SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- ~ PROFIT
CORPORATION

M FLORIDA DEPARTMENT OF STATE
ﬁ% Sandra B Mortham
ANNUAL REPORT drw W Secretary af State
1996 : #/ DIVISION OF CORPORATIONS
DOCUMENT # M66118 (4)
ADAIR CONSTRUCTION CORPORATION, INC.

Principat Place of Business Mailing Adgross l |||||I|| ||I ||”I |“I1 ||||‘ ““I ‘l“ I‘I“ |||“ ||IH I‘Ill “I" I||I| lIIl

432 WASHINGTON AVENUE 432 WASHINGTON AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us 3. Dale Incorporated or Qualified 3a. Date of Last Repaort
01/28/1988 08/08/1995
2. Prncipal Place of Business 2a. Mating Address 4, FEI Number Appled For |
21 [26] NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc Sulte, Apl. #. etc iti
. P F . P §. Cerbhicate of Status Desired [:I $8.75 Add_mona}
—1;] ;ﬂ Fee Required
City & Stale Ciy & State 6. Election Campaign Financing M $5.00 May Be
;5] ;8] N Trust Fund Contribution Added to Fees
2ip Counlry 2p | Counlry 8. This corporation has lab ity for igtangib'e tax under s 199 052
;4—] 25 3;] 30] Florida Statutes M Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Harme
ADAIR, PERRY WM.
432 WASHNGTON AVE. 82| Streel Address (P.O. Box Number is Not Acceplable}
, HOMESTEAD FL 33030 -
84] City FL as‘ Zip Code
»

11. Pursuant ta the provisions of Sections §07.0502 and 607.1808, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing s registered
office or registered agent. ar both, in the State of Flonga Such change was authonzed by the corporaton’s board of directors | hereby ascept the appaintment as regstered
agent. | am familar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE o e — .- - . [T
Slgnatuer, typed or panted fane of reg stered agent and bile F appkoable (NOTE Registered Agent signaure red) inid when censtalngh 313

12 QOFFICERS AND DIRECTORS 13, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS ||\]U1_2______ gl:
TME D L] DELETE 11THLE (] change [ Aohiion | &
NAME ADAIR, ROBIN 1 7 NAME 3
seer anoress | 19750 SW. 264 ST. 13 51REET ADDRESS O
CIFY-ST- 2P HOMESTEAD FL 1400V -SE- 0P L
TIE P [ oeeere 21 TILE [T Cnange [_] addtion 1O
NAME ADAIR, JOSEPH 2 2 NAME
STREET ADDRESS 19750 SW 264 ST 2 ISTREET ADDRESS
CITY-5T- 2P HOMESTEAD FL 2 4CI7Y-5T- 2P ) o
THLE 1] orwete I1TITE [T Crange [ 1 Addtion
NAME 32 NAME
STREET AODRESS J3ISIREET ADDRESS
CITY-ST-2IF 34 CIIY-ST-2F
TILE [T oecere A1TIE [T Ghange ] Additan
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADORESS
Cily-ST-21P 44 CITY-5T-2IP
TINLE [ beuete 51 TITLE [T change ] agaition
MAME 52 NAME
STREET ADDRESS 5 3 STREEY ADGRESS
Liry-51-20 54 0iTY-51-21P
TILE T Oeete b1TILE [T change L] Agauon
NAME 6 2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-5T-2IP 6&CITY-S1- 1P
14, | do hereby certity that the information supplied wilh this fiting Is voluntarily turnished and cloas not qualily for the exemption stated in Saction 119 07(3Kk). Flonda Statutes |

further certify that the informatiog indicated on this annyg! repart or supplemantal annual report is true and accurate and that my signature shall have the same legat eftect as if

made under cath: that | am an glicer or director of the Adrporation or the receiver or truslea empowared to execute this repart as reg wred by Chapler 617, Flonda Stattes and

that my name appears in Blocy 1 or Block 13.1f chan or on an attachment with an address

SIGNATURE: _._

EEDRCTREL AT

5 199 . 305-245-233|

— —



