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

i PROFIT ’
CORPORATION
ANNUAL REPORT

1998 i

1 . -(_'Amk”—lr?omm DEPARTMENT OF STATE | May O 5 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

+ Corporalion Name

- ﬁ‘ﬁ!f-htﬁmn TR M ek e

2

Principal Place of Business

300 167TH ST.
GOLDEN SHORES FL 33160

OCUMENT # M19025 9)
MAPER'S CONSTRUCTION CORP.

—Maihng Addross

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

300 187TH §T.
GOLOEN SHORES FL 33180

S L

2. Princlpal Place of Business - 2a. Mailing Address 4. FEI Number Applied For

kS ’;ﬂ 26 o _ 599593177 Not Applicable
Suite, Apl. #, eic Suite, Apt. #, slc. i
T P P 5. Certificate of Status Desired D $3'75 Additional
¥ 22| i 27 Fee Raquirad
*g City & State City 8 State 6. Election Campaign Financing $5.00 May e
%w. ) 2_3] ] 28l o Trusl Fund Cantribution a Added to Feas
?' Zip Counlry Zip Courtry B. This corporation owes or has paid the cugrent year Intangible
:l e} _EL_._ . :IUI Personal Property Tax due June 30. &Yes o
! . Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
& RAMUNNO, MIGUEL 81| Mame
£ 300 187TH ST. B2| Street Address (P.O. Box Numbar is Not Acceptable)
GOLDEN SHORES FL 33160

63

84| City FLT’SV Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, ar both, in ihe State of Flonga Such change was autherized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ______ . e o i e e e e
Slgnaturu. typeed or prntad name of regatored Agent and !nltn__#_v_ {NOTE Regisiored Agent signature requi-ed when reinslating) DATE
: 12. OFFICFRS AND DIRECTORS 13. ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS N 12
“ TILE I W NS T 11T [dchange [T Addition
BT RAMUNNO, MIGUEL 1.2 NAME
_ steetaooaiss | 300 187TH ST. 1.3 SIREFT ADDRESS
CITY-§7-2Ip GOLDEN SHORES FL B 1.4 00Ty -87-2IP
: MLE T TelETe 21 TMLE T Jchange ] Addilion
£l e 22 NAME
, STREET ADDRESS 2.3 STREET ADDRESS
) CITY-51- 2 2 4 01Ty -§T-2IP
TME o [ DetEve 3 TmE T Change 1 Addition
§ NAME 32 NAME
T STREET ADDRESS 3.3 $TREET ADDRESS
: Y- 5T- 2P o 34 CITY-ST- 7P
S 1 Tme T[] DECERE 41IME [JcChange T Addition
'” NAME 4.7 Nawe
‘ STREET ADORESS 43 STREET ADDRESS
CITY-57- 2P o 44CITY-5T-2IP
THLE 1 DeLETE STIME [Jchange ] Acdion
HAME 52 NAWE
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2IF 7 N 54 CiTY-§1-21P
i WmE L] DELETE 6. TMLE [T Crange T Adaition
T e 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 3 64 CiTY-5T1-7IF
14. T heraby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

afficer or dirgcton of the corporation or the
Biock 12 or Block 13 1 changed, or an

SIGNATURE:

indicated on this annual report o suppleniental annual reportis rue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an

or iruiten orgpiowered 1o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
1 an addross.

—— Nsoel Raonne drsde(3e020-240]



