0028784

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT QUE ON OR BEFORE 03/15/8%: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). F IL E D

PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . 00 am
CORPORATION Watherine Harris Secretary of State

ANNUAL REPORT Secretary of State
07-08-1999 90011 045 ***550.00

1999 : DIVISION OF CORPORATIONS
DOCUMENT # 625934 ™\
DEVILLE CONTRACTING CORPORATION

AT R ARG

Principal Place of Business Mailing Address
2480 HAMMCNDVILLE RD 2480 HAMMONDVILLE RD
POMPANQ BCH. Fi. 33069 POMPANQ BCH. FL 33069
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quaiified
06/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1922111 Rot Applcab
———Suite,- Apt-#-elo: = = Suite- Apt-#- ote: = == = = =887 5-additional—— ——
' ' i 5. Centificate of Status Desired [ $8:75A fivanal
22 ?71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
;l E‘ El _:_iFl Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent -
81| Name
BELL, HARGLD L, JR. _
2480 HAMMONDWLLE HO AD #3 82| Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 %
84( city FL Iasl Zip Code

its this statement for the purpose of changlng its registered

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation g0
& hereby accept the appaintment as registered

office or registered agent, or both, in the State of Florida. Such change was aut ogzed by the corporatign’s Woagd of directors,
a Statutes.

agent, | am fajniliar with, and accept the obligations of, section 607.0505, Fjorig

SIGNATURE 1 T VA {
Signatlre, typed ar priated name of regisiered agent and tiie il epplicable. oTR: Rogfslarsd Aganl =|pmllu ¥ reqired wﬂan ralnstatmg) 8

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12 | &

— PiD [ Joeere 1ATITLE [ change [ Additon | =

NAME BELL, HAROLD L., JR. 1.2 NAME §

sreetaporess | 2480 HAMMONDVILLE RD 1.3 STREET ADDRESS i

CITY.ST2P POMPANO BEACH FL 1.4 GITY-5TZIP 8

TiTLE _[sT. Uloeere . Jztmme_ : [ Tchange ] addtion

NAME BELL, SHERRY K. 22 NAME

street aporess | 2480 HAMMONDVILLE RD 2.3 STREET ADDRESS !

CTY.STZP POMPANO BEACH FL 24 CITY.ST-ZIP

TmE ‘ ! [Joetete LATIE [ ] crenge (] Addition

NAME. 3.ZNAME

STREET ADDRESS 14 $TREET ADDRESS

aTy.stae ~ 34CITYSTZR

TITLE [ oeete 41THLE ] change L] Addition

NAVE 4.2 NAME

$TREET ADDRESS 43 STREET ADDRESS

CTysTze 44CITYSTZP

Tme L [ Joecere 51TME T ] change [ Addition

NAME Tt 3 5.2 NAME

smesunoness i 5.3 STREET ADDRESS

CITY-5T- za1=3 5k 54 CITY-$1-2P

TME [ oeLete 61 TITLE U1 change [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

STY-STZP N B4 GITY-ST-ZP

ith this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
> the race ver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
‘4 L
;9 S

oAU roUIRED 7-/~25 $59-777-3577

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

14, | nereby cerlify that the mform A
indicated on this annya
an officer or directo
in Block 12 or Blg

SIGNATURE;”




