FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Fi

CORPORATION : 'y FLOR[S:.:.E:.A:.T niN..T..c.).:nSWE Feb 19 1997 8:00am

ANNUAL REPORT Secratary of State

1997 \ ‘ ¢ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F31142 (5)

1. Corporabion Name

M.D. CARLISLE CONSTRUCTION CORPORATION OF FLORID
A

AR AR ANUERE A

Principal Place of Business

58-17 FRANCIS LOUIS BLVD. 58-17 FRANCIS LOUIS BLVD.
BAYSIDE NY 11364 BAYSIDE NY 11364
8. Date Incorporated or Qualifisd | 3a. Date of Last Report
04/17/1981 04/11/1996
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26| 22-0348711 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, 8tc. N $8.75 Addiiional
;l ;ﬂ . 5. Ceniificate of S.Egtus Desired 0 Foe Roquired
City & Slate City & State ’ 8. Flaction Campaign Financing $5.00 MayBa
23] 28] Trust Fund Contribution 0 Addad 10 Fees
Zipy Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 |25] 29] 30] Fiorida Statutes Chvee D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglaterad Agent
GRANT, JOHN 81| Name
1701 LEE ROAD 82| Strest Address (P.0. Box Number is Nol Acceplable)
SUITE A
WINTER PARK FL 32780 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the rbove-named gorporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corperation's board of diractors. | heréby accepi the appointment as registared
agent | am Jamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Bgane typ e o printed namé of rig-steradl pgent and e ¥ apphcable {NOTE: Regslarsd Agert signature raquired whan reiratating) . DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 12

TILE DP [C) DRETE 11TINE ] Change™ [_] Addition
HAME FELDMAN, HARRY 12 NAME

sreeet anoness | 5305 WOODLANDS BLVD 1.3 STREET ADDRESS

CITY-S1- 2 TAMARAC FL 1.4 CITY-5T- 2P

HiLE DV ] DECETE 21TMLE L1 Change — [.J Addition
HAME SCHLEIMER, LOUIS 22 NAME

sree1 anovess | 30 JAEGGER DR 23 STREET ADDRESS

CITY-§1. 2P GLEN HEAD NY 2 4 CITY-ST- 2P i

TILE DV ] DeLETE LATMLE [J Change™ L] Addition
NAME NEWLER, THEODORE 3.2 NAME

stare a0ohess | A1 DR FRANK RD 33 STREET ADDRESS

vrv-sr-re | SPRING VALLEY NY 3.4 QIIY-57-2P

Tt DV CF DELETE 4.9 TITLE 1] Changa — J Addition
NAME LEWIS, RICHARD 4.2 NAME

staeer aboress | 1882 COLE DRIVE &3 STREEY ADDRESS

oty -57- 2 EAST MEADOW NY A4 ITY-ST-2P

T ] DELETE 51TITLE I Change L] Addition
HAME 52 NAME

SIRFET ADDRESS 5.3 STREET ADDRESS

CHY-51. 2P 54 CITY-ST-2P

TiTtE [T DELETE 6.1 TITLE [Jcrange [ Addition
NAME 6.2 NAME

SIREET ADOHESS 5.3 STREET ADDRESS

CITY-§T-2IP B4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)(i}). Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
Iarn an officer or director of the corperation or the receiver o trustee empowered ¢ execute this report as required by Chaptar 607, Fioriga Statutes; and that rmy name

appears in Block 12 or Block 13 if chgnged, gf on an atlachmant with an address.
SIGNATURE: b, -iﬁéﬁiﬁmlﬁwé} LEwes 21387 718/6 31- 0006

SIGNATURE AND TYPEQ OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dana ¥ aylme Prore ¥

CRZEQ34 (9/96)

RIS {4



