COND 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),

PROFIT FLORIDA DEPARTMENT OF STATE Jul 12 ) 1999 8:00 am
CORPORATION Katherine Haris Secretary of State

ANNUAL REPORT Secretary of State 0 I
1999 DIVISION OF CORPORATIONS 7-12-1999 90008 009 #77550.00

JOCUMENT # M4692

Corporation Nama

ALL-GO CONSTRUCTION SYSTEMS, INC.

IR AR R

neipal Place of Business Mailing Address
) SUNSET DRIVE. SUITE 210 9350 SYUNSET DRIVE, SUITE 210
Ml FL 3317 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 02/20/1987 .
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2767555 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i
uie. AP ete Y P ¢ 5. Cerificate of Status Desired D $8.75 Add.monal
;| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
[25] 20! 0 Intangible Personal Property. Yes [_]no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Nam(j" G .
GARCIA, JOSE M ose. L.-\aarvciq
8385 SW 43R0 TERR. 82| Strest Add 5.0 Box Number is Not Acceptable)} n
MAMI FL 331 B O =0l 139 C
84| City N N 85] Zip Code
, Miam: FL | (327715
Pursuant to the proysi f sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered/ageat, 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 fami h, and accept the obligatioyof, section 607.0505, Florida Statutes.
SNATURE I d T - V-2V
e, Woed ar printed name of registered agent and tita if agblicabla. (NDTE: Registered Agent signature required whan reinstating) DATE
, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: F [ pELETE 14TME [ change [ Adattion
E GARCIA, JOSEM . 1.2 NAME
eraporess | 8385 SW 43RD TERR. 1.3 STREET ADDRESS
STZIP MIAML FL 33155 / ) 1.4 CITY-8T-23P
: P [V oELeTE 21TITLE [ change [ Addiion
E GARCIA, ALEXM - - - T 22 NAME - - - -
eraocress | 8385 SW 43RD TERR. 23 STREET ADDRESS
sTap MIAMI FL 33155 24 CITY-ST-ZP
: 5 [ peceTe 34 7IMLE [] change [ ] Addition
: GARCIA, JOSE | 12 NAME
£Evaporess | 8386 SW 43RD TERR. 33 STREET ADDRESS
ST-ZIP MlAMl FL 33155 3.4 CITY-ST-ZIP
: (] petete 41TME _ (] change [ Addiion
: 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
ST 4.4 CITY-ST-ZP
: [ JoeLete 5.1TME (] change [ Addition
H 5.2 NAME ,
ETADDRESS [, *+ * .- 5.3 STREET ADDRESS
sT2P L. 5.4 CITY-5T-ZIP
[ oetee 61THLE [ change [ Addition
: £.2 NAME
ETADDRESS 6.3 STREET ADDRESS
ST-ZIP P 6.4 CITY-ST-ZIP

| hereby certify that the information suppfied with this fjling does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supglemegtal annyll report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporatiol or tie recejer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, orgn An al ment with an address.

GNATURE: NATURE/AEQUIRED

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

CR2E034 (5/99)



