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

PROFIY
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # MO0O7923

1. Corporation Name

MASSARD CONSTRUCTIONS CORPORATION

9)

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

S775 NW. BATH AVE 8550 GLENCAIRN LANE
MIAMY FL 33168 MIAMI LAKES FL 33018
us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/16/1884
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6] 59'2465716 Not Applicable
Suite, Apl. ¥, elc. Suito, Apl. ¥, elc. iti
ure. Ap l P B. Certificate of Status Desired O $8'75 Adaitional
E ;;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 ;—5-[ ;ﬂ ;5] Parsonal Property Tax due June 30. Oves [CwNo
9. Name and Addreas of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MASSARD, ARMANDO 81] Namo
8558 umm MNE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-namad corporation submits this stalement for the purpose of changing Its registerad
was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

offica or registerod agent, or both, in the Stale of Florida Such chan
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or proted narve n regisiaied agent and Lita if aplicabio

(HOTE Ragistarad Agent signature raquired whan reinstating)

DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DF 7 teere AL [Tthenge T Additon | 2
NAME MASSARD, ARMANDO 1.2 NAME

smeeraopeess | 8558 GLENCAIRN LANE 1.3 STREET ADDRESS %
CITY-§T- 2P MIAMI LAKES FL 1ACITY -5T-2P &
TITLE 1] M GETEE 29 TITLE [T change [ Addition |
NAME MASSARD, LUZ M. 22 NAME

streeranoress | 8958 GLENCAIRN LANE 23'STREET ADDRESS

CTY-ST-2F MIAMI LAKES FL 2 4CINY-5T-7P

TLE T DeLeTe 31TIE [J Change ] Addiion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GTy.S1- 2P 34.€0TY-51- 2P

TLE [T oecete L1TIE L change T[] Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P A4 CITY-5T- 2P

TME L] pELETE 5ATITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-21 54 CITY-SY- 2P

TMLE [T oEcETe 61TILE LT Chanpe [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- §1-DP B4 CITY-5T-7P

14. | hareby certify that the information supplied with this filing does not quatify for the axamﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shali have the same legal effect as it made under oath. that | am an
officer or direcior of the corporgtion or the recaiver or trustee empowered 10 exscute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

indicated on this annual report of supplernental annuat reporl is true and accurate and t

Block 12 or Block 13 if chan

QIGNATIIRBE:.

. or on an attachment with an address.

v Mot UL n i wiiil




