FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

Secretary of State

PQCUMENT # L12889

§.8.1. CONSTRUCTION CORPORATION

(6)

SN

Principa! Place of Busingss Malling Address

25400 SOUTHWEST 140TH AVENUE 25400 SOUTHWEST 140TH AVENUE
HgﬂESTEAD FL 32032:5433 HOMESTEAD FL 33032.5433
U vs

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 08/31/1989
2. Princlpal Place of Businoss 2a. Mailing Address 4, FE| Numbar Applied For
1] |zl 650146659 Not Applicable
Sulte, Ap!. 4, eic. Sulle, Apt. #, elc. iti
P wie.Ap §. Certificate of Status Desired ()] $8'75 Additional
;z-l ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fegs
Zip Couritry Zip Country 8. This corporation owes o has paid the current year Infangible
Eﬂ 25 m ;] Personal Property Tax due June 30. O ves E No
§._Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SCIOLI, JOSEPH F., !R. B1| Name
m sw 140 AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032
83
84| City FL 85| Zip Code

#1. Purguanl to the provisions of Seclions 607 0502 and 607.1508, Florida Stafulos, the above-named corporaion submils this staterment for the purposa of changing its registered

indicated on this annual reporl or s Al Ay,
officer or diregtor of the corparalion por
Block 12 or Block 13 if changed, or o hmie

SIARMMATI ISP,

office or registered agent, or bolh, in lhe State of Flgfida Such chan&e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepl the ohligahions of, Seclion 6070505, Florida Statutes.
SIGNATURE e
Signature, typed o prinled name of regaslered soent acd utle it applicalie [NOTE: Ragresiorad Agent signature roquired when reinstaling) DATE
12 OFFICI RS AND DIFIE CTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IM 12
TITLE “PST T [ OELFTE TTE [lonange LT Additin
NAME SCIOLI, JOSEPH, F, JR 12 NAME
smeetaboness | 25400 SW. 140TH AVE. 1.3 STAEET ADDRESS
CiTy-St- 2P HOMESTEAD FL 14 CITY-ST- 2P
TITLE ') T DELETE 24 T00LE LT change T Addition
NAME BARRETT, ROBERT L. 22 NAME
seer Aboress | 18800 S.W. 295TH TERRACE 23 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL _ 2.4 CITY - §T- 2IP
TLE ] DELETE 31 L [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-21P 34, CIY-S§1-21P
TTLE [T ofLETE 41 TINLE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 4.4 CITY-$7- 7P
1MLE [ oeLETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [ oeceTe 6.1TITLE [ change [ Adoition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2p
14. | hereby certify that the infarmation suppliod with this doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

Jlo this repart as reguired by Chaptar 607, Florida Statutes; and that my namo appears in

is rue andacrwsale and thal my signature shall have the same lagal effect as i made under oath; that { am an
o/empowered d
Zn address,

C /'\Q o o T

1 & oom 7

May 13 1998 8:00am

CR2E034 (10/97)



