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FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. M

DIVISION OF COR

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

FLORIDA DEFARTMENT OF S1ATE

Sacretary of State

May 08 1998 8:00am
Secretary of State

ortham

PORATIONS

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA PRE-FAB ERECTORS, INC.

(3)

Principal Place of Business

$ FLORIDA PRE-FAB

600 CORPORATE DR.. STE. 400
BOGA RATON FL 33436

us

Mailing Address

10111 182ND CT SOUTH
BOCA RATON FL 33438

I O

2. Principal Place of Business

Suita, Apt #. elc.

277

2]

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/06/1990
gg. Mailing Address 4. FEl Number - Applied For
.?FJ — 65"0179923 Nat Applicable
Suite, Apt ¥ ete

$8.75 additional
Fee Requlred

O

B. Certificate of Status Desired

City & Slale Oy & State

28]

23] ot

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

Z'p 777(3;LH|{|YV o _
P N O 2] 50]

Country 8. This corporation owes or has paid the current year Inlangible

Personal Properly Tax due June 30. voo [ no

9. Namo and Address of Current Regislered Agent

SIMOWITZ, SCOTT £
2101 CORPORATE BLVD
SUITE 300

BOCA RATON FL 33431

10. Name and Address ol New Reglstered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptabls)
B3
B4 City FL 85| Zip Code

1.7 Pursuani to the provisions of Seclons G07. 0402 and 6071508, Florda Stalutes, tho abovo-named corporabon submits this statement for he purpose of changing e registered

offico or registered agent. or both, incthe State of Torida, Such chan

© was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accepl the othigations of, Seclion 607.0505, Florida Statutes

officer or director of the corporalion or (he
Block 12 or Block 13 if ot nged, or on an allachrment with an address

Fa)

e 0

SIGNATURE _ ___ .. _ .. ) 3 L .

Signature Iyw-.‘i_m prsiledd Nt ab resgies ek g d 'Eini apphe 2hle (NOTI Registored Agent signature required when rainstating) DATE F:.
12. G TICHS AND DIRCCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| @
TTE UP [(Toruere 1ATMF [ tGhange [ Addtion |2
NAME MOON, WILLIAM A. 1.2 HAME g
sreeersponess | 10111 182ND CT. 8. 13 STREET ADDRESS %
GITY-ST- 2P BOCA RATON FL o 14CTY-51-2P &
TNLE DT S T1 DELETE Z1WIE [J change” ] Addition |3
NAME MODN, PENNY J. 22 NAME
steeetaooress | 10111 182ND CT. S. 2 5THEEN ADDRESS
orsae | BOCARATONFL pcam 120
TITLE ’ a T DELETE I 31TNLE T Change  [J Addition
NAME 3.2 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP o 3.4, CITY-ST- 2P
TmE [ DLLETE 41THLE " JtChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44CHY-ST- 2P
TALE [T ptLete 51TM1LE [dchange [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADURESS
OITY-5T-2P o 54CIFY-§1-21P
TLE [ oeeste 61TILE LI change  TTJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P - 64 CITY-ST- 2IP

229 J}

14. Fhereby centily that Ihe informiation suppied with this filng docs not qualy for the exemplion staled in Section 118.07(a)). Flonda Statutes. | further certly thal fha imformation
indicated on this annual reporl o supplemental anneal report is true and accorate and that my signature shal have the same legal effect as if made unger cath; that | am an
receiver of bustoo empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

4

- alh

3 .l[.;_La_ I A

T



