FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT TS PRIV

CORPORATION 3

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sé;’\:ira B. Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

o, gy
SO QTR

DOCUMENT # G2é%8£ )

1. Corporation Name

A & A CONTRACTORS, INC.

©

tMailing Address

MTA RGN A

Principa Place of Business.

1910 NW 44 ST 1910 Nw 44 ST
POMPANG FL 33064 POMPANO FL 33064
us us 3. Date lncorporated or Qualified 3a. Date of Last Reporl
) ; o B 03/22/1983 05/01/1995 )
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Applied For
21 6| 59-2276649 | [ Not Applicznie

ite, Apt. 4, elc. Suite, ApL. B, et " it
Suite, Apt. 4, el Suite, Apl. 4, etc 5. Cerlificate of Status Desired $8'75 Additional

O

a 27—'| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ o Trust Fund Centribution Added 1o Fees
2ip __ Country _ Country 8. This corporation has lialjiiity for itangible tax under s 199.032,
"m 2ﬂ 301 ) Florida Statutes as [ INo
9. Name and Addressrgf Curren"g ﬁ_ gist H 10. Name and Address oW Registered Agent
81| Name i
ADAMS. PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
1910 NW 44 ST L
POMPANO FL 33064 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 807 0502 and G'ﬁ-iflos, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agant, or both, in the State of Florida. Such chan%o was authorized by the corporation's board of direclors. | hereby accept the appoinimert as registered agent. | am
familar with, and accept the cbligations of, Section 60170505, Florida Statules.

SIGNATURE _ . ) e e S SR R
Styrabiee, typed of peieladd ar e o ragistorod agont and Wi T apchaalin HNOHE Frogivierod Ageril Sghatir res irod wher' reisiafi g DATE &

12. OFFICERS AND DIFECIORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12| g

TITLE v [ DEcEre 1+ WILE [J Change [ Addition =

NAME VIGNONE, ANTHONY 1.2 NAME 3

STREEI ADLRZSS 1910 NW 44 ST 13 SIRFET ADDRESS 8

£lIy-ST- 2P POMPANO FL 1A TIY-ST-2IP &

TILE PD [ DELETE 2 1T Ol Chage [ Adéton | ©

NAME ADAMS, PAUL 22 NAME

STREET ADDRESS 1910 NW 44 ST 23 STREET ADDRESS

CITY-ST-27 POMPANO FL i Rraenvsiae

TILE FUELETE 3 1TLE [J Crangz [ Addilion

NAME SEYMOUR, MARSHA X 22 NAME

STAEET ADDRESS 1910 NW 44 ST 33 STREET ADDRES

CITY-§1-71p POMPANO FL e 30T -§1-2P

TIE V WDELEIE PRECT: O] Change 7 Additon

NAME ADAMS, RONALD 42 hAME (N ninininh¥=3] =1 1 53

sweeraooress | 1910 NW 44 STREET 4.3 STREET AUDRESS ‘US{’UB!"SB“—UIDUQ“DI T

CTY-S1-2F POMPANO FL 44V ST 7 #4200, 00 R

TE T [y peLese 5 1TILE [7] Change  [] Addition

NAME . ADAMS, HELEN 52 NAME

STREET ADDAESS 1910 NW 44 STREET 5 3STREET ADDRESS

CITY-S1-21 POMPAND FL o N saciv-sie

ILE [T DELETE & 17MMLE ] Cnange Addition

NAME 6.2 NAME \ . q/

STREC] ADDRESS £.3 STREE | ADDRESS g -

Y- gr- 2P B4 CITY-S1-2IP 6ﬂ/

14. | do hereby certify that the information supplied will This 1l ng is voluntarily
certify that the information ingicated on this annual repo or supplemental

furnishied and does not gaaliy for the exemption staled in Soclion 1 19.07(3)K), Florida Statutes. | further
annual reporl is true and accurate and that my signature shall have the same logal effect as if made under

appears in Block 12 or Block 13  changed, or on an attachment with an address.

SIGNATURES__ AN

SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNNG OFFICER GR DIRECTOR ™™

oath; that  am an officer or director af the corporation or the recever or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statules. and that my name

oS- 0,203,

ST IR

Daytims Priore #




