FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B, Mortham J an 23 1 99 8 8 . OOam

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K11622 (3)

1. Corporation Name

ANDRIOFF CONSTRUGTION, ING.

IEREVRERTRAR

Principal Place of Business Mailing Addrass
P.O. BOX 476 P.O. BOX 4076
BOCA RATON FL 33429 BOCA RATON FL 33428
DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified
01/12/1988
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 65-0030659 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ition:
—j © -—-I : Ap' 5. Certificate of Status Desired a $8.75 Add_lliona!
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution ____ Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m 'Eé] El 30 Persanal Property Tax due June 30. Flves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDRIOFF, MARK 81] Name
255 SE WAVECREST WAY 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33429
83
ea| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby acsept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

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 mada under cath; that | am an
cfficer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 ar Block 13 if changed, or on an attachment with an address.
11~ [18 (Ser\ 2414 Seo

CIGNATIIRE.N, 2787,

SIGNATURE

Slgnature, typed or printed name of ragistered agert and title if applicable. (NQTE: Registerad Agent signalute raquired when reinstating) DATE j C
12. QFFICERS AND DIRECTORS 13. ADDCITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 12
e P [T DELETE 1A TITLE "L JCrange  [] Addition
NAME ANDRIOFF, MARK 1.2 NAME
sTreeT apoRess | 295 SE WAVECREST WAY 1.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 14 CITY-ST- 2P
TIMLE [ [T pELETE 217MLE ’ [ Change L Addition
HAME BRINKER, DOUGLAS 2.2 NAME
smeeTaporess | 109 W PALM AVE 23 STREET ADDRESS
CiTY-57-2P LAKE WORTH FL 2 4 CITY-ST-2IP
TNLE [T DELETE 3.1 TITLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Ty -ST-2P 34, CITY-ST-2IP .
TILE L DELETE 41 TILE [Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST- 2IP
TITLE L DELETE 5.4 TITLE ~ [ctange [T Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY=5T-2P
TITLE [T oeELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-2IP 6.4 CITY-ST-ZP _
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

CR2E034 {10/97)



