST
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 . [26] 59-1910197 Not Agpiicabie | =
Suite, Apt. #, etc. Suite, Apt. #, etc. iti :
P i Ap 5; Certifcate of Status Desired LE/ $8.75 Additional
El - _2—7—‘ Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ -2_9_! l:’.a Personal Property Tax. Yes ~ .[INo
9 Nama and Address-of Current Registered Agent 10. Name and Address of New Registered Aga‘nt
P 81] Name
TORN.,HOWARD

a3

84| City

FL ]

A

SIGNATURE'

.Pursuanl to the provisions of Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named corporation subm|ts this statement for the purpose of changing its reglslered
“officé of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmeni as reglstered
agent. | am famlllar with, and accept the ob||gat|ons of, Section 607.0505, Florida Statutes.

Sighature, typed o priniad mame ol regietered Bgent and 718 7 sppHeabis. TNOTE: Regislerad Agent signaturs required when ramstaung) - § -+ w DATE =
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P . (7 DELETE 1ATMLE T CIChange  [TAddton | =
NANME -TORN, DOUGLAS 1. 12NAVE. by
street aopress| 7901 US HWY 20N 1.3 STREET ADDRESS g
CITY-ST-7P BHOWN SUMM'T NC 21214 14 CITY-ST-2IP &
TITLE S [ bELETE 24 TIMLE CChange  [JAddiion) O
NAME MISHNER, LESLIE TORN 2.2 NAME ) T
streeT aooress| 4400 NW 28TH AVE 23 STREET ADDRESS
CITY-ST-21P BOCA RATON‘_FL 33}32: - 2.4 CITY-ST-2P
RN T [ DELETE 34 THLE [ClcChange [ Addition
DUFFY DIANNE TORN - » TR 32NAME
smssrmqn.gés 8006 SOUTHERLAND DRlVE 33 STREET ADORESS
CITY-5T-ZIP ‘ BHOWN SUMM" NC 27214 34.CITY-ST-2IP
TE O] DELETE 41TME
NAME (oo 4 2 NAME
STREET ADDRESS - N 4.3 STREET ADDRESS
gvstae . |h0 : I 44CITY-ST-2P L L.
TME ’ . {) DELETE 51TME :[J¢hange. v, [] Adaition
NAME 5.2NAME W T . R
STREET AQDRESS o 5.3 STREETADDRESS
orv-srzp o 54 CITY-ST-2P " gy
TME % i4% [ DELETE SATME [Change [ Addition
e oL . 6.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-ST-2P BACITY-ST-2IP

14. | hereby certlfy that the |nfurmat|on supp!led with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on'this'arinual feport or; supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an.
officer or diractor,of.the corporahon or the receiver or {rustee empowered to execute 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 aﬂachment with an address, with all other like empowered.

DL Toon [f3fr7 (3ot-7807

< Daytima Phone #



