FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 29 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # (3)
1. Corperal on Name
SERVICE REBAR, INC.
| AT AT A
C/O JAMES MICHAEL MOLL G/O JAMES MICHAEL MOLL
12201 N. W. 35 STREET, #423 12201 N. W. 35 STREET, $423
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2574
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/13/1887 (04/26/1996
| 2 Frincpal Place of Business 2a. Mailing Address 4, FEF Number Appliad For
ol o . 26] 582605762 Not Applicable
" 2 %,ijlc At . ete ;ﬂ Siite, Apl #. etc. 5. Certificate of Status Desirad O $8F-;’e;5n:;ji:;%na!
Gy Cily & State 8. Election Campaipn Financing $5.00 May Be
X J o 2_8] Trust Fund Contribution 0 Added 1o Fees
S | Counlry Zip Country 8. This corporation has liability for injangible 1ax under 5. 199.032,
2{-1”77 o 25] m m Florida Statutes ﬁua ] Mo
- 9. Name and Address ol Current Repistered Agenl 10. Name and Address of New Roisiered Agent
MOLL, JAMES MICHAEL B1] Name
12201 N. W. 35TH STREET, #423 82| Strast Address (P.O. Box Number is Mot Acceplabla)
CORAL SPRINGS FL 33085
B3
84| City 85| Zip Code
FL

|11, Pursuant 1o the provisions of Seclions §07.0502 and 607, 1608, Florida Statutes, the above-named corporation submits his statoment for the purpose of changing s registerad
ofl:ce or regstercd agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agent [am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e
Slgrature, Lyped or prnled mme of registored 8ont and Lk 1) gpplicatte {HOTE: Rppistered Apenl signature required when reinstating} DATE
12, oo OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
MIF_ D B ] oELere 11 THLE | Change L] Addition
Nt MOLL, JAMES MICHAEL 12 NAME '
st aroeiss | 12201 NW 35 STREEET #423 1.3 STREET ADDRESS
ons e | CORAL SPRINGS FL 14 DT §T-2P
e T ) I pikTe 21TNLE ‘ [V Change 11 Addilion
HAKLE 22 NAME
SIRERT ALICRL S 2 35TREET ADDRESS
GITY-ST- 70 2. 4 LIMY-§1-2P
VL [ cecere 31THLE [Fcnange T 1 addition
HAME 32 NAME
STHFET ALIDHESS 33 STREET ADDRESS
Clv-Sl ¢ | 34 CITY-5T- 2P
i [ oeceme 41 T0LE [FChange ] Addition
HARE 4.2 NAME
STR:E T ADDRESS 4.3 STREET ADDRESS
44 CITY-$T-21p
T DeLE3e 51THLE [T Changs L] Acdition
HARY 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
onesrar 4o 54 0IFY-ST- 7P L
HlE [T oeLese 61 TILE _ [ Change ] Addition
NApE 6.2 NAME '
SIREE | ALDRESS I 63 STREET ADDRESS
CIIY-51 e 64 LY. ST-2IP

|94, Vel herchy Gertily thal 1he informalion_supsyed with 1his Tiing does nol qualiy for the exemplion staled i Section 119.07(3)(), Florida Statutas. | furiher certify that the
infurrealon ndicatid on this annualetporl g supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
tam an oflwor or director of the pdrporatiph or aiv rhcur trustes empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 124 changéd, ith ga address.
SIGNATURE: - 23-97 959-394-Re>

HD TYPED GR PRINTED NAME OF BIGNING OFFICER OR



