| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r ) O PROFIT ;;;’:‘:"HE,Q',}‘Q FLORIDA DEPARTMERT OF STATE !
CORPORATION A '% dra B Mortha
ANNUAL REPORT o , ‘i_ ‘; Sandra B Morthar
. \?: g Secretary of Sate

AE e
G

1996 ,
DOCUMENT # MO07859 (5)

1. Corporation Name

COUNTY LINE CONTRACTORS, INC.

DIVISION OF CORPORATIONS

S

Principal Place of Business 7 M;ﬂ-ﬂ_(] A(Ifiresé
1625 SE 10TH AVE #210 757 SE 17TH ST. #362
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us L
3. Daie mcorporated or Qualifed | 3a. Date of Last Report
2. Prinzipal Place of Business ' N | 2a. Mail ng Address - 4, FEI Nuriber Applied For
21] ‘ [ ) . o - 59-2466183 Nol Apricatic
Suile, Apt &, 8lo T Sute, Apl i, elo B, Certfioats of Status Desred x $8.75 additional
:z;] 271 Fae Required
City & State | Oy & Slate 6. Eloction Campaign Financing 0 $5.00 May Be
23 28\ Trust Fund Contribution Added to Fees
| 2p L_ Cauntry L. Zip | Cauntry 8. This corparation has liability for intang ble tax under s 198.032.
24| 25 29, 30 Flarida Statutes }K\res CINo
i g. Name and Address of Current Regislered Agent ) B _ 10. Name and Address of New Registered Agent ]
81 Name
' FHIEDMAN. HAHVEY A- 82| Street Address (P.O. Box Number is Nob Acceplablal
19240 SW 218TH ST |
GOULDS FL 33170 B3
84| Ciy FL ‘85‘ Zip Code

11, Porsuart 1 the provisions of Sections 6070507 and £07 1508, Pl Statatos, fhie ahown named corporation submits 1hs stateqent for the purpose of changing its registered office
or registered agent, or bo'h, in the State of Fornoa Such change was authonized Ly the corporabon’s hoarel of directors. | harety accept the appcintiment as registered agent | am
familiar wiln, &g acceyt the obligations of, Sectian €07.0305, Flonda Statules

SIGNATURE L . . . e o . _ _ L _

Sigratare Boed on probed natne a0 e s a o DA TS e INCTE Regretoredd A et sigasture eprasd when g _ G
12, OFFICFRS AND DIRLC10NS 13, ADDITIONS/CHARGLS TO OF 1 IGERS AND DIRECTORS IN 12 o
HILE PD [ DELEEE 11T Clchaage [ Addition | =
NAME FRIEDMAN, HARVEY A. 1.2 KAME 3
sineer anoaess | 19240 SW 218TH ST 13STREET ATDALES <
CI1v-ST-2P GOULDS FL ) 1405100 i &
TILE STD ] DELETE PRRIR: [ Crange [ Addton | O
NAME JANE, PATRICIA L. 22 Nam
seeer noress | 1628 SE 10TH AVE #210 5 3SIHEET ADDRESS
Cry-51-20 FT. LAUDERDALEFL ] 24Ty 8170 i o N
TITLE D [C1DEETE 310TF [ Change [ Additon
NAME GREEN, RODNEY N. 37 NAME
sraeerannrcss | 7366 PINEWALK DR S 3% SIKEF ADCFESS
oty -§7-2P MARGATE FL o FALIY-SL AP ~ .
TITLE ') [ CeLENE 4 1 TILE [ Change [ Additaon
NAME JACOBS, LYLE 47 NEME
steeet anoress | 6337 SW 19TH 8T 43 STREFI ADORESS

- m - | iy

CITY-ST- 2P MIRAMAR FL o ) 440TY-S1-2 . __E'D‘;":"—l.]- FOS 116 )
TITLE v - [ DELETE 5L i I:’_'?-S ‘-ltt"“ﬂlﬂgi "*‘ﬂ! Béhaﬂge [ Additon
Hon BENITEZ, LUIS N *¥UB. 75
staeeT onress | 11790 SW 20TH ST § 3 STHEFT ADORESS
GTY-ST- 2P MIAMI FL e 7 54 0TY-81-2¢
THLE [C] DELETE 6 1TILE [ Change [ Aadition
NAME 67 NAML
STREET ADORESS £ SIREET ADORE S5
CTY-51-ZP £4CITY-5T-2F

14. | do hereby certi®y that the informatan supphcd with s fling is voluntarily furnishad and does not qualfy for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thies annual repon o supplamental annua’ roport is tae and ascurate and that my signature shal' have the same legal effect as if made under
oalh: thal | am an officer or dreclor of the corporatn or the receiver or rusten empowered to execute this repont as required by Chapler 607, Floida Statutes; and that my name

appaars in Block 12 or Bl anggrl, o on an atlaohpgnt with an address ‘;3_.
SIGNATURE: o //ﬁ' 2/ g‘:)mf??/(’/
Date H_ 5 r*/[)a,'.m T\N -‘ - (

G

. s
SIGNATURE AND TYPERA PRINTED N"ACE OF £IGNING OFFICER OR DIA A
BT B P Yy ] A R




