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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o ST B g

PROFIT
CORPORATION
ANNUAL REPORT

1997

ALY

fle®

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

DOCUMENT #

1. Corporation Name

L55682
SOUTH FLORIDA PRE-FAB ERECTORS, INC.

(3)

T R pr

Principal Place of Business

Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

MR RN

§ FLORIDA PREFAB 10111 182ND CT SOUTH
600 CORPORATE DR.. STE. 400 BOCA RATON FL 33493-1667
BOCA RATON FL 33490 us
us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
03/08/1980 04/26/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliod For ]
24] 26] 6501798923 Not Applicatie

Suite, Apl. ¥, alc,

22]

Suite, Apt. #, etc.
27]

0 $8.75 Additional

B. Cenificale of Status Desired Fee Required

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 23] | Trust Fund Contribution Addetd to Fees
Zip Country e | . Gountry B. This corporation has liability for intangible tax under 5. 199.032,
24 ;El ;;l 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglelered Agent 10._Name and Address of New Reglstered Agent ]
SIMOWITZ, SCOTT E B1] Name
2101 CORPORATE BLVD 82| Swrect Address (P.O. Box Number s Not Acceptable)
SUITE 800
BOCA RATON FL 33431 &
84| Cily FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered

office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | horeby aceepl the appointment as registerad
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

A e

e e S e e

SIGNATURE e e
Slgnelure, lypod & printag namie: of reguslerad agent ano titic if applcable {NONE: Registerad Agand signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP [ DiLeTe 11 TLE [ change ] Addition

NANE MOON, WILLIAM A. 12 NAME

smeeTaooress | 10919 182WD CT. S, 13 STREET ADDRESS

CATY-5T-2P BOCA RATON FL +4 GU1Y-ST-2IP

TILE ["3) I oreTe 21 0TLE [Jchange ] Addilion

HAME MOON, PENNY J. 22 NAME

sweetanoress {10999 182ND CT. S. 23 STREET ADDRESS

CHY-51-2P BOCA RATON FL 2.4 CITY-§1-2

ME [l petere 31ILE T cChange T Addition

NAME 32 HAME

STREEY ADDRESS 33 STREF] ADDRESS

CiTY-S1- 2P 34, 01Y-51-2F

TINE [T oELere 41 THLE [T change [ Addition

NAME 4 7 NAMIE

STREET ADRESS 43STRFFT ADDRESS

CITY - $1- 2P 44CIY-57-2P

e T DELETE B TILE [T change T Adaition

HAME §.2 NAME

STREET ADURESS 5.2 STREE) ADDRESS

CiTY-$5T- 2P 5.4 CITY - 51-21P

me [0 ELeTe 61TIILE [ Change 1. Addition

NAME €2 NAME

STHEET ADDRESS | . 6 3STREET ADDRESS

CTY-87- 2 » £ADITY-SI- 2P

14. | do hereby certify that 1ha information suppliod with this filing does nat guatity for

g0 o, IJ T/ |

the exemplion stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual repot or supplemental annual reporl is true and sccurate and that my signature shall have the same legal effect as il macie under oath; thal
L am an officer or director of thgjcorporation or he receiver or trustee empowered to execule this reporl as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block iff il chapgod, or on an allachment with an address,

SIAMATI IDE. Y ,.0 LV RS i o I

N/ Lr}‘)o/c-) Coer.) ri0n er ey

CR2E034 (9/96)



