FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION : "‘\
ANNUAL REPORT |

1997 &: A4

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # J26346

1. Corporation Name

NORTHEAST CONTRACTORS, INC.

(3)

Principal Place of Business Mailing Address

0

C/0 RICAHAD E WALLACE C/O RICAHRD E WALLACE
885 NE 30 CT 885 NE 30 CT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2624
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
07/26/1966 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Faor
21] 26 50-2700300 Not Appiicable
Suite, Ap!. #. et Suite, Apt. #, etc. i
wie. Ap el uiie. A ele B. Certificale of Status Desired D $875 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 E] z_g\ El Florda Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALLACE, RICAHRD E 81( Name
885 NE 30 CT 82| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
83
84| City 85 Zip Code

FL

11, Pursuant lo the provisions of Sections 607.0502 and $07.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing iis registered
affice or reqistered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acéept the appointmenl as registered
agent. { am farmiliar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE Slgnature, lyped o printed nama of registeted agent and title it applicable {NOTE Regstered Agent signature raquired when renslating) DATL

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

0L Pr [J oECETE 1ATITLE N Change  [L] Addition
NAME WALLACE, RICAHRD E 1.2 HAME

sweeraponess | 1807 NE 28TH ST 13smReET anoness | “HBO0 N E 3(9 sT. ' #J “5

CITY-§T-21P WILTON MANORS FL 14CITY-5T-2IP Laudevydode '-FL- 33309

ME \Y [T oeLeTe 21TIE M Rcmnge T Addition
NAME WALLACE, BERNICE 2.2 NAME

sweeraooness | 1807 NE 28TH §T 2asraeraooies | Ne 30 8F #l5

arvsias | WILTON MANORS FL camsa | 0 NE 36 PN 2329

TLE s A\ DELETE 31TMMLE T T Dl cnange T addition
NAME WALLACE, BERNICE 3.2 NAME

swertaopness | 1807 N.E. 28TH ST. 4.3 STREET ADDRESS

CIfv-$1-2P WILTON MANORS FL 34.0TY-51- 2P

TE Sccv&‘\“ﬁﬂy [T oeeTe ATTILE AR A Mﬁm, N Ehange Addition
NAME 4 2NAME 302 N - ﬁloeRslde,bﬂ_'#’gol

STREET ADDAESS 43 STREET ADDRESS

CiY-S1.21F wovsize (PO e ANo E)@O.Lhﬂ.. 32602

TNLE [T pELETE 59 TITLE ¥ v N “[Jchange [ Addilion
HAME 52 NAME

STREET AUDRESS 53 STREET ADDAESS

Cry-st-2p 540572

LE [T DeeeTe 611NLE [ change 1] Addition
NAME 6.2 NAME

STREET ADCRESS £ 3 STREET ADDRESS

CFY-ST-2P £4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with Ihis filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the
information indicated on Lhis annual report or supplemental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offlicer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or% 13 if changed, or cn an atlachment with an address.
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CR2ZE034 (9/96)



