SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09130/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

_ . w
PROFIT FLORIDA DEPARTMENT OF STATE Ju1 23 1 99 8 8 ) OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal 5? Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # "
1. Corporation Name L79077 (8)
SOVEREIGN CONSTRUCTION SERVICES INC.
RN A AN
4699 FEDERAL HWY $206 4599 FEDERAL HWY #2068
POMPANO BCH FL 33064 POMPANO BCH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/08/1990
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 L _J?;] GMMQS Noi Applicable
_] Suita, Apl. #, etc. Suite, Apl. #, elc. 5. Cortificate of Status Desired D $8.75 acditional
22 ;] ) . Fea Requirad
City & State __ City & State €. Edection Campaign Financing $5.00 mMay Bo
2_3] 281 Trust Fund Contribution D Added fo Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the curgant year Intangible
4 25 39] _ o 30 Parsonal Property Tax due June 30. Yes No
9, Name and Address of Current Replislered Agont 10. Name and Address of New Reglsterod Agent
GREAVES, RAYMOND A. B1| Neme
4599 N FEDERAL HWY [82[ Street Address (F.0. Box Number 1s Nol Accoplabie)
SUITE 379
POMPANQ BEACH FL 33064 83
84| City 85| Zip Code
FL "]

SIGNATURE

14, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registared agant, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. t am familiar with, and accep! the obligations of, section 607.0505, Florida Stalutes.

Signaium, Iypod or printed namw of registersd agenl and litie If applicable

{NOTE: Ragislered Agant signature required when reinstaling)

DATE

dress.

12. OFFICERS Afm_[)_IBﬁCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ pELete 14 TITLE [ ] change [ adaition
NAME MAGUIRE, MIKE 1.2 NAME

sReeranoress | 708 NW 22 ST, 1.3 STREET ADDRESS

CITY.STZP FT. LAUDERDALE FL 14 CITEST2R

e SV [ JorLete 21TTE [ change [ ] Additon
NAME WASHBURN, JOHN § 22NAME

streeTaporess | 2803 NW 12 AVE. 2.3 STREET ADDRESS

CITvST2P FT. {AUDERDALE F{ o ) 24 CITV-5T 2P

TmE 1T [l oerere BITITLE T [V Thange [ Addition
NAVE GREAVES, RAY 32MANE Grenves LAy

sTeeTADDREss | 7024 GRENADA PL. APT. 204 1ASTREETADDRESS | A0 Qf( /4 ﬂ sT

crvsrze | BOCA RATON FL wemestze | Deew c‘o( FL 23%¢1(

TIE [ Joecere 41TITLE [J change [ acdition
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T2P e A4 CITY.STZP

TITLE [ oeLere 51THTLE ] Change ] Additon
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-STZP ) 5.4 CITVST.ZP

e [_IpeLere BATTLE [Tl change [ adation
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST.2IP 7 64 CITY.ST.ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated In section 119.07(3)i), Florida Statutes. [ further cerlify that the Information

P
indicated on this annual reporl or suppﬂamenlar annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am
an officer or director of the corporation or the recelver or lrustee empowered o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ch‘anged,myﬂchmem with an
SICNATIHIDE. AR AN P

7/0 /tﬂ

Guv - Ctry ~OCY 2

CR2E034 (5/98)



