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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

JAY MCCOY CONSTRUCTION, INC.

0)

Principal Place of Business Mailing Address

AR AUR RN

st o

21020 §W 254 STREEY 21820 S.W, 25¢ STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Appliad For
21] (26] 53-2204527 Not Applicable
Suita, Ap!. #, elc. Suile, Apl. #, ete.
P P 5. Corlificate of Status Desired ] $8.75 Additions|
22 H Fae Required
City & Sate Cry & State 6. Election Campaign Financing $5.00 MayBe
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 _2—9—] 3_01 Parsonal Property Tax due June 30. E‘Yes 7 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREENBERG, STEWART G B1| Neme
10689 sw BBTH ST' STE 205 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submite this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stafutes.

rain, A ot g b

SIGNATURE R e

Signature. lypad of prnted tansr of (egitnied ngent and utlc i appheable {NDIL Registered Agant signalure roqu red when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 12 2
TITLE ol [T DELETE 11 TALE "[Jchange [T Addition =
RAME MCCOY, SANDRA 1.2 NAME §
siReerapoess | 21820 SW 254TH ST 1.3 STREET ADDRESS o
CITY-57-2P HOMESTEAD FL VACITY-ST-2IP &
NLE PO [T DELETE 21TILE [T change [T Addition &2
RAME MCCOY, JAMES B 22 NAME
sTreETADoRess | 29820 SW 254TH ST 2.4 SIREET ADDRESS
CTY-§T-2P HOMESTEAD FL 2 4CITY-ST- 2
e VP [J DELETE 31 TLE T Change L] Addition
NAME BERGMANN, CHRISTOPHER A 32 NAME
srceraobeess | 21620 SW 254 ST 43 STREET ADDRESS
CTY-51-2¢ HOMESTEAD FL 34 CITY-51-21P
TMLE AKX TT oeLere PRRLT: w7 LI Change  JX] Addition
NAME 4.2 NAME Witkiaat T Shetew
STREET ADDRESS | -, ' o jM’}L AISTRECTADDRESS | 22 oo S0 242 STREET
CITY-ST-21P Pt B | saonr-si-zr | Memtsyrag, Tlopgwa FZ3
TILE T o [T 0LeTE 51TILE T [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2¢ 54 0ITY-5T-2P
TME [J peLEte 6.1 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2P .4 CITY-ST-2IP

14, | hereby cerli

Block 12 or Block 13 if cwm, O on an allachmomc\'}adaddress
e a Im C/ﬁ.l

P

that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatad on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion ar the receiver or truslce empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

L N T

P P



