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

PROFIT .;_ G FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (©)

CONSTRUCTION CONCEPTS OF BROWARD, INC.

DRSO

% RONALD M. KIMBLER % RONALD M. KIMBLER
7204 NW 2 ST 7204 NW 21 8T
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Qualfied 3a. Date of Last Report
.
i ] _ 06/29/1990 01/25/1996
b 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eo21] < 26 650206967 Not Applicable
uite, Apl. #, elc. Suite, Apt. #, etc. . it
: 5. Certificale of Stalus Desired ] $8 75 Adqmonal
HI p Fes Required
City & State City & State 6. Election Campaign Financing $500 May Be
75[ El Trust Fund Contribution i Added to Fees
! Zip Couniry },_ ap Country B. This corporation has liability for intangible tax under s, 199,032,
24 [25] 20] 30 Florida Statutes Kves [Ino
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{ KIMBLER, RONALD M. B[ Name
7204 NW 21 ST 82| Slreel Address (P.O. Box Number is Not Acceptable)
. SUNRISE FL 33313
; 83
§a| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regestered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE i — —
Signature. Typed OF phnted name ol regsieled Bgear and ik il appheal e (MO - Hogistered Agent signalare requiced when reinstat ng) DATE
7 12, OFFIGERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| Tme PD [ REGH 1.7 THLE [Tchange [ Adaition S
NAME KIMBLER, RONALD M. 1.2 NAME 3
Y| swaeeraporess | 7204 NW 21 ST 1.3 5TREET ADDRESS <
CITY-8T-2P SUNRISE FL 14CY-S1.7F o
: TITLE DV [T DELETE 21 TILE [ cheage [ Addition | O
i | name KIMBLER, SHIRLEY W. 20 NAME
b | sreeraooress | 7204 NW 21 8T 23 STREET ADORESS
[ Lomv-sroe | SUNRISE FL 2.4CIY S1-2p
S Tme [T peLete 31TILE ] Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRIET ADIRESS
< | CiTy-s1-2IP ] 34.C1Y-§1-2IF
] Tme 7 pecett aTTILE [ Change — [ Addition
o | e 42 NAMT
1| smheer aDoRess 4.3 STREET ADURESS
= {_omy-sr-2p 44CITY-51-21P
-] e [ JoiLere 51THLE T change ] Addition
HaME 52 NAME
.| STREET ADDRESS £.3 $TREE] ADDRESS
1 omy-3t-2p 54 CITY-51-7Ip
7] Tme LT DELeTE 1TNLE [T cnange [T Addtion
i 62 NAME
p STREET ADDRESS 6.3 STREET ADDRESS
1 CHTY-S1-2P N . G4 CITY-ST- 2P
14, | do hereby cerlity that the informalfon supplied with this filing ¢iges not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. { further certily thal the

information indicaled on this annyfl report or supplemental anglial report is truc and accurate and that my signature shall have the same legal effect as if made under oalh: thal
I am an officer or <hireclof of the Lorporation or the receiver griruslec cmpowered to oxecule this report as required by Ghaptgr807, Florida Statutes; and that my name

) appsears in Block 12 Or_‘(‘_lock it changag, or on an allagkimgot with an address. }4@7
!| SIGNATURE: \ e L/ oald M K blen > oty 9099




