| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT 53 A FLORIDA DEPARTMENT OF STATE
CORPORATION HEW e
ANNUAL REPORT

1996 ; , oan
DOCUMENT # F74325 (4)

1. Corporation Name

DENNIS SALEY CONSTRUCTION, INC.

Sandra B, Mortham

Socretary of State
DIVISION OF CORPORATIONS

SOf e

B [

Principal Place of Business . Mailing Addr;:ss
437 NW 19 8T 437 NW 19 §T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
":'{f['Jat'e{|Eu;<§877i?19€8&;556311a|n@d l 3a. [)alé&Lasl Hgg
03 24/1
2. Pr‘\ncipal Ploce of Busness _gafﬂgilfr{g Address - T i 4 “ N‘n“i{k;ﬂ‘;viiiriﬂ T I I ADDlled For
;I o 26] . o } - _ 59“2200064 L Niog't’ﬂpplicable
Suite, Apt. #, etc. | Suite, Apl. 4, et 5. Gerlibcate of Status Dosired R $8.75 Additional
2—2| 271 o o ] Fee Required
City & State - City & State B o 1 6. frection Can:péign Financing - $5.00 May Be
231 2BI Trust Fund Contribwtion tl Added to Fees
Zp Country .—:?ID Countbry T s Tihigcorporanuon haltl: —\‘Bbil-ty for mlan—g-il.;k"\ tax under & 199.032,
24] =] 2] B @1 —— | podasawes Dy Rbo ]
| 9, Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent o
B1] MName
SALEY, BETTY A F87] Streot Address (.01 Box Number 6 Rt Acceptable]
437 N W 19 STREET - e . N
HOMESTEAD FL 33030 83
84 City T o FL 851 Zip Code
11, Pursuant 1o Tho provisons of Sections 607 0502 and 607.1508, Flanda Sialiies, the above naad comporation stibnits this statereal lor the purpose of changing its regstered affice
or registered agent, or beth, in the State of Florida. Such change was authorzed by the corporation’s board of directars 1 hereby accept the appointment as registored agent I am
familiar with, and accep! the obligations gf, Section 607.0505, Forida Statutes
SIGNATURE BJSUQ? . l ) PBeyr p 5;?/4? A/
Shyratug, typed ar py i:\lame of regiatered a0 a F\ﬁ-: 1+ gy plic.at ir_ . NERE F\:-{:«_I‘vfj I Yo «'w-r:_ ' '”:i‘,',wtrf’,':f 7r|-1 o L 1TE L e ‘Lr—_)-
12, OFFICERS AND DIREGTORS k13, . ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17| &2
TITLE DP [ DrLETE AT [l Change [ Addition | =
NAME SALEY, DENNIS 12 AN 3
SIKEET ADDRESS 437 N W 19TH STREET L 3STRELD ADDRISS g
CITY-51-2F HOMESTEAD FL R uagrveglae e o &
TIILE [[J DELETE 2 111 [] Change [} Addition | ©
NAME 22 HAMI
STREET ADDRESS 2 3 5TREF [ ADDRESS
CiTY-Sf- 217 ; o o CQeatuy-s1-aR o -
TITLE {1 DELETE AT [) Changz [} Addilion
NAME 32 NAW,
STREET ADORESS 33 SIRLET ADDRESS
| CiTy-51-2F Mony-sre | e
TTiE [ DELETE 4 1 THLE [J Change (] Addtion
NAME 42 Namd
SIHEET ADDAESS 4.3 5TREE [ ADORESS
CIRY-ST-7IP o 44 CNY-5T-4F i
TITLE [1 DELETE 5 1HILE [ Crange ] Addition
NAME 52 NEM®
STREE1 ADDRESS 53 SIREE T ADDRESS
CTY-S1-2F i L o RMpaovestae L L
TTLE T DELETE 6 1TIMLE [ Change  [] Additicn
NAME 62 NEMT
STREL ADDRESS 63 STRUET ADIRESS
CITY-81- 2P E40TY-G1-2F |

|

- .- —————— - e —— .- —_— — ‘
14. | do hereby cerlify that the information suppled with this fiing is voluntarily furrished and does not quality for the exemiption stated in Section V19.07(3)1K), Florida Statutes. | further I
certify that the information indicated on this annual report or supplemental annua! report s Irae and ascurate and thiat my signature shal have the same lega' effect as if made under |
oath; that | am an officer wector of the corparation o the receiver or trustee enipoviered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Block Y3 if changed, orgn an attachmenl with an address.

SIGNATURE: _ Diwnss T.Spfe, Fres.cbu” '%ff/?f Fes-E 55

“"EIGNATURE ANFTYPED OR FAINTED NAME OF SIGNING OFFICER OR DIREGTOR Do Frne #




