FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOFIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

CORPOHATION Sandra B. Mortham
ANNUAL REFPORT

) 1997 - DlwsuozcéeFaéZZpéileons Secretal'y Of State
DOCUMENT # H70415 (5)

. Corpsaration Mare

F & H CONSTRUCTION CORPORATION

,,,,,,, R DT

| Prics pal Puotnser of Hoines: Maihng Address
325 NW 10TH TERRACE 325 NW 10TH TERRACE
HALLANDALE FL 33009 HALLANDALE FL 33008-3103
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. F'F‘\-h:il-l.[.lﬁi Friawe of Bsise. e 2a. Mailing Address 4. FE Number Applied For
2] S e8] 58-2568869 Nat Applicable
Suites, Apl # ok Suitz, Apt #, etc iti
----- " e P 5. Certificate of Status Desired [l $8.75 additonal
23] e gz] Fea Required
City & Stater | Cty&State - 6. Election Campaign Financing $5.00 May Be
33i - - 28] Trust Fund Contribution |} Added 1o Fees
R Counlry A Caountry 8. This corporation has liability for intangible 1ax under s. 199.032,
[_2__:1!_ ) 25| 29] ;t;[ Florida Statutes Clves [dNo
9. Name and Address of Currem Registered Agent 10. Name and Address of New Reglstered Agent
GELBER, RONALD ., CPA 81| Name
EELEE v l I & . : ANY 82| Street Address (P.O. Box Number is Not Acceptable)
285 N.W. 199TH STREET, #204
MIAME FL 33169 83
84| City FL 85| Zip Code

P st 10 e prowes i ol Sections 607 0502 and BU7. 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its regrstered
eHire o pegederadd agent o beh n Ihe State of Flovda Sueh change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agont | by ar with, andd accept tha obhgalons of, Scclion 8070505, Rorida Statutes.

SIGHATURE . . _

CR2E034 (9/96)

e Wi 1o I il A e INOTE Registerad Agant signawe required when reinstaing) DATE
12 RS “CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P h o —D DELETE 11 TITLE L Change T Addition
(TR HNKELSTEm, “DHAEI. 1.2 BAME
BIETT Y IR RN 325 Nw 10 TERR 1.3 STREET ADDRESS
ANl e HALLANDALE FL 14 CTY-ST- 2P
e I ) o ’ [J peLkie 21 TITLE [ change [T Addition
HAME FARLEY, LAURA 22 NAME
STREE T ATl 5 325 Nw ‘OTH TmcE 23 STREET ADDRESS
LS HN'I'ANDALE FL e 2 4CITY-S1-21P
Vi [T oeLeTe 31TITLE [Jchange L1 Addition
N 37 NAME
SR AL 23 STREET ADDRESS
Ly 4L o 34, CTY-5T-2IP
s ' ’ T beers £17LE [Jchange [ Acaition
ALY 4.2 NRME
SIHEDE Al 43 STHEET ADDRESS
v oae i 44 CHY-ST-2IP
1 I GELETE 51 TITE [Jcrarge L Adition
Cha 5.2 NAME
SIRLET AL 5.3 STREET ADDRESS
LAY s R L 5.4 CITY-5T-2IP
nnt ] DELETE 61TITLE O change T Adattion
Y 62 NAME
AR | A, 63 STAEET ADDRESS
| L R §4 CITY-ST-21P

filng ooes nat qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the

it annual report is true and accurate and that my signature shall have the same legal effect as if madé under oath, that
o1 O Trustee empowerad 1o execute this repornt as required by Chapter 807, Florida Statutes; and that my name
tachmenl wih an address,

T4, A0 ety Conéy ahat e mforration sapphed with th
foranon o sted Ondbes annual report or saply
Santan nbecer or direstos g the ¢ urpwuh(;r\ o the,
appirson Boack 12 og by k

!Michaq Finkelstep 3/ _Zﬂ“yﬂ'ﬂn/

SIGNATARE AND TYPED OR PRINT b NAME OF SIGNING OFFICER OR DIRECTOR Diste Eraylime: Prioane

1 N d kb




