FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

COF?F?C?Q\THON ;""'i‘ FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPCRT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

(4)

Corporahan Narmi

DENNIS SALEY CONSTRUCTION, INC.

I R

Principa’ Place of Basinoss Mailing Adriress
437 NW 18 ST 437 NW 19 8T
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3113
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businces 2a. Maling Address 4, FEI Number Applied For
,,,,, e 59-2200064. Not Applicabis
Suite, ApL #, e1o Suite Apt, #, etc. ) $8.75 additicnal
X f f i y
EL ;’1 5. Certificate of Status Desired D Fee Required
City & Srate | Ciy & State B. Etsction Campaign Financing $5.00 way Bs
2] ) 28] Trust Fund Contribution ] Added to Fees
Zip _ Country L Country 8, This corporation has liabifity for intangible tax under s. 199.032,
24] |25 29 30 Florida Statutes ves [INo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglistared Agent
SALEY, BETTY A 8] Namo
437 N W 19 STREET 82| Sirest Address (P.O. Bax Number is Not Acceptabla)
HOMESTEAD FL 33030
83
84| City FL 88! Zip Code
1. Pursuant 1o tie provisions of Secbens 607 0502 and G07.7508, Florida Statutes, the above-named corporalion submiis this staterment for the purpose of changing its registered

SIGNATURE B -g,cb}’a. .
Shyeatre bipied LS e E O g

crod agent, or both, in thi: Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

nilian vilh, and acespt the obligations of, Section 607.0505. Florida S&utes. / z/ 6 7
E
DATE

oflize o re
agenl | am

By 4.

gl b 1 o picabe (NOTE. Rrgisterod Agenl sGnature fequired whee ransiating)

arreerd g

12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
I Dp T T OfLETE LATLE [TChange [ Addiron | g5
HAME SALEY, DENNIS 1.2 NAME §
sikeerainess | 437 N'W 18TH STREET 13 STREET ADDRESS &
| cavstor | HOMESTEAD FL 14 CITY-ST- 27 &
WLE T Decere 24 TTLE ' Ll change ] Agdition |©
NAME 27 NAME I
STRIE) ADDRISS 2.3 STREET ADORESS
CiTy-§1- 2P - 7 2 4GITY-5T-21P
THILE [T orLeTE 31 TIMLE [ change [T addition
HAME 32 NAME
SIREEF ADDRESS : 33 STREET ADDRESS
ey -Sl g J 3.4.CITY-81- 2P
TiILE 1 L] DELETE 41TTLE U] change [} Addition
NAME 4 2 NAME
SIKEET ADDRE S5 43 STREET ACDRESS
onv-si-me | 44 CITY-$T-21P
e [ ' INEGE 5.1 THLE [T Change L] Addilion
NAME 5.2 NAME
STRFE Y GODRESS 53 §TREET ADDRESS
| civst e - o SACIY-§1-2P
E LI DFLETE §17ITLE [TChange L] Addition
HAME 62 NAME
STREET ATDRTSS &2 STAEET ADDRESS
orv-si e | o 6ACITY-5T-ZIP
14. | do herabiy certty Ihat the intormiation supgliod with ths Bling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the

SIGNATURE: 4

informaticn nchicated on tis annual repot of supplemental annual repor is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that
Larn an officer or doector of the corporation of the receiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutas; and that my name
appears n Block 12 opBiock 13 f chagied or on an attachment with an address

AUt Lis . Sty Poosiod ™ [~2/-F7 So5 2Y5/F5/

Date Caytime Phong #

0189041

| .




