e R

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1.

Corporation Nan e

SOUTH FLORIDA PRE-FAB ERECTORS, INC.

DOCUMENT # [ .65682

@)
A O O

Principal Place of Business

$ FLORIDA PRE-FAB
800 CORPORATE DR.. STE. 400
BOCA RATON FL 33498

us

Malling Address

10111 1825ND CT §
STE. 00

BOCA RATON FL 33498
us

3. Date Incorporated or Qualified | 3a. Date of Last Repart

— 03/08/1990 05/03/1985
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21 [ toilt 182 &T SouTH 650179923 Not Appiceble
ite, Apt. #, etc. i -4, ete. . . iti
Suite, Apl. # ete __, Sulte. Apl. 4, eto 5. Certihcate of Status Desired 0 $8.75 Ad(!ltlonar
E 27] Fae Required
City & State | Gity & State - 6. Elpction Campaign Financing 0 55.00 May Be
23 28] 6 ocA e ATD H Trust Fund Contribution Added to Fees
2\p __ Country | dip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
(24 26 20| 33998 30] US4 Florida Statutes R Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SIMOWITZ, SCOTT E
2101 CORPORATE BLVD

SUITE 300

BOCA RATON FL 33431

821 Streot Acdress (P.O. Box Number is Not Acceptable)

83

84| City 85| Z2p Code

FL

11. Pursuant to the srovisions of Sections 607.0502 and 637.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autorized by the corporation's board of directars. | hereby accept the appontment as registered agent. I am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e R . P . ————
Sgnaturz, typed or printed name of regis erea agent and ke i* apr izablg {NOTE - Riogstered Agent signature. pecuired wher reinstating) DATE. 6

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

TILE Dp [T DELETE 14 TINLE . {71 Change  [] Addition -

HAME MOON, WILLIAM A. 12 NAME 3

streer 2oess | 10111 182ND CT. S. 1.3 STAEET ADDRESS ]

CITY- 5121 BOCA RATON FL VALY -5T-2P &

TLE DST [J ofLETE 2170 [J Change [) Addition |<0

Navte MOON, PENNY J. 220AME

stereranoress | 10111 182ND CT. S. 2.3 STREET ADDRESS

CiTy-SI- 2P BOCA RATON FL 24 GI1Y-§1-2P

TILE [CJ DELETE 31TINE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-51-2p 340ITY-ST-2P

TI5LE [ DELEIE 4 17TLE [0 Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP _ 4.4 CITY - §T- 2P

TITLE ] DELETE 5. 1TIILE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.4 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-7Ip

TITLE [J DELETE 6 1TILE {1 Change  [] Addition

NAME 69 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P €4 COY-ST-2IP

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: _

14. | do hereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify thal the information 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 made under
yoctor of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

3if

/ , Q%LW J{Iu,&mj. Wl oo~
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF icER o DiRECTGR .~ "

anged, or on an attachment with an address.

Y jgt/ Q6 {(4o7)432-5699

Daytme Phona ¥




