PROFIT
CORPORATION
ANNUAL REPORT

1 996 \ ':3:\“ n‘>‘/

i ‘:i}\

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
h Sandra B. Mortharn

15 Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 851 0é4

1. Corporation Name

HYCON CONSTRUCTION SYSTEMS CORP.

(0)

Principal Place of Business

151 GRAND AVE

Mailing Address
151 GRAND AVE

10 A

UNITED STATES CORPORATION COMPANY
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

PO BOX 749 PO BOX 749
ENGL 0 W 07631 ENGLEW NJ 076310438 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/16/1981 04/11/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For

[21] 6 14-1579338 Not Applicable

Suite, Aot 4, ele. | Suite Apt #, elc. 5. Certificate of Status Desired 0O $8.75 Adc!ilional
;;} 27J Fee Required

City & Stata | Oy & Stale 6. Election Campaign Finanging $5.00 may Be
;ﬂ = 23] . Trust Fund Gontribution O Added to Fees

Zip Country | 2ip | Country B. This corporation has fiahility for intangible tax under s 199.032,
[24] |25 29] 30| Florida Statutes [)ves [INo

9, Name and Address of g.g_ryent Regislered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

B4 City

B5 | Zip Code

FL

famniligr with, and accept the obligations of, Section 607.05085, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0507 and 607, 1508, florida Slalites, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such ¢liange was authorized by the corparation’s board af directors. | hereby accept the appointment as registered agent, | am

Sgnature, lped o printed namé e registerod agent and e Tapcabls T T oTE - Registiced Agenit signaturs required when reetatiag " TDATE
12, OFFICERS ANDDIREGTORS ———— — T1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 1.1 TILE £7] Cnange ] Addition
RAME DI CERVIA, ARTURO R. 1.2 NAME
STREET ADDRESS 450 WEST END AVE #8C + 3 STREET ADDRESS
Oy -$1- 2 NEW YORK NY e M acimysre
TITLE D [C] DELETE 21T () Change ] Addition
HAME WATSON, ROBERT 22 KAME
STREE] ADDRESS 69 CROSSWICKS RIDGE RD. 23 STREE] ADORESS
CITY-ST- 2P WILTON CT S 24CllY-51-2F
TImE VP [[] DELETE 31 TIILE [ Change [ Addition
HAME CATALANO, ANTONIO A2 NAME
sieel anoness | 17 WOODBRIDGE RD. 33 STREET ADDRESS
CITY-S1- 2P HINGHAM MA . 34C1Y-5T- 2P
TITLE S [] DELETE 4 1TITLE [ Change {7 Addition
MAME KLEINER, SYLVIA 42 NANE
seeTacchess | 250 GORGE RD. 4.3 SIAEET ADORESS
CIY-51-21P CUFFSIDEPARKNS asony-s-ze |
TITLE [] DELETE 5 1TIMLE ("] Change [ Additian
HAME 52 NAME
STREET AGDRESS 53SIREET ADDRLSS
CITY-§1-2P L 5.4 CITY-§T-21P
TILE [T DELETE 6 1TITLE {1 Change  [7) Addition
NAME 62 NAME
STREFT ADDRESS 63 SIREET ADDRLSS
CITY-87-2iF G4 CIY-81-7IF

SIGNATURE: _ _

BIGNKFURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIEER OR DIREGTOR

14. | do hereby cerlify 1hat theo information supplied wilh this fiing s voluntarily furnished and does not gually for the exemption stated in Seclion 119,07(3)k), Florida Statutes. | further
certify that the information mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of 1he corporation or the reseiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Stalutes; and that ny name
appears in Block 12 or Biock 13 if changed, or on an altachmaent with an address

aylime Phone ¥

»j/_[g)% ()swaads)

CR2E034 (12/95)



