FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

_ PROFIT T
*  CDORPORATION

4, 0 N May 06 1997 8:00am
ANNUAL REPORT % ey ecratary of State
1997 | oo O orpoRATIONS Secretary of State
DOCUMENT # M880 (5)

1. Corporation Name

V & M ERECTORS,INC.

-Principal Piace of Bl GiNeGs Mailing Address “|I|I||I |I’ II‘I' |||" IIIII |I"I IIH "I" I|||| I||’| I“" |||" I|||| "II

GO JACK VERNON NIX G/0 JACK VERNON NIX

830 PINES BLVD. 9830 PINES BLVD. -

PEMBROKE PINES FL 3004 PEMBROKE PINES FL 330248141

3. Date incorporated or Qualiied | 3a. Date of Last Report
e 06/27/1988 01/23/1996
[ 2. Principal Place of Bosinass 2. Mating Address : : 4, FE| Number Applied For
[21] rzﬁ] 65'0(55681 Not Applicabla
TSl apU #ee. Suite. Apt, #, alc. ]
[— s [ He e ter 6. Certificate of Status Desired O $3.75 Adqnlonal
2?1,,,,,,,,,,,,,, R 2?[ Fee Required
City & Stae City & State 8. Elsction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added 1o Fees
BREAY __ Country 2 Country 8. This corporation has habllity for Intangible tax under s. 199.032,
24 e 29 30) Florida Statutes Mves [Ino
8. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
v NIX, JACK VERNON 81| MName .

. 0830 PINES BLVD. 82| Stresl Address (P.O. Box Number is Not Acceptable)

‘ PEMBROKE PINES FL 33024 _

. 83

B 84| City FL 85| Zip Code

aTd 6071608 Fiorida $tatules, the above-named corporation submils this statement Jor the pUIpoes of ghanging its repistered
s of Floriday Spth change wag a ized by the corporation's board of directors. | hereby accept the appointment as registerad
accepl hetbhgations of LSgltion 607 050 idd Statutes.

SIGNATURE . m , : Y2 57
B et bypeedd o poe ol v ol regstered agant and itle # apgiicable {NOTEReg stered Agent signature requited when relnslating) L4 DATE"

12, L"" QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IT: "PD [T ORLETE 11TILE ‘ 1] Change ™ [_J Addition &
HAME NIX, JACK VERNON 1ZNAE ‘ g
sinerraconrss | 9830 PINES BLVD. 1.3 STREET ADDRESS o
evsize | PEMBROKE PINES FL 14 CITY-51-2P &
mr - [T DELETE 21 TITLE L] Change L] Addition | O
NAME 22 NAME
SIRLET AUDMESS 23 STREET ADDRESS
Cry-5I-cp 2 4 CITY-81-2If

Pln—m_ T L] DELETE 31 TITLE ’ - [ change [ Addition
NAK 32 NAME '
SIREET ADDRESS 33 STREFT ADDRESS

onesire | ' 34.CY-ST-2¢
1L [T DELETE L1TITE [ Change ] Asdition
HAME 4 7 NAME
SIREET ADDRISS 43 STREET ADDWESS
CIY-51- 0 44 CTY-81-2ip
LT [J bLeTe 51 TILE [Jchange L7 Aadition
Ak 52 NAME
SENEEL ADDRESS 53 STREET ADDRESS
CY-5T- B 54 CIY- 81-21P
i [T peceTe 61 THLE T TCrange 1] Addition
HEME 62 NAME
SIBEE | ANCRESS _ | sasaeEr apDAESS
oneseawe | e | savav-srzp
14, | do heraby carbly that Ine eilormation supplied with 1his 1] 0es not qualdy for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

information ied cated an this annual report or supplg al annual report is true and accurste and that my signature shall have the same legal effect as if made under path; that
I am an ofligar or director of the corporals Toceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 or Block 13 i on an altachmenydith an address,
i Prate Deaytime Prwne

S'GNATURE: ’ AND ‘I"'fﬁEﬁﬁﬁkﬁ"‘lﬁﬁ’TﬁﬁiﬁiﬁE DF‘MQEF




