FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K66579 (0)

1. Corporation Name

ABC CUTTING CONTRACTORS OF MARYLAND, INC.

SRR A

Principal Place of Business a Malling Addre'é-s
2001 ANDREWS AVE 66802 INDUSTRIAL
BELTSVILLE FL 330691420 STE 112
BELDSVILLE MD 20705
us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
02/14/1989 05/23/1995
2. Principal Place of Business ":?;a'.mMamng Address 4. FEI Number Applied For
-271 ‘ 7 W_B -z J-V‘Tr;‘p ?6] S ” r)" - 52’1610812 I Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ato. - $8.75 Additiona
— ———— 5. Certificate of Stat
22 Lo - e e _27! - L ertitcate of Status Desred O Fee Required
City. & State ___ Gily & State 6. Election Campaign Financing $5.00 May Be
23 GCJLB url (-Q th 28] pnear Y [ ﬁﬂ‘-o _ Trust Fund Contribution O ‘Added 1o Fees
Zip w | Gruniry Zip Y _ Gountry 8. This corporation has liability for intangiible tax under s 199.032,
EI__?O ]c ! 25—| (ﬁ't'm G _g}' aﬂ ,’d r 30] Florida Statutes [ Yes T

9. Name and Address of Curre F_iei!étered Agent . Name and Address of New Reglstered Agent

10
TR Name 5 Arn Q_
BEILLY, BRAD 82| Street Address (F-O. Box Number & Nol Asceptabia)
790 E. BROWARD BLVD. L.
SUITE 200 83
FT.LAUDERDALE FL 33301 84 Gy ’ss 71 Code
FL

H. Pursuant te the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the 2oove named corporation submis T staemant T 1he purpose of changing its registared ofioe |
or registered agent, or both, in the State of Florids. Such change was authorized by the corporation’s board of direstors. | hereby accept the appaintment as registered agenl. | am
farniliar with, and accept the obligations of, Seclion 507.0505, Florida Statites

SIGNATURE _ . .. e e e e e S -
Slgraturs, typad o ponted rane of reg e agent Al I NN E Flogistenad Agert sigratusé réc) irec when réistaing: CaATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1 15

TILE b N NV N TN S— [ Change [ Addition

NAME MCCOY, LARRY W. 1.2 NamiE

STREET ADDRESS m‘ ANDHEWS AVE 1.3 STREET AJDRESS

CiTY-ST-2P POMPANO BCH FL 14CITy-51-2p :

TILE PD T ] DELETE PELT: Lange [ Acdition

BAME MAGILL, PATRICIA 27 A

smweer anoress | 6802 INDUSTRIAL DR aasireaoniss | G 7 PF 8 ﬁ\bm;t—e ¥ r

CIty-ST-2IP BELTSVIL"E MD e 24CIY-51-2I

e . (1 BELETE 3 1TIE [ Change [ Addition

NAME 32 HAME

STAEET ANDRESS 33 SIALET ADDAESS

CITY-ST- 2P e Ragomyosiap B

LE [T1 DELETE 4 1TITLE [7) Change [ Additien

NAKE 43 NAME

STREEY ADIDRESS 4.3 SIREET ADDRESS

CiTY-SI-2Ip ) L 44CITY-81-7p

TILE [} DELETE 51HIE [[] Change ] Addition

NAME 52 NAME

STREET ADDRESS | 538TRIET ADDRESS

cny-sT-2p |, o 54CI1Y-ST-7IP

TILE [CDDELETE 6 1 TITLE [ Shange [ Addition

NAME 62 NEME

STREE( ADDRESS 53 STRELT ADDRESS

CiTy-81-2IP EACTY-S)-2P

14, | do hereby certify that the information SLIL)p]\é(‘i"\..‘-‘J_i-l".l“irl‘é‘ filng is volunlarivy fuenished and doos not qualify for the exemiption stated in Section 119:07[3)(k)‘ Florida Statutes. | further
certify that the information indicated on this annugl repaorl or supplermental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer pu-swector of the corporation or the receiver or trustee empewered to exacule this report &8 required by Chapter 607, Florida Stalules; and that my name

appears in Biock 12 g3 if changed, or an an attachment with an address
SIGNATURE! i las 3o ~S - 5P
Diite a2yt ma Phone #

CR2E034 (12/95)




