m

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # (G59635 (4)

1. Corporation Name

CJM ERECTION COMPANY, INC.

A G RAROA

Principal Place of Businass Mailing Address
1630 CLARE AVE 1630 CLARE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/15/1983 04/10/1995
2. Principal Piace of Businass | 2a. Maiing Address 4. FE# Number Appliect For
1] 26 592320262 Not Applicahie
| Sute. At b, elo. | Suile, Apt. i, elo. 5. Certificate of Status Desied [ $8.75 Addiional
22] aﬂ Fee Reguired
Cily & State | Gity & State 6. Election Campaign F:mancing i $5.00 May Be
E 23} Trust Fund Gontribution Added to Fees
op Couritry | Zip Country B. This corporation has liability for inlangible tax under s 199,032,
24 [25] 29| 30 Florida Statutes Bves [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
Bi| Name
1

0 CONNEU.. PH". D-. JR B2| Strect Address (P.O. Box Number is Not Acceptable)

615 N. FLAGLER DR., 19TH FL.

WEST PALM BEACH FL 33401 ]

84| City FL 85| Zip Code

1. Pursuan I the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . et e e e —
B Clorar e, tyed er pented name of regis tared agent 86d 1 it apy dabe [NOTE Fogistered Agent Sighatus reg. red wher renstating! DATE &
12, OFFICERS AND DIRECTORS 13. ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
e oV [ DELETE 1 1TINEE [ Change [ Addition §
HAM MURPHY, JOHN E 12 NAME 3
siwee anoness | 9630 CLARE AVE 13 STREET ADDRESS: a
SIY-51- 2P W PALM BCH, FL 00000 3.4 CITY-§1-2P &
T TinE v [J OELETE 21 TME [ Crange  [J Additan | O
HAME MURPHY, MARTIN E 22 NamE
smeeraooness | 1630 CLARE AVE 2.3 STREET ADDRESS
GITY-521-719 w PALM BGH! FL m 24 CITY-5T-2iP
Tmie DP ‘ [J DELETE 3 11MLE [} Change [ ] Addition
NAME PHILIPS, CHARLES F. 12 NAME
sweersooress | 7920 EDGEWATER DR 5% STREET ADDRESS
Cily-51- 2 W PALM BCH, FL 00000 34 CITY-ST-2P
MTLE ST O Deckls 4 1TITLE [ Change  [] Adddion
NAME MARTINELL], VICTOR 42 NAME
sreecr anoress | 1868 STAIMFORD CIRCLE 43 STAEET ADDRESS
CITY-s1-21 WELLINGTON FL 440TY-81-2¢
DILE [C1DELETE 51TIILE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-§1-2 8.4 C0Y-ST.2P
TILF {J DELETE 6 1TiTLE [] Change [ Addition
Naw: §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-71P B4 CITY-ST-2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reper IS true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the Gorporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Blocl {f changed, or on an attac] :t wiihﬂ}%% ”M”‘JELU
SIGNATURE: TREASUREL. ‘//19/96 Vg_‘?/és:-%?l/ -8

'SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale T Dagtero Prone #




