'

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

PROFIT FLORIDA DEPARTMENT OF STATE
SSEOON, st Jan 151998 8:00am

199 8 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # £34047 (5)

1. Corporation Name

FRED FEIN CONSTRUCTION. INC.

LG

Principal Place of Business Mailing Address
2650 ROVENA DR. 1085 WOODSMERE PARKWAY
PALM BAY FL 32905 ROCKLEDGE FL 32955-4435
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
08/28/1979
2. Principal Place of Buslness 2a. Maillng Address ) 4, FEl Number Applied For
21 26 593-1934038 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. > =
' P _l ! P N 5. Certificate of Status Desired & $8.75 Adc!monal
22 27 Fee Required
Chty & State City & State 6. Elecion Campalgn Financing $5.00 May Be
E' E‘ _ Trust Fund Caontribution [ Added {0 Fees
Zip Country Zip ) Couniry 8. This corporation owes of has paid the current year Intangible
;:‘ EI 29 ;‘ Personal Property Tax due June 30. O ves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEIN, FREDERICK L 81} Name
1085 WOODSMERE PKWY 82| Street Address (P.O. Box Number is Not Acgeplable)
ROCKLEDGE FL 32955 = —
. 84| City ) FL as‘ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Signawwre, typed or prinied name of registered agant and Litle if appicatle, (NOTE. Registered Agenl sTgnature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PTD [ DeceTe 1.1 TOLE T [ Change [T Addition
NAME FEIN, FREDERICK L. 1.2 NAME
staeer aooress | 1085 WOODSMERE PKWY 13 STREET ADDRESS
CITY-57-71P ROCKLEDGE FL 1.4 GITY-ST-2IP
TTLE Y [T oeLeTe 21TMLE | [ change ] Addition
NAME FEIN, RACHELLE 22 NAME
staeeT sporess | 1085 WOODSMERE PKWY 2.3STREEY ADDRESS
CITY-§T- 2P ROCKLEDGE FL 2.4 CITY=S5T-2P
TITLE i [T DELETE 31 TME LI Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34.CITY-ST-ZP
HILE [ oeLETe 4.1 TILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS - = s -
TITY -ST-ZIP 44 CITY-51-2P
TPILE ~ LT DELETE 51 TITLE L1 cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-5T-2P
TILE ) [T oeLETE 6.1 TILE [Tchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 5T-ZIP 6.4 CITY~ST-21P
14, | hereby certify thal the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual repart 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 directar of the corporation or the recelver or trustee empowered toexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, g5 on ay’aj ;

=

acméwil n, - { M:* o
SIGNATURE: ___ ‘Fréadtick' IHk -F?éﬁU!EEB | “‘CC»Z,‘;"? ‘?/ ‘507,6,,,3;?‘#? S8

CR2E034 (10/97)



