PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Narme

VALIANT CONSTRUCTION CORPORATION

(4)

DAV
us

IE FL 33328

Principal fhace of Business

4680 Sw 63 TERR
1900 SW. 100TH AVENUE

Mailing Address

4650 SW BIRD TERRACE

DAVIE FL 33328-9725
us

FILED
May 14 1997 8:00am
Secretary of State

O

01/10/1884

06/01/189%

Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Bus.noss 2a. Mailing Addrass A. FE! Number Applied For
21 - 26] 59-2369660 Not Applicable
’El Sulte. Apt #. etc ~2—7~| Sulte. Apt #. et 5. Certificalle of Status Desired O siﬁi::ﬁ?:’"al
| Gity & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
23 N 28 Trust Fund Gonlribution Added to Fees
P Country 2 Country 8. This corporation has liability for intanglble fax under s. 199.032,
24 ]'2;] 29 30] Figrida Statutes Cves ONe

8. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
BARRETT, CAREY . B] Name
4690 SW 83 TERRAOE B2| Strest Addrass (P.0O. Box Number is Not Acceptable)
DAVIE FL 33328 :

83

B4} City

FL 85| Zip Code

agenl. | am tamihar with, and a&ccapt tha obligations of, Section 60Y.

SIGNATURE

05, Florida Statules.

|19, Pursuani o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur

; e of changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad

information incheated an this annual report of supplemental annuat raport Is true and accurate and that my signature sha!l have the same legal effect as if made under oath, that
I arn an officer or direclor of the
appoars in Block 12 or Block

SIGNATURE: _

-

>oralion or the receivep<Mtrusios empowered 1o exegio
_hpfient with an addrags,

éfan.\i'u;ﬁ AND TYPED OR PRINTES NAME OF £

_____ Sig e g (0 printed nace of reqistersd agent and tiva if applcabie (NOTE: Flegistarad Agent signaturs requirad when relnsteling] DATE
12, OFFICEAS AND DIRECTORS 3. ADDIIONGICHANGES TO OFFIGERS AND DIRECTORS IN 12
e [T ofLete 1ATITLE [Tchange T Additin
NANE BARRETT, CAREY 12 NAME
st anoness | 2050 SW 137TH TERRACE 1.3 STREET ADORESS
eIy S1- DAVIE FL 14 GIFY-5T-20P
e Vv 7 peLETE 21TME [JChange ] Addition
NN JONES, GARY 22 NAME
sincet aooress | 2831 109 AVE. 23 STREET ADDAESS
Coysl-pe DAVIE FL 2 46TY-§1-2P
TF ST 7 peLere 3VTILE ] Crange™ [ Addition
HAME JONES, LINDA 32 NAME
swetaopness | 2831 SW 108 AVE. I 2.3 STREET ADDRESS
Cly-51. 2 DAVIE FL 34.6I1Y-ST-2P
nGE [T DELETE L1TMLE I Change () Addition
HAME 4.2 NAME
SIFEE| ADIRESS 4.3 STREET ADDRESS
CIN-5T-21 44 CITY-§T-2P
Tme ] oeLETE 51TITHE [Jchange  [] Addition
N 52 NAME
SIFEET ADGHESS 5.3 STREET ADIESS
| GTr-S1-7k 54 CITY-ST- 210
L 7 peLéne 6.1 TILE [T Change [T Addition
NAME 62 NAME
STAEET ADDHESS £.3 STREEY ADDRESS
Ciry-st-ar 6.4 CITY-ST- 2P
14, | do hereby certify that the informalion supplied wdh this filing does nat qualify for the exemplion stated in Soction 119.07(3)(H), Florida Statutas. | further cetify that the

this raport as required by Chapter 607, Florida Statutes; and that my name

597 (P9) 454538/

Daylee

CR2E034 (9/96)




