FILE NOW: FILING F FEE AFTER MAY 1 IS $550.00

FILED

oo | Apr 08 1997 8:00am
s | AU REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

, Cofporation Name

Principal Place of Business

Q28783
A 8 A CONTRACTORS, INC.

©

" Mailing Addross

R

1910 NW 44 8T 1910 NW 44 §T
POMPANO FL 33064 POMPANO FL 33064-8706
< | us us U
: 3. Date Incorperated or Qualified 3a. Date of Last Roport
e e ). 03/22]1988 050111996
4. Pilncipal Piace of Business 2a. Mailing Address 4. FEI Number Apphcd For
C e o les) oo | b92276649 Not Appiigablo
. Sulte, Apt, 4, glc. Suite, Apl #, olc. .
: e I Hie AR G 6, Cerlificale of Status Desired [] $8. 75 pddiional
) O - R I __FeoRoquled
. City & State .. Gity & Stale . Election Gampaign Financing $5 00 May Bo
L. jes e | TnstfundContribution (1 AddedtoFees |
. Zip o Country Zip N Country 8. This corporation has liability for intangible tax under s. 199.032,
7 ad] S - _ Floritla Stalules Wlves Clho
' 9. Name and Address of Current Registered Agenl I P | 8 Name and Address of New Reglstered Agent
ADAMS, PAUL B3 Kame
1910 NW 44 87 82| Sircol Address (P.O. Box Number is Not Acceplabley |
POMPANO FL 33084 I . . S
83
8a] City i FL Ias ZpCode |

11. P#rsuam o lhc' prowsmm 0[ SDC;.IOTI‘- 607 (502 ‘\Ed 6(;/ 1§>OB TFloricla Slalu:;:
office or o red agent, or balh, fa e Sta\ec) HoritaSuch chiangd wig Ayt
Tl reser PR

agemd ﬁ%ﬁv& wit sliga
s

mod qarpprm‘pn Hybmils this statement for the puwose of changing its registerad
of direclars. | hereby accopt the appoiniment as regislored

CRoE0sa (9/965

SIGNATUR@'T%B are tequired when reinglating} - - UATE T T T

12, TG IGE RS AN TIRTCTORS 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE v T Dyoade fowe ] - T T Change 120 Adiion
NAME VIGNONE, ANTHONY 19 NAME

sweeer aooess | 1910 NW 44 ST 13STHETY ADDRESS

CITY-ST-21P POMPANO FL. 146NY-§1-217

TLE FD T Ty eiwme T o T T T T T T T T W Shange T L) Aadition
NAME ADAMS, PAUL 2.2 NAME

staeet aosiss | 1810 NW 44 ST 23 SIREET ADDRESS

QITY-51-2IF POMPANO FL 2 4GIY- T2

e T N W S A PR T F_ T [T Charge L) Agattion
NAME ADAMS, HELEN 32 NAME

swreer aooriss | 1910 NW 44 STREET 39 STHFE) ADAESS

CITY-§1-2IP POMPANO FL. - Maovysye | o )
TITLE o [ bruete a1 TMiE T i - T T T D Change T Adition
HAME 4. 2HA

STREET ATIDRESS 43 STHLET ADDRISS

CITY-§1- 27 ]

TILE ERE TG FYR0 [T Change 1 Addition
NAME 57 KAME

STREET ADDRESS 53 STHLH ADDRISS

CATY-51-2P SACNY-S1.7P

TITtE - B TUonar T e T T T T T T T T T T Change L) Addinion.
NAME 6.2 NANE

STREET ADDRESS £.3 STHECT ADDRESS

CITY-ST-2¢ n 640y _‘

B Y PR

14. | do heroby cc,rmy thet tha informalian su;wnhc ¢l willt this 1|Mr|g Goos ot allfy 1o the o on stated in Scction 119.07(3)(1), Florida Statutes. | further cerlily that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgctor of the corporalion or the receiver ar trusiee empowered 10 execute this report as requirgd by Chapter 607, [ lorida Statules; and thal my hame

appoars in Block 12 or Block 13 if changoed, or on an aliachmet with an addroess.
QIGNATURE: \. ~ O e A Yoo &y o, o0n 2Ry




