FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 142469

HST CONSTRUCTION, INC.

(1)

Principal Place of Business
7355 NW 41 STREET

Mailing Address
7355 NW 41 STREET

FILED

Jan 21 1998 8:00am

Secretary of State

[ D

MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1990
2. Principal Piaca of Business 28, Mailing Address 4. FEI Nurmber Applied For
21] 26) 65-0160701 Not Applicable
Sulte, Apl. ¥, alc. Suite, Apl. ¥, elc. iti
uie. Ap el ute. AP ol 6. Cenificate of Status Desired ] SBJS Additionat
29 —;fl Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;I ;;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the cuent year Inlangible
24 26 I_2;l 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerdd Agdnl
TOLIN, HARBEY . 81) Name
7355 NW 41 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 anc 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registerod
agant. | am familiar with, and accep! the gbligations of, Saclion 607 0505, Florida Statutes.

SIGNATURE
Signature, typod o prirted name ol registerad agant and tlle || applicabls [NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTCORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ oeLere LITITLE [T change [ Adaition
NAME TOLIN, HARVEY §S. 1.2 NAME
seeTapbress | 7355 NW 41 STREET 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL N 14 CITY-5T- 7P
TILE T /WLETE 21 TITLE [Jchange T Addilion
NAME Vi 2.2 NAME
STREETADDRESS | 7999 ET 23 STAEET ADDRESS
CiTY-ST1-2P | FL 2.4 CITY-ST-ZIP
TILE o ] DELETE 39 TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-§1- 2P
TTE 7 orLete 41 TITLE L1 change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-20P
TITLE [ DECETE BATITLE O change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
giTY-S1- 2P 540ITY-ST-2P
THLE ] DELETE 6.1 THLE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 7P 64 CITY-S1- 2P

Block 12 or Biock 13 If changed, of on an attachment with an add

otk ATt ioe) / “-fn e, TJJ

14. | heraby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that 1he information
indicated on this annual repor! of supplermental annuat report is true and accurate and that my signature shali have the same legal effect as it made under oath; that [ am an
officer or diracior of the corparation or the receivet of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7‘% rihon ST S TTRe 51998 (205 TP F . 3

CR2ED034 (10/97)



