SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEWN CONSTRUCTION, INC.

P93000019542 (8)

Principal Place of Business

3201 LOWSON BLVD
DELRAY BEACH FL 33445

Mailing Address

3201 LOWSON BLYD

DELRAY BEACH FL 33445

CAARTANN A

L

3. Date incarporated or Quat‘ed 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied Far
21 26] 65-0394708 Not Angh cae |
Suite, Apl. #, etc Suite, Apt &, el it
uite, Apl uite, Apt &, & 5. Certifcale of Status Desrad n $8.75 Additional
’;2—1 ;| Fee Required
City & State Cily & State 6. Electhon Campaign Financing [:l $5.00 May Be
E g] Trust Fund Contribution - Added to Fees
e ] Country 2ip Country B. This corparabion has liabilty for intanginle tax under s 199 032,
24 25} _ZE' -;(?l Florida Statutes . [:l Yes m No
9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
GRIFFIN, WILLIAM N
3201 LOWSON BLVD 82| Sirect Address (PO Box Mumber is Not Acoeptabile)
DELRAY BEACH FL 33445 5
B4 Cily FL 35] Zip Cade

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes the aboven
office or registered agent, or both. in the State of Fianda Such change was author

agent. | am famiiar with, and accept the obhgatons of, Seclan 607 0505, Florida Statules.

anied corporation submits th & statemant for e purpose of changing
rzad by the corporation’s board of drectars | hereby ascept the appainlment aa rejisterac

iIs regsterad

SIGNATURE e e e e - R - e e I

Shgrature Liped o pr aend narn of rograerod agent and e 1| Appleahie (HOTE Fiogututen] Agenl sigral 1. cesquted her st o) sy
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCP [T oetere 11TITE LT cthange LT Addtion
NAME GRIFFIN, WILLUAM N 12 HAME
saeer anoress | 3201 LOWSON BLVD 19 STREET ADDRESS
LTy -ST- 2P DELRAY BEACH FL 14CITY-5T. 2 B
TiTLE ov L] oeste 21TINE [] change T T Additon
NAME BROWN, BOBBY E 27 NAME
sireet aooress | 472 NW 2ND TERR 2 3STREFT ADORESS
CITY-ST-20p DEERFIELD BEACH FL 24010Y-51-27 |
TIME DS [ ] oeceTe 311MLE L] change [T Aediicn
NAME GRIFFIN, MARY M. 37 NAME
staeer aoeess | 3201 LOWSON BLVD 33STAEET ADDRESS
CAY-ST- 2P DELRAY BEACH FL 34.CTr-51- 2P
TInE D b_q DELETE 41TIE [T change T ] Adation
HAME ZAYAS, JOSEPH 4 2NAME
sreer aporess | 121 S.W. 5TH AVE 43 STREFT ADGRESS
CiTy-sT-zIP BOYNTON BCH FL 44Ty =512 o
TILE 1} [T coere 51TILE [ Crange [ ] Addiion
NAME BROWN, CORETHA 52 NAME
seerTanoness | 472 NW 2ND TERRACE 53 STREET ADDRESS
CITY - §T-2IP DEERFIELD BCH FL 54CITY-5T-2p
TILE [ ] oecete 61TI1LE L] Chage [ ] #ddten
NAME £ 2 NAME
STHEET AIDRESS £ 3 STREET ADORESS
CiTY-ST- 2P E4CITY-5T. 2

14. | do hereby certify that the information supplied w,ih this
further certify thal the informatian inche

SIGNATURE AND TYPED OR PRINTEQ

OF SIGNING OFFICER OR DIRECTOR

ith an address

6896

Bate

filng is voluntarily furnished and does not gualify for the exemption staled i Saction 112 C7(3)(k) Florida Statutes |
aled on this annual repart ar supplemental annual reporl is true and accurate and it
made under oath, that | arm an ofticer or directar of the carporation ar Ihe recever or trustes
that my name appears in Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE: _

at my sigratuie shall have e same legal effect s f
empowered to execute this repart as requered by Chapter 617, Flarida Statutes, and

40763795

iyt P 4

CR2E034 (3/96)




