FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 OIVISION OF CORPORATIONS

DOCUMENT # M89263 (1)

. Gorporabion Narme

TRHCOUNTY GENERAL CONTRACTORS, INC.

AR

| Prircipai Prace of Busingss, “Maiiing Address
8051 W. MCNAB RD 8051 WEST MCNAB RD
TAMARAG FL 33321 TAMARAC FL 333219264
us us
3. Date Incorporated or Qualiled | 3a. Date of Last Report
o 07/11/1988 01/24/1996
_i, Principal Flace of Lius ness - 2a. Mailing Address 4. FEI Number Applied For
@J . 2] 650050951 | [Nt Applicable
Swite, Apl B, et Suite. Apt. #, atc. - $8.75 Additional
[22 ;ﬂ 6. Certificate of Status Desired 0 Fee Required
Gy B State | City & State 6. Election Campaign Finanging $5.00 May Bo
L‘{ﬂ;,_ﬂ o o 28] Trust Fund Contribution | Added o Fees
L dw ~_ County __dip Country B. This carporation has liability for intangible tax under s. 199 032,
[25__!__,, 2] 29| 80 Florida Statules iYﬂs O o
o 9 Na.a“njg and Address of Current Registered Agent 10, Name and Addrass of New Reglstersd Agent |
COHEN, MARSHA P 81| Name
7850 W. MCNAB RD #314 82| Street Address (P.O. Box Number is Not Accaptable)
TAMARAG FL 33321
83
84| City FL 85| Zip Code

11 . PursuAant 1o i provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purE(:;ose of changing its registered

ofice or registered agent or bath, in the: State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agesl | am fasnilar with and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
St abee, typind i lefed agont and tils | appiicable (HOTE: Registered Agenl signalure requlred when reinstaling} OATE
1z GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 GFFICERS AND BIREGTORS IW 12
: Dp T oELErE 11 T1ILE " TChange L] Adddion
" NEWILLE, SUZANNE 1.2 NAME
sivert s | 6051 W, MCNAB RD 1.3 STREET ADDRESS
LUIASRISE LA T UUUfU_UlC FL 14CITY-51. 7P
it DS T DELETE 21TNLE [JChange L] Additian
HANE COHEN, MARSHA 2.2 NAME
stk aconss | 8051 W, MCNAB RD 2.3 STREET ADDRESS
iy s ne | TAMARAC FL 2 4C7Y-ST- 28
hm DVP [ DELETE 31TITLE [ change [T Addition
hoasa: FALDETTA, RAYMOND 32 NAME ‘
sineet oz | 80T W. MCNAB RD 43 STREET ADDRESS
{ T ST- TAMARAC FL 34, CITY-5T-2IP .
T [T DELETE 41 TWILE TJ change 1] Addition
HANL 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
— I 44CITY-51-2IP
CI e r S T chane [T Additian
52 NAME
STREE] ADCKESS 5.3 STREET ADDRESS
Ly -§T- 71 o . SAGITY-ST-2IP :
T L] oeeere 61TILE ‘ [ change [ Addilion
NakAE 6.2 NAME
STREH) ALDRFSS | 6.3 STREET ADDRESS
CIIY-51-2Ip 64 CITY-§3-2IF

18, 1 ¢ herctyy cortity 1hat the mormalion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the
information inchcated on this anneg! reporl or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as it made under cath; that

1 am an officer or direslor of thy ;rpordmn of the 1ocejver or trusiee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name

it changed, or on an athychmen! Wth an address

appeass in Bock 12 or Block

SIGNATURE:

Do dlifg7 spmane

0280748

CR2E034 (9/96)



