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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
ecretary of State

04-27-1999 90118 031 ***150.00

Apr 27,1999 8:00 am

1999

DOCLMENT # | 55682

SOUTH FLORIDA PRE-FAB ERECTORS, iNC.

IBAREAR IR TGN

Principal Place of Business Mailing Address | B
S FLORIDA PRE-FAB 10111 182ND CT SOUTH [
600 CORPORATE DR.. STE. 400 BOCA RATON FL 33498 N

BOCA RATOM FL 33498 Us DO NOT WRITE IN THI5 SPACE ,
us 3. Date In:omporated or Qualifed .
03/08/1990 L K

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For ‘ .
;‘ ;‘ | 65-0179923 Not Applicable H B

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Acditional

I;Z—J 1 5. Certifczte of Status Desired (] Fee Req iired (
City & State City & State §. Electior Carpaign Financing O $5.00 nayBe
E] 28 ] Trust Fand Contribution Added to Fees ‘
Zip Couniry Zip Country 8. This co poration cwes the current year | langble .
;l 25 ;;l w Person il Property Tax. X ves [INo !
g. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere ] Agent ] |
81| Name
SMOW[TZ, SCOTT E 82| Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD
SUITE 300 a3
BOCA RATON FL 33431 g T ZoCie
] t
FL

office ar registered agent, or both, in the State o Florida. Such change was zuthorized by the corporztion’s board of ¢irectars. | hereby accept the appointment as reg stered
agent. ' am familiar with, and accept the obligatiins of. Section 607.0505, Fkirida Statutes.

11, Pursua it to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its r xgistered 3

SIGNATURE
Signature, typed or printed naie of registerad agent and title if applicable. (NOTI:: Registered Agent signature reqused when reinstatng) DATE 8
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOMS IN 12 [=2]
TITLE DpP ] DELETE P1TIMLE ClGhange [ ) Addition E
NAME MOON, WILLIAM A. 12 NAME 3
sreeTaDDRES| 10111 182ND CT. S. 13 STREET ADDRESS b !
CITY-ST-2P ‘BOCA RATON FL 14 CITY-ST-ZP &
TME DST O DELETE 21TIMLE COchange  []Addition | O
NAME MOON, PENNY J. 22 NAME
sreeTaporess! 10111 182ND CT. S. 2.3 STREET ADDRESS |
emv-st-zp_ | BOCA RATON FL 2.4 CITY-ST-ZIP 1
TME [ DELETE 3ATILE ClcChange [ Addition 1
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS |
CITY-ST-ZIP 34, CITY-ST-ZIP I
TME [ DELETE 4ATITLE ClChange [ Addition !
NAME 4.2 NAME ]
STREET ADDRE 55 4.3 STREET ADDRESS l
CITY-ST-ZP 44 CITY-ST-2IP 1
TME [] DELETE 5.4 TITLE C]Change [ Addition i
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2ZIP
| e [J DELETE 6.1 TIMLE CiChange  [J Addition ;
NAME 5.2 NAME ;
STREET ADDR| 55 6§ 3 STREET ADDRESS :
CITY-ST-2P B4 CITY-ST-ZP '

14. 1 herehy cerlify that the informztion supplied with this filing does not qualify far the exemption stated in Section 119.0 7(3)(1}, Florida Statutes. | further sertify that the ir formation .
indicated on this annual report Ir supplemental annual repart is frue ang acuurate and that my signaiure shall have the same legat effect as if made under oath; that | am an !
officer or director of the corpor:tion or the receiver or trustee empowerfid to execute this report as required by Chaptar 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attac iment with an address fivith jf3ther like empowered.

x4 [ 3 3/ o

SIGNATURE: WILLIAM A. MOON

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICt:R OR DIRECTOR

Dayting Phone #



