A s o —ER MAY 15T IS $550.00 | FILED
FLORIDi;iZ?:;ME::’ﬂC;FSTATE Feb 09, 1999 8:00am

} Secretary of State

DIVISION OF CORPORATIONS ' Secreta ry Of State

—DBCJMENT # 593581

02-09-1999 90017 040 ***150.00

1. Corporation Name

W.P. AUSTIN' CONSTRUCTION CORP.

|VIIUIIlNIIIlIIINIII!IIHIIIHIIIIIIIIIIIIIIIIIlllllillllIIlIIHI_Il

ancrpal Place of Business Mailing Address
f850 S.W. 32 PLACE 1650 SW. 32 PLACE
Mit\Ml FL 33145 1836 - MIAMI FL 331451836 :
US { . 7 us DO NOT WRITE IN THIS SPACE
\!‘. 3 3. Date Incorporated or Clualifed
L : ' LV
‘ 07/08/1981 ‘.
cipal Place of Business 2a. Mailing Address 4. FEI'Number . ! Applied For
' 26] - 592107027 . Not Applicable
Suite, Apt. #, stc. . ' -,
—} P 5. . Certifcate of Status Deslred 0> $8 75 Agditonal
27 : S Fee Required
City & State : 6: Election Campaign Financing O $5.00 may Be
;l . , Trust Fund Contribution Added to Fees
Country Zip Country 8- This corporation owes, the current year Intangible
E‘ El w ' Personal Property Tax. . [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name i T

. AUSTIN, WM. PHILLP
" 1650 SW. 32ND PLACE

82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 ' aa s

35'| -Zip Code™

84| City ' —— FL

B Pursuam 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotatlon 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 appeintment as registered -
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

GNATURE .
[T L 5|gnatuua typed or printed name of registered agent and title il applicable. (NCTE: Registared Agent signature required when feinstating) <. ; L DATE
T R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e pD [J DELETE 11TImE SRt o "ClChange [ Addiion
e 1| AUSTIN, WM. PHILLIP ' 12 NANE B B T .
irhekT 1650 S.W. 32ND PLACE 13STREET ADDRESS IS .
MIAMI FL 14 CITY-ST.2IP ‘ T o '
[ DELETE 21TME . B {Change  [[]Addifion
2.2 NAME o ‘
ST{kEETAoaRESS . 23 STREET ADDRESS
Eifv-81.20 . ) ) 2, 4 CITY-5T-ZP | ‘ . ‘
e : [J DELETE 31TTLE ‘ L N S - [Change [ Addition
e |- 32INAME o s '
STREET ADDRESS ' . 33 STREET ADDRESS ] e e
CITY-ST-ZP o 34.CITY-$T.2P I P R BT
mE - [ DELETE 41TME : .- e’ s [OChange , ;' [ Addition
b . 4.2 NAME ’ i
STREETADDRESS . ) 4.3 STREET ADDRESS
cmf ST 2P, ) 44 CITY-5T-2IF . 5
o ’ [J DELETE 51TME ° ' ' ] : Lot ‘[JChange [ Addition
52 NAME ' ' -
5.3 STREET ADDRESS
8T : : 54 CITY-ST-ZIP - : -
e T J DELETE BTTIE : T T T [Changs | ClAddiion
e PR 6.2 NAME ’ ’ S
B oness . §.3 STREET ADDRESS ‘ '
; ‘ST 2P ‘ 6.4 CITY-ST-2P

- ;| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1). Florlda Statutes |- further certify that the information
lindicated on this annual report or supplemental annual report is true and accurate and that my signature shallihave the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required-by Chapter 607, Florida SLatutes and that my namea appears in

.} Bilock 12 or Block 13 if ch y chmeptWith ay address, with alt other like empowered.
SIGNATU RE:.Zz~

Bospis . ety (365)44&4@:4

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ 7 " Data Daytime Phone #

CR2E034 (11/98)



