SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT . B S FLORIDA DEPARTMENT OF STATE
CORPORATION y
ANNUAL REPORT

1996
DOCUMENT #  J02714 0)
M. H. AND 5. CONSTRUCTION CO., ING.

Sandra B, Morlham
Secretary of State
DIVISION OF CORPOAATIONS

AN

Principal Place of Business Mainng Address
P O BOX 16014 P O BOX 16014
SUNRISE FL 33318 SUNRISE FL 33318
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
r'.,!_1i ;;l 59'2623979 Not Applicabia |
Suite. Apt. #, elc Suile, Apl # etc . iti
P - P §. Certificate of Status Desired D $8 75 Adc?monai
;2—‘ ;1 Fee Required
| _ Ciy & State _ Cuy & State 6. Election Campaign Financing n $5.00 Mmay Be
2;! . . 2;] Trust Fund Contribulion Added to Fees
Dp Couritry Zip Counlry B. This corporation has kabiltty for imtangnble tax under s 199.032,
;4"1 25 E 30 Florida Statutes ] ves [j No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STROHL, DALE P. ‘
8261—N=W.—421ti£1r— ? flflz Jr°R Mg ¥ [f3LE8 82| Steet Address (PO, Box Number is Nt Acceptabile) ]

B()Cﬂ ﬂﬂﬁ_}l—} {'—C v 83
J‘?qfé 84| City FL

1. Pursuan to the prowsions of Seclhons 607 D602 and 607.1508, Flarida Stalules, the abave named corparation submits 1his statement for the purpose of changing its regstered
office or registered agenl. or both, in the Stale of Flonda Such change was autharized by the corporation’s poard of direclors | hereby accept [ne appointment as regstered
agent | am familiar with, and accept the oblgatons of, Section 607 0505, Flonda Stalutes

ssl Zp Code

SIGNATURE . o

Gignanre T6d b pradint nate Of feginccn-d agent acd 1 e @ apahaanlc (HOTE Faegeatored AQert s gralure requin:d when re miatng’ ATt
12. OFFICERS AND DIRECTORS 13. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PD [T oecee T1TNE [T cnange [T Addition %
HAME STROHL, DALE P 1.2 NAME 3
smeetanoness | 9642 SPANISH ISLES DR 1 3 STREET ADORESS g
CITY-ST- 2P BOCA RATON F 1460Y-51-29 &
TITLE vD [ 1 eecete 21T [T Crange T_] Addition |
HAME HATHAWAY, RICHARD 22NAME
simecraopness | 7641 NW, BTH CT. 2 3STREET ADDRESS
CATY-5T- 2P PLANTATION FL 2 aCIY-ST-7F
TIILE Sf£cr [] Decere 31TINLE [T Thange [y Adeticn
NAME At .,qq_),qu{ MmArTALY 32 NAME _5
sweermoness | 7 61 N w0 bt (T R TTSIRCT ADDRESS
avsie | PrAasmTATICA FL 34,01 §1.2P P
THLE SECH Tt ‘ [T oeete STTIE [ chewe LA addvon
NAME MARIGrA STA? e 4 7 HAME
STREET ADURESS | £f )94,(), SP AN (LH S Er DAL T m@f%
CITy - §1-2iP Aocn RAMYIEL 440ITY-51- 2P
TmE [] peere 51 TITiE [T Crange [] Addion |
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-5T- 2P § 40TV -§T-2P
nrLe D DELETE 61 TILE D Charge ]_] Adidition
NAME 62 NAME
STREET ADDRESS £4 STREE T ADORESS
QY- S1-2P §4CITY-51-2p

14. 1 do hereby certily thal tha information supphed with this fuing is voluntariy furnished and does not qualdy for the exemphon stated in Section 119 07(3){k). Flonda Statules |
further cerlily tnat the inlormation indicatea on this annual report ar supplemental annual report is rue and accurate and thar my signatore shalt have the same lega' elfecl as i
made under oath, tha! | am an officer or director of the carporation or the recever or trustee empowered o execute this report as requred by Chapter 617, Florida Statutes, and
that my name appears in Black 12 or Block 13 if changad, of on an atlachment with an address

SIGNATURE: st P Frens . e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Liats




