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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OK OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J19124

1. Corporation Name

(3)

FILED

Aug 12 1997 8:00am

Secretary of State

S K R BUILDERS, INC.
Frinoipal Place of Busmess Wailing Addiess |l||”|| ||” ”l‘”l’l”llll |||“ Ill‘ HI” "l" I|||| I||“|'I” I‘I“ |I||
5690 W SAMPLE RD 8690 W SAMPLE RD
ﬁgRAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 g, ‘
us E ﬁ Al” DO NOT WRITE IN THIS SPACE
)OL_M o,i—-j 3. Date Incorporated or Qualitied 3a. Date of Last Report
S p P ROrLOEES (M 06[12/1986 02/28/
2. Principal Place of Busingss 2a. M‘eﬂinﬁ\dﬁﬂasgg % "f‘k’ 4. FEI Number Applied For
21 26| S 26 MW 1) B, BT £9-2689773 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, elc. N ‘ $8.75 additional
2 ;t 5. Certificate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m £ / m_f Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
2_4] —El ?9] 3306? ;o—l éw Personal Property Tax due Juna 30. Oves [io
0. Name and Address of Current Reglstered Agent ~ F 10. Name and Address of New Reglistered Agent
SIMONI, VINCEN20 81| Name
6690 w‘ SAMPLE Row 82| Street Address (P.O. Box Number is Nol Acceptable}
SUITE 104
CORAL SPRINGS FL 33065 83
' 84| Ciy a5] Zip Code
FL [

SIGNATURE

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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. I am familiar with, and accept the obligations of, Section 607 (505, Florida Statules.

Signatwe, typed or prinled rame of regislorad agent and Gl i anpl cable

{NOTE Reglstered Aganl signature requred when rginstating)

DATE

reYv.SsswiL JBI_T =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1ATILE [J Change ~ L Addition
HAME SIMONI, VINCENZO 1.2 NAME

swmeeranoress | 49768 N, W, 101 AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP GORAL SPRNGS FL 33067 14 CITY-ST-2P

e DSV [T OELETE 21T [T thange L] Addition
HAME KAUFMAN, HARRY 2.2 NAME

seeraocress | 5709 WHITE HICKORY CIR. 23 STREET ADDRESS

oITY-§1- 7P TAMARAC FL 33319 2 4 CITY-ST- 2P

TITLE ’ [J DECETE 3ATITLE [J change ] Aduition
NAME 32 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-§1- 2P 3.4, CITY-51-2P

TILE [ DELETE 41 TLE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 0TY-57- 2P

TIE T pecere 51TMLE [JChange  [LJ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CiTY-5T- 2P

MLE U peLETe 6.1 7ITLE [JChange [ Addition
NAME 62 NAME

STREET AGORESS 6.3 STREET ADDRESS

QITY-ST-21P 64 CITY-ST- 2P

14. 1 go hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on Ihis annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
{ arn an officer or director of the corporation or the receiver or truslee ampowered to execute this 1
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

22 A uniddi 51 W) AN L o

part as required by Chapler 807, Florida Stalules; &

Rasics jee

that my name

Qris ®rrs A By

CR2E034 (4/97)



