FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o3 37 2 FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am
|

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 "4.1' DIVISION OF CORPORATIONS

DOCUMENT # F743é5 (4)

1. Corporation Name

DENNIS SALEY CONSTRUCTION, INC.

O RO

Princlpal Place of Business Mailing Address
437 MW 19 5T 437 NW 10 ST
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/30/1982
2. Principal Place of Business 2n, Mailing Address 4. FE! Number Applied For
21] 26 59-2200064 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, ete. LT ' . $8.75 Additional
m ;] 6. Certificate of Status Desired & Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the cygrept year Intangible
24 ’E‘ E] m Parsonal Property Tax due Jung 30. vez [JNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
SALEY, BETTY A 81| Name
437 N W 19 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030
&3
84| City FL sﬂ Zip Code

11. Pursuant to the provisions of Soctions 607,0502 and 607 1508, Flonida Staiutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE _B_eﬁg;@-_ Bear) A Si/m Lnnes 23/ P5F
Sign ntod name of tegrsiarad 1t and e if applicable {NOTE: Regislered Ageni signalure quul!’afmﬂn reinslating) DATE L4
12,

CR2E034 (10/97)

ature, typed
v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE DP [T DELETE 1A T0LE [T Crange [ Addition
NAME SALEY, DENNIS 12 NAME
seetanoress | 437 N W 1STH STREET 1.3 STREET ABDRESS
OTY-S§7-7IP HOMESTEAD FL 14 CITY-S7- 2P
THLE I DELETE 21 TI1LE Lichange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 7P 2. 40TY-51-7P
e ] DeLeTe 31 TMLE [ change  [_] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHTY-§T- 2P 34, CITY- $1. 11p
TTLE [T oeLete 45 TILE T change 1] Addition
NAME 4.2 NAME :
STREEY ADDAESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2P
TNLE L] peLETE 51TITLE L) change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-7IP
THILE L] orLeve 61 TILE [l Change 7 Addition
HAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LAY-51-2P 6.4 CITY-S1.7IP

14. | hereby certify thal the intormation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual ropont or supplemantal annual repord is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diraclor of thggorporation of the receiver or truslee empowarad to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13?%@0{1. or on an gylachment with an address.
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