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

PROFIT FLORIDA DEPARTMENT OF STATE b 2 1 1 99 8 . O O
CORPORATION o T Sandr B Morthu— Fe 7 8:00am
ANNUAL BEPORT o s ‘ Secratarywf State f
1997 S DIVISION OF CORPORATIONS S C Cretal S/ O State
1. Caorporation Name L66491 (6)
MINGO CONSTRUCTION, INC.

Pfincipai Flace Of Business Mailing Address quI" III I"|| I‘"I Iﬂ" HII’ "Il ||||| I|||| ||||| I'I" I|||l|'|" ||I,

16377 SW 154TH §T. 18377 SW (54TH ST,

MIANI FL 33187 MIAM! FL. 331871232

»

3. Date Incorporated or Qualitied Sa&)aieg of Last Repoit
2. Principal Place of Business 2a. Malling Address 4. FEl Number : Appliad For
1] 26 650187805 ' _|Not Appiicable
Suite, Apl. #, ele. Suite, Apt. #, ele. : ] $8.75 addiional
2] 5] 6. Ceriiticate of Sta!u&\;rl.'..‘t.efsired D Fat Foquired
City & Stale City & State 8. Election Campalgn Financing _ $5.00 May Be
El ?8-1 . Trust Fund Contribution 0 Added lo Fees
Zp | Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 2-5—l ;;] ;El ) ) Florida Statutes . l:l Yes D No -
¢. Name and Address of Current Registeraed Agent 10. Name and Addroas of New Hegisiered Agent
- — —
AGUIAR, DOMINGO N Do mbo Aepisc
10135 NW 30 AVENUE B3[ " STrest Addeess .0. Box Nomber 18 NoT AGee m%g)‘-' -
MIAMI FL 33147 . 03¢% S0 50 B aT
. 8 o :
84 City T e , 88| Zip Code
: _AMiarm FL | 133:¢7

11. Pursuan¥ o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change wes authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | an ar with, and accept bligations of, Section 607.0505. Florida Statutes. ; _ o

SIGNATURE 4/ Omyr™24 @ - . . . “/ 12/5

» Stgrlture Iyped of prﬂeﬁzme o 1eghadl:d agen! and 1itie f appiicable. {NOTE: Registered Agent aignature reqiired whan ranstaling} T DATY j

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

L PD [] DELETE 11 TLE U Change ™[5 Addiion | &5

NAME AGUIAR, DOMINGO 12 NAME

sweer ooniss | 10135 NW 30 AVE. 13 STAEEF ADDRESS

CIFY-S1- 7% MIAMI FL 14C6Y-S1-2IP

TItE L pEETE 21 TIHE o [l crange L] Addition [ O

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY- §1-2IP 2. ALY -5T-2iP B o

MLE L] oecere 31TLE ' {_J Change T Adgition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI- 719 34.CITY - ST- 2P

L [T Decere A+TILE [JChange L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-ST- 7P ) )

THILE LT oerere S1TTLE L] Change T Addition

NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CHY-S1-2P 54 CITY-ST- 2P

i (] DELETE 6.1 TMLE [JChange L] Addition

NAME 6.2 NAME

STHEET AGDRESS 6.3 STREET ADDRESS

GITY-S1- I 6.4 CITY - ST- i .

14, | do hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statutes. [ further cenify that the
information indicated on this annual report or supplemental annual report is true and accuraté and thal my signature shall have the same legat effect as i made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,jf changed, or on an atlaghaent with an address.

i ¢ i vk ‘ TR / }’/W )

SIGNATURE:  bos veq @ AP UL / ?D/ g abprrp

SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / ale - - Chytime Phone #



