FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTME N OF STATE
; ‘3 Sandra B. Mortham
4

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO8718
1. Corporation Name

HORMIGON'S STRUCTURES, INC.

(5)

Principal Place of Business

1125.W. 11TH STREET
HALLANDALE FL 33009

Mailing Address

1125W. 11TH STREET
HALLANDALE FL 33009

1O A

3. Dale Incorporated or Qualifiad

3a. Date of Last Report

o 04/10/1986 06/19/1995
4. FEI Number Appiied For

. 59’2776340 ‘N_D-{App\icable
5. Cerlficate of Stalus Desired 0 $BFe7esFi :;j:}:;”a‘
6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added to Fees

B. This corporation has liability for intangible tax undor 5 199,032,

1 ves

Florida Statutes

o

10. Name and Address of New Registered Agent

Street Address (PO, Box Number is Not Acceptable)

2, Principal Place of Business /héb:"i\/'liai‘hné Address T
21 N 1
Suita, Apt. #, etc. . Suile, Apt. #, elc
2 7] e
City & State Gity & State
23 - Mmoot e e
Zip Counlry Country
24 25] . - hﬂ
9. Name and Address of Curr
bbbt bl o et
SOT0, CONSUELO 82
112 SW. 11TH 8T,
HALLANDALE FL 33009 83
B4| City

J Zip Code

FL [*

11, Pursuant to the provisions of Seclians 607 0507 and 607.1608, Florida Stalules, the above-named corporation SUBMING 1his stalement for the purpose of changing its regislered offce
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. # hereby accept the appointment as registered agent. ) am

familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE | .

Signature, lyped o prnked name of regatered a0cnt aid tite f angic abl

’ {.NOT-I:' .Fl»_‘_c-;isl:':rer; Agent sigratirg required vhen r;u‘\':;let'w'mf‘i -

T oae

12. OF FICLHS AN oT ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 172
TITLE P [ DELETE 1.1 TITLE [ Change [ Addilion
NAME S0TO, MARIA J. 1.2 NAMSE

STREET ADORESS 112 SW. 11TH ST. 13 STREET ADDRESS

CITY-5T-2P HALLANDALE FL L - 14 0TV -5E- 2

TITLE SD [] DELETE 21TINE [ Change  [] Addition
HAME S0TO, CONSUELO 22 NAME

STREET ADDRESS 112 SW. 11TH ST. 23 STHEET ADDRESS

CiTY-5T-2P HALLANDMEFL 24CITY-§T-2P __

TITLE [] DELETE 31 TITLE [} Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

0Tt -ST-2P ) o 34 CITY-§T-21F

TITLE I DELEIE 4 11TLE [] Change [ Addition
NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P o 440TY-ST-2F

TITLE [} DELETE 5 1TLE [] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2PP . i Rsaprrestw o

TITLE [) DELETE 6 1TITLE [[) Change  [7) Addilion
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1-21P 640T¥-5T-2P

14. |1 da hershy cerify that the information suppliod with this filing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowored to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrmonl with an address.

AR A 3. 50tD g
SIGNATURE: LY“W#%'MMC“%NQFHM OR DIREETOR”

T Dadne Proe ¥

CR2E034 (12/95)




