FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED
PROFI(T o Hi, FLORIDA DEPARTMENT OF STATE
y b Sandra B. Mortham May 1 5 1 997 8 Ooam

S
CORPORATION
Secretary of State

ANNUAL REPORT

1997 r;.,_.L_,, DIVISION OF CORPORATIONS . ‘ S C Cretary Of State
DOCUMENT # L3025 (8)

1. Corparation Name:

CENTRAL DADE CONSTRUCTION CO., INC.

MR ARARAE AT

Frincipal Place of Business Mailing Address
% THOMAS CUCGORILLO % THOMAS CUCCORILLO
2324 SW 82ND PL 2324 SW BIND PL
MIAMI FL 33155 MIAMI FL 331551253
3. Date Incorporated or Qualiled 3a, Date of Last Report
11/16/1989 04/22/1996
2. Principa’ Place of Busingss 2a, Mailing Address 4. FEI Number Applied Far
21_} 23[ 65'0170922 *Not Applicable
Suite, Apt #, o Suite, Apt. #, alc, B ] $8.75 Additional
22 2’:[ 5. Certificate of Status Dasived O Foe Requlred
| Civ & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
23[ 28] : Trust Fund Contribution O Addad to Faes
Lo  Country Zp Couritry 8. This carporation has liabiiity for intangible tax under s. 189.032,
— -
inl__ o 25) 29 0] : Florida Statutes dves o
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
CUCCORILLO, THOMAS 81| Name
2324 SW 82ND PL 82 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33155

83

84| Oty FL 85
11, Pursuant 10 e provisions of Sochions 607 0502 and 607. 1508, Flonda Slatules, Ihe above-named Gorporation submils this statement for the purpose of changing its regisiered

oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl | are familiar wath, and accepl iho obligalions of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Toipdre tgpren £ princed nave o tegetang agerl anc e 1| apphc Aie {HOTE Regislared Agent sipnature fequired when rainatating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF D 7 DECETE 11 THLE [ Crange [T Addition | &5
Nawz CUCCORILLO, THOMAS 12 NAME é
swer aooress | 2324 SW B2ND PL 13 STREET ADDRESS i
erv-sioe | MIAMIFL 14 CiTY-ST-2P o
e ] DEtErE SITE [ change [T Adeition | O
HAME 2.2 NAME
STREET AIRESS 23 STREET ADDRESS
Clby- 514 2 4C1Y-S1. 2P
UnE |m 1TIE [FCrange ] Addition
NaMe 3.2 NAME
STREET ATINFESE 33 STREET ADDRESS
£Irv-51- 21 3.4 GITY-§1-2IP
TInE 1T CeLETE 4ATE [T change L[] Addition
hAs: 4.2 NAME
STREET ADIRSS 4.3 STREET ADDRESS
QI -51-21p 4.4 CITY-ST-21P i J
TILE [ DELETE 5.1 TMLE Chany [ adition
b 5.7 NAME _ _
STRFET ADAESS 6.3 STREET ADDRESS / ?%
Cify-§ -7 - 5ACITY-51- 2P AL -
WL DELETE 6.1 THTLE ange Addition
s o SOON0E 194955
SIRELT ADDAE S5 6.3 STREET ADDRESS fDSf:?E.-’H?“‘UID?l”“U“B
Eily-S1- 70 64 0TY-51-2P ”’#HE“‘:" a0

14. 1 do hareby conity that the information supplied with this filing doas nol qualify for the exemption stated in Section 118 O7(3)(i), Florida Statules. { further certily that the
inforrmat-on mdicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an ofhicer or direciar of the corporation or Lhe receiver or trustee empowerad 1o execute this report as required by Chapter 807, Floridla Statutes; and that my name |
appears n Block 12 or Biock 13 i changed, or on an attachment with an address, . .

SIGNATURE:" JULH L) 4/ 26/97GeS)6k: 5312~

T SN A TIRE ANE PYFED DR PRINTED NAME OF EIGNING OFFICER OA DIRECTOR ata

F 1587 1]



