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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M07923

1. Corporation Name

MASSARD CONSTRUCTIONS CORPORATION

0134774

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 043 ***150.00

RGEMIRARER

Principal Fiace of Business Mailing Address —
5775 NW. £4TH AVE 8558 GLENCAIRN LANE
MIAMI FL 31166 MIAMI LAKES FL 33016
Us DO NOT WRITE IN Tt S SPACE
3. Date Incorporated or Qualifed
11/16/1984
2, Principz | Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 2 59-2465716 Nol Appicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
_I Y g e ? o §. Cenrlifcate of Status Desired [ $8.75 Adc:!|t|onal [
22 a Fee Rejuired
T City'& state— T ) City & State’ B 6. Electicn Campaign Financing O $5.00 t1ay Be ]
2_3‘ ;s—] Trust Fund Contribution Added to Fees .
Zip Couritry Zip Country 8. This corporation owes the current year Imawe
m @ ;] ,m Persoral Property Tax. es INa
9. Name and Adcoress of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name '
MASSARD, ARMANDO
558 GLENCAIRN LANE 82| Street Address {P.O. Bo> Number is Net Acceptable)
MiAMI LAKES FL 33014 =
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATUFE

11. Pursug nt to the provisions of Suctions 607.050% and 607.1508, Floriga StalLtes, the above-named ccrporation submi s this stalement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporition's board of directors. | hereby accept the apyointment as registered

Signature, typed or printed na i of registered agent and Lbe I appicabie. moTS T Agent Toqi ired when ¢ DATE &
12, OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFRS IN 12 [22]
TMLE DP ] DELETE 11TITLE [IChange  [JAddition | = _
NAME MASSARD, ARMANDO 1.2 NAME g ‘
sreetaooress| 8558 GLENCAIRN LANE 13 STREET ADDRESS &
CIvY-ST-2IP MIAME LAKES FL 14CITY-ST-ZP &
TILE D OJ pELETE 24 TIRE [Change  [JAddiion | O
NAME MASSARD, LUZ M. 22NAME ;
smreeranoress| 8558 GLENCAIRN LANE 23 STREET AODRESS
CITY-ST-2IP MIAM) LAKES FL 2 4CITY.ST-2IP ] E
TIME [J DELETE 31TILE [JChange [ Addiion
NAME 32 NAME .
STREET ADDRE 36 33 STREET ADDRESS
CITY-31-21f 24, COY-ST- 2P
TME [] DELETE 41TIMLE (JChange  [T] Addition !
NAME 4.2 NAME :
STREET ADDRE 5 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2P '!
TITLE [ DELETE 5.1 TITLE {JCnange T[] Addition
NAME 5.2 NAME j
STREET ADCRE 35 5.3 STREET ADDRESS *
CITY-ST-2 54 CITY-ST-ZIP !
TITLE [ DELETE 61 TMLE [QChange [ Addition i
NAME 6.2 NAME j
STREETADDRE 38 £.3 STREET ADDRESS
CITY-ST-Z1P ‘ §4 CITY-5T-ZP !

+4. | hereb/ centify that the informat on suppiied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrtify that the information j
indicated on this annual report cr supplemental sinnual report is true and accirate and that my signatt re shall have thi: same legal effect as if made under cath; that | am an
officer «r ditector of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appeers in

Block 12 or Block 13 if changed

SIGNATURE:

an attach ment wit an address, with all other like empowered.

weo 1MAssteD PF

Daytifie Phone #

oI _ (9e5) 592 77%)



