ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1 999 8 : OO am
Katherine Harria Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 07-08-1999 90029 039 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 ==
JOCUMENT # M2915

. Corporation Name

GIMROCK CONSTBUCNON INC.

A MR

‘rincipal Place of Business Mailing Address
PETER F. LUE % PETER F. LUE
N5 MW 107TH AVE 13915 NW 107TH AVE
ALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/19/1986
. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
l 26] 59-2654658 Not Applicable
_Sui . #,.6 ~— . Suite, Apt. . #,.atc. — e ) B8R T8 additionat
Suite, Apt. #. etc Suite. Apt. # tc 5. Certificate of Status Desired = T A'dé.t :
I 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
I E] Trust Fung Contribution D Added fo Fees
Zip Country Zip Country 8, This corporation owes the current year
| 25 26] 30 Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name '
LUE, PETER F. 82| Steet Address (P.O. Box Number is Not Acceptabl
13915 NW 107TH AVE treel ress (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018 33
84 City FL 857 Zip Code

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Slgnature, typad or printad name of fegistared agem and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE v [ betere 11 THLE [ change [ ] Addition
ME KRULLER, DICK 12 NAME
eTaporess | 11651 SW 1ST STEEET 1.3 STREET ADORESS
Y.ST-ZIP PLANTATION FL 33325 14 CITY-ST-ZP
LE v [ beLere 24TME {7 change 1 adation
ME HUNT, LLOYD 22 NAME
weranoress - S437 NW-OFTHWAY ... —— _ - oo oo - B 23 STREETADDRESS | oo S R S ——
STz PARKLAND FL 33067 24 CITY:ST.ZP
E PT (] oELeTe a1TmE [ change [_] Addtion
4E LUE, PETER F. I2NAME ’ : :
weTADORESS | 5745 S.W. 97TH STREET 3.3 STREET ADDAESS
Y.5T.ZIP MIAMI FL 34 CITY-STZP
-E [ oeLere 41TIME [ crange [ Addition
ME 4.2 NAME
{EET ADDRESS 4.3 STREET ADDRESS
Y-ST-ZiP 4.4 SITY-ST-ZIP
£ (] verere 51 TIMLE {1 change [_] Addition
dE 5.2 NAME
'EET ADDRESS 5.3 STREET ADDRESS
Y-87-ZiP 5.4 CITY-5T-ZIP
£ [ peLere &1TIMLE [ crange ] adsition
'3 62 NAME
EET ADDRESS 6.3 STREET ADDRESS
(STZP §4 CITYST-ZP

. I hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this an rt or supplerpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direct ( a receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if change

attac epl witl hdliress. '
IGNATURE: < SN ‘?““@-“EWEHREQ N TR Zo5-Bl0-922%5

SIGNATURE AND TYPED OR mﬁT!B NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/99)



