FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # F43986

1. Corpor: tion Name

PRINGIMART CONSTRUCTION, INC.

—

Principal P ace of Business

8278 S.W. 110 TERR.
MiAMI FL 3156

Mailing Address

8278 S.W. 110 TERR.
MIAMI Ft 33156

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 025 ***150.00

TR AR EARIRERA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Aprlied For
|21] [26] 59-2145053 || Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . It
P 5. Cerfifcste of $tatus Desired [ $8.75 Additional
;2_] 'E] Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 t1ay Be
E\ 75] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year tntangible
;‘ [E[ _Z_BI [;] Personal Property Tax. {1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRINGLE, HUGH
8278 S.W. 110 TERR. 82| Street Aodress (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 a3
84| City FL 'es Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this stalement for the purpose f changing its registered
office or registered agent, or bath, in the State of Florida. Such change was tthorized by the corporz tion's board of cirectors. | hereby accep! the appiintment as registered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATUR=
Signature, typed or printed na e of registared agent ind Itie If applicable. (NOTI : Registered Agent signature requ red when reinstabing) DATE
12 JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
Tme PTD [ DELETE 1ITITLE [JChange  []Addition
NAME PRINGLE, HUGH K 1.2 NAME
smeeraopress| 8278 SW. 110 TERR. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-5T-2P
e {J pELETE 21 THLE [Jchange 1 Addition
NAME 22 NAME
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GITY-ST-2IP
TILE T ] DELETE I1TITLE [ Change [] Addition
NAME 3.2 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZP
TITLE (] DELETE 41 TITLE [IChange  [[] Addition
NAME 4.2 NAME
STREET ADPRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [_] DELETE 51 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2ZiP
TME {7 DELETE 6.1TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. T hereby certify that the information supplied with tyis filing daes nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further ce rtify that the infarmation
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

indicate:1 on this annual report or supplemental aﬂ\

0228601

CR2EQ34 (11/98)

officer 0~ director of the corporation or the receiver @r trusiee e
Block 1:' or Block 13 if charnged, or on an attachfr i

SIGNATURE:

wered to e <ecute this report as required by Chapler 807, Florida Slatutes; and that iny name appea:s in

FN" 2791944

dress, with al' other like empowered.
¢)2c [94

-
7 ¥ Date

SIGMATULE AND TYP P ANTED NAME OF SIGHING GFFICER OR DIRECTOR fY Jaytime Phone #



