0231565

FII.LE NOW: FILING FEE A=TER MAY 18T IS $550.00 FILED

PROFIT ) . ;
coron | Apr6,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90229 041 ***150.00

1999
DOCUMENT # P93000018875

1. Corporzetion Name

NESS CONSTRUCTION, INC.

S R

Principal Piace of Business Mailing Address
9730 E HIBISCUS ST 9730 E HIBISCUS 8T
MIAME FL 30157 MIAME FL 33157
us us : DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/12/1983
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Apr lied For
(1] | 26] 650399516 Not Applicable
Suite, Ast. #, etc. Suite, Apl. #, etc. Jditi
o ’ “ pL. %, gl 5. Certifcate of Status Desired | $8.75 Aic:!lluonal
E ;l Feps Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
23 ;‘ Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m E\ a m Persor al Property Tax. (ves [InMa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEETS, SUSAN ESQ. .
9690 SOUTHWEST 77TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 212 83
MIAMI FL 33156
84 City FL Ias Zip Cade

11, Pursuant 1o the pravisions of S ctions 607.0502 and 607.1508, Florida Slatutes, the above-named ccrporation submits this statement for the purpose df changing ils ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 807.0505, Finrida Statutes.

SIGNATURE 1
Slgnature, typad or pnnted na ne of registered agent and titia if applicable. [NOT:Z: Registered Agent signature requ ired when reinstabng) DATE 8 :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 228

ME D O] DELETE 11 TIMLE [JChange  [] Addition E

NAME NESS, CHARLES P 12 NAME po

streetaoores| 9820 SOUTHWEST 181ST TERRACE 13 STREET ADDRESS O

CITY-5T-2P MIAMI FL 33157 1.4 CITY-5T-2P &1

TME [ DELETE 24 TITLE {]Change  [JAdditon| © [ :

NAME 22 NAME :

STREET ADORE 35 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2F

TITLE 1 DELETE 34TME MChange ([ Addition

NAME 3.2 NAME

STREET ADDRE 35 33 $TREET ADDRESS

CITY-§T-21P 34, CITY-ST-ZIP

TILE [] DELETE 41TITLE [ Change [ Addition

NAME 4 2 NAME

STREET ADDRELS 4.3 STREET ADDRESS

CITY- §T-2IP 44 CITY-ST-ZP

FME [] DELETE 51 TITLE (M Change [ Addition

NAME 5.2 NAME

STREET ADDRE!:S 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TME [} DELETE 6.1 1MLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADORE: $ 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(i}, Florida Statutes. | further cartify that the inf>rmation
indicatéd on this annual report o supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that I am an
officer or director of the gorporat-on or the receiv sr or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 ss5, with a | other like empowered.

ged. or on an attach.nent m} .
/@ el 2
SIGNATURE. mglmsn NAME OF SIGNIN EFﬁ:TOR {/%ﬂ{/ L’d{ /i_zm

Daytme Phone #




