FIL.LE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

RAMA C

DOCUMENT # F52587

1. Corporation Name

ONSTRUCTION CO.

Principal Place of Business

6905 W 29TH AVE
HIALEAH FL 33018

Mailing Address

6905 W 29TH AVE
HIALEAH FL 33018

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

04-29-1999 90109 011 ***150.00

AN IRRIR AR

CACERES, RAMON F.
1400 W. 39TH PLACE
HIALEAH FL 33012

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/05/1981
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2148862 Not Appiicable
ite, Apt. . Suite, Apt. #, etc. . iti
Sulte, Apt. #, etc uie. ApL 7, 8% 5. Certifcte of Status Desired [ $8.75 Acditional
22 [27] Fee Recuired
City & S:ate City & State 6. Electio ) Campaign Financing - $5.00 ray Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangiple
;l EI E] I;\ Personal Property Tax. Yas [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Bax Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6

nd 60

7.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office cr registere! ent, or bo'h, i . Such change was :uthorized by the corporz tion's board of cirectors. | hereby accept the apr ointment as registered
agent. a , and accepl the obligati :ns of, Section 607.0505, Florida Statutes. /
SIGNATURE _ —_ _ . _ ST
Slgyfature, typed or printad na ne oltagistered gnd title if applicable (NOTI®" Registered Agent signature requ red when reinstating) DyE /
12, / OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS XD DIRECTOFS IN 12
TME /’ PD T DELETE 11TME CJChange [ Additicn
NAME ;' | CACERES, RAMON F. 1.2 NAME
streeTaooeess| 1400 W. 39TH PLACE 1,3 STREET ADDRESS
GITY-ST-2IP HEALEAH FL 14 CITY-§T-2P
TME SD O DELETE ZATE [JChange L] Addition
NAME CACERES, MARIA J. 22 NANE
smreeTAooress| 1400 W. 39TH PLACE 23 STREET ADDRESS
CITY-5T-ZPP HIALEAH FL 2. 4CIY-51-2P
TTLE ] DELETE 31TIMLE change [ Addltien
NAME 3.2 NAME
STREET ADDRE 38 33 §TREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME ] DELETE 41 TME [Change [ Addition
NAME 4, 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-21P
TTLE [ DELETE 5.1TITLE [1Change (] Addtion
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2P
TILE 1 DELETE B1TIME [CJChange  [] Addition
NAME §2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST- z:;a G4 CITY-ST-ZIP

14. | hereb certify ihat the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07:3)(1), Florida Statutes. | further ca-ify that the information

indicated on this annual report ¢r suppiemental annu.
officer or director of the corporation or the receiv
Block 12 or Block 13 if ¢chal

SIGNATURE:

r trustee em

true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | am an
red to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
n attagfiment with an address) with all other like empowered.

o7 /ZA’-‘? (2305)553:57&{

Datg, Daytime Phone #
/) pae/

[FL1 = ]

CR2E034 (11/98)




