AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPQRT

* FILE NOW: FILING FEE

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

CONSTRUCTION CONGEPTS OF BROWARD, INC.

Prncinal Place of Business

% RONALD M. KIMBLER
7204 NW 21 ST
SUNRISE FL 33313

Maihng Address
% RONALD M. KIMBLER

T4 NW 1 ST

SUNRISE FL 33313

A AR

3. Date Incorporaled or Qualified

06/29/1980

3a. Date of Last Raport

02/09/1995

"2, Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] e 26| 650206967 Not Appicabio
 Suite, Apt #, st | Suite, Apt. 4, et 6. Cerlificato of Status Desied [ $8.75 Additional
(gg] o o 271 Fee Required
~ Cny & State City & State 6. Elaction Campaign Finanging $5.00 may Be
E3J o B o . El Trust Fund Contribution o Addad to Faes
20 Courtry Zip Country B. This corporation has liability for intangible tax under s 199.032,
k?“_l B ];;‘ ?91 o EEI Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
| T T B81] Name
KIMBLER' RONALD M. B2| Street Address {P.O. Box Number is Not Accepiable)
7204 NW 21 ST
SUNRISE FL 33313 &3
84| City FL 85| Zp Code
1. Purs.ant (o the provisions of Sections B07.0509 and 607.1506, Flonida Slatutes, the above-named corporation Submits his statoment for e purpose of changing its registerad office
or regstered agent, or both, in the State of Florida. Such chan%e was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniilar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE .. . el e e e o I -

Slgaalore: yped or prnted nar of v agent Bnd ke 1 appicable INGTE" Rugistared Agenl signalure recuired when reinslanng) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR N - ) o CIDeLe TATLE [J Change ] Addition

NAMF KIMBLER, RONALD M. 1.2 NAME

swirananess | 7204 NW 21 8T 13 STREET ADDRESS

| anv-s-ze | SUNRISE FL 14CTY-S1-21P

Tk pv () DELETE 2. 1TIMLE [] Change [T Addition
NAMT KIMBLER, SHIRLEY W. 22 NANE

swinaoness | 7204 NW 21 8T 2.3 STREET ADDRESS

ovsar | SUNRISE FL L 24CITY-5T- 2P

TILE [C] DELETE 31TME [J Change 7] Addition
NAME 32 NAME

SIKEET ADDAESS 33 STREET ADDRESS

| o5z o . 34CITY-S§1-21P

0L [ DELETE 4 1TME [ Change [ Additien
HEmn 42 NAME

SFHEF T ADDRESS 4.3 STREET ADDRESS
Cester | 44CITy-ST-24P

T1LE [ DELETE 5 1TITLE {7 Change ] Addition
R 52 NAME

STREE T AIDRESS 53 STREET ADDRESS

ov-shoak i . i 54 CITY-$T-71F

HITS [ DELETE 6 1 TIILE [ Change ] Addition
LELER 62 NAME

STHEED ADDRESS 6.3 STREE] ADDRESS

Y-8 7 i 6.4 0ITY-ST-29

oathy; that | am an officer or dire
appexrs in Block 12 or Block 14 4

SIGNATURE: _

SPGNA

nged, or

. T D T o
RE AHD Tvéon PRINTE(» NAME OF

2 an at

chment with

o,

GNING OFFICER OR DIRECTOR

address.

3

ad and does not quality for the exernption staled in Section 119.07(3)(k), Floriia Statutes. | further
al report is frue and accurate and that my signature sha have the same legal effect as If made under
lea empawered to execite this repor as required by Chapler 607, Florida Stalutes; and that my name

Eﬂa_&vui._ﬁﬂ%;,__ﬁwﬂwﬁﬁm oy

CR2E034 (12/95)



