FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
5

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HO5859 (5)

1. Carporation Narne

PRIME BUILDING SYSTEMS, INC.

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

AR IR

Principal Place of Business Mailing Address

14301 BEDFORD CT MAX M. HAGEN
16663 NE. 19TH AVENUE 3930 SHERIAN ST. #104
ggwe FL 33325 BglLYWOOD FL 330 3. Date Incorporated or Qualfied | 3a. Date of Last Report
e 01/27/1986 04/14/1995
2. Pincipat Place of Business “2a, Maiing Address 4. FEI Number Applied For
o] o 6| £9-26336820 Not Applicabils
_ Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 A.ddfliona!
{22| o o o 27] Fes Requirad
| Cily & State | Oy & Stata 8. Election Campaign Financing O $5.00 May B
23] o 28] Trust Fund Contribution Addod to Fees
A | Cauntry | Zp Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 7 29| ) 30 Florida Statutes 'ﬁ vos [INo
77777 p Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
HAGEN- MAX M. 82| Sireet Address (P.O. Box Number is Not Acceptable)
3980 SHERIADAN ST. #104
HOLLYWOQOD FL 3302 83
84 Ciy FL lss Zip Cods

14, Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as ragistered agent. 1 am
farmiliar with. and ancep? the obligabons of, Seclion B07.0505, Tiorida Statutes.

SIGNATURE

S e, t;;:»jjro. priced nan v n'-reg;‘.;r;_x?.anﬂ‘\t.av(1 Wlir it appi e Y Fh_g stered Agen sigrarure regured whion renstating) . DATE ‘I.F}.
| 12 . OFFICERS AND_D\RECT ORS_____ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PTD [ DELETE 1.1 TLE [ change  [] Addition -
Nk D'ANDREA, ANTHONY F. 12 Naw 3
ST | ADIRESS 14301 BEDFORD CT. 3 STREET ADDRESS &
| onv-star DAVIE FL o 140Y-81-2 &
o VSD [ DELETE 2 1TILE O thange [ Addion | O
hau: D'ANDREA, KRISTY J. 22 NaME
SIREET ADDRESS 14301 BEDFORD CT. 23 STREET ADORFSS
crisize | DAVIE FL o 24CIY-5T-2F
e [ DELETE 3170 [ Change [ Addition
NaM 32 HAME
STHEE) ADZRESS 3.3 STREET ADDRESS
ony-stae | o 34CITY-ST-2P
¥.F [} DELETE 4 110LE [ Change  [] Addilion
HARM 42 NAME
SIH LT ADDRISS 4.3 STREET ADDRESS
| Livsize | 44CNY-S1-2F
LLE [ DELEIE 5 1TIE [ Change [ Addition
HAME 52 NAME
SYHEET AUDRESS 5.3 SIREET ADDRESS
EER et N F U _ 4 CiTY-ST- 210
TTLE ] DELETE 6 1TITLF {73 Crange  [] Addition
Nakit 62 NAME
STHIF | ATIDRESS 63 STREET ANDRESS
| cny-seae | o 64CHY-5T-2IP
14. 1 do hereby cenify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartfy that the nformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an of or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 1 ok 13 ed/Oryg an attachment with an address.
‘ ]
SIGNATURE: A~ A ooy Didpdren li‘fl&‘fr(f s s
SIGNATURE YPED OR PRINTED NAWE OF 5 OFFICER OR DIRECYOR Deli: Daytine Frone ¥



