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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNL;AS;;;PORT OIISION OF SORPORATIONS Secretary of State
(0)

DOCUMENT #

1. Corporation Name

HYCON CONSTRUCTION SYSTEMS CORP.

RSO TRBOr

Principal Place of Business Mailing Address
151 GRAND AVE 151 GRAND AVE
PO BOX 749 PO BOX 743
ENGLEWOOD NJ 076310438 ENGLEWOOD NJ 076310438 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/16/1981
2. Principal Piace of Huginess 2a. Mailing Address 4. FEI Number Applied For
[21] 26 14-1579338 Not Applicable
Suile, ApL #, elc. Suile. Apt. #, ele.
P P 5. Certificate of Status Desired [ $8.75 Addtional
E El Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current vear Intangible
24 2_5] m 30 Personal Property Tax due June 30, Oves [Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
110 NORTH MAGNOUA STREET B2| Street Address {(P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office ot registared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, ang accepl lhe cbligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ e
Signaturs. typed o prniad neee of 1egistedcd agent and Wi o applicable (NOTE: Registered Agent signature required when feinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE [ 1] [ DELETE 11TmE [ Change ] Addition | 3=
RAME DI CERVIA, ARTURO R. 12 NAME §
seeeTanoress | 450 WEST END AVE #8C 13 STREET ADDRESS g
OITY-5T-21P NEW YORK NY 14 BITY-ST- 2P &
TITE D [T DELETE 217N1LE Cchange L Addition |&
NAME WATSON, ROBERY 22 NAME
saeeranoress | 69 CROSSWICKS RIDGE RD. 2.3 STREET ADDRESS
CITY-ST-21P WILTON CT 2 4 GiTY-ST-21P

o e v ] DELETE 3.1 TILE LI Change ] Addition
NAME CATALANG, ANTONIO 3.2 NAME
stneer appress | 17 WOODBRIDGE RD. 2.3 STREET ADDRESS
CITY - ST 2P HINGHAM MA 34, CITY-ST-ZPP
TILE 3 I OELETe S1TME [Jchange  [J Addition
NAME KLEINER, SYLVIA : 4.2 NAME
seeT anoeess | 250 GORGE RD. 43 STREET ADDRESS
LY -51-21P CLIFFSIDE PARK NJ 44CTY-81-79
TWILE [J DELETE 51 TOLE T[] change T Adaition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-57- 1P 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71P 64 CITY-51-21p
14, | hergby certily that the information supphiod with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an
officer ar director af tho carporation or tho receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 i changed, or on ap atlachment with an adoress.

[ — B v/ o L I T o C m o P A BAOAﬂ f/'\..\ 78 s e




