FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5ecretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93600022166 (1)

1. Gorporation Name

MAHOGANY ENGINEERING & CONSTRUCTION, INC.

AU RA on,

Principal Place of Business Mailing Address

13680 Nw 19TH AVE. $3680 NW 19TH AVE.
BAY 17 BAY 7
OPA LOCKA FL 3054 OPA LOCKA FL 33054
s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1993 04/27/1905
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121) 26] 650396815 Not Appiable
- Suile, Apt. #, elc. Suile, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Adc!itional
22] Ej Feoa Required
| Cily & State City & State 6. Fioction Campaign Financing 0 $5.00 May Be
23] E‘ Trust Fund Gontribution Added to Fees
| Fdls) | Country Zip i Country 8. This carparation has liability for intangible tax undar s 199.032,
24—| 25 ?9] 3;[ Florida Statutes [ ves Ono
9, Name end Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name
FLETCHER, EDWIN 82| ‘Stroet Addrase [P0, Box Nurmber & Mol Asceptabie)
15760 SURREY CIR.
DAVIE FL 33331 83
Ba| City FL !le Zip Code

[ 11, Pursuant to the provisions cf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE ____ _ e e e - L
Slynetare, typed or printed name of registersd Bgent and tite 1 applcabio [NCTE . Rogisterad AQent signahwe aquired when renstating DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE LUTILE [T Change  [J Agdition | =
NAME FLETCHER, EDW'N R 1.2 NAME g '
STHE T ADDHESS 15760 SURREY CIR 1,3 STREET ADDRESS a2
CITY-§1-7P DAVIE FL 14 GITY-51-21P &
KT [} DELETE 2170 D Change (] Adgtion | ©
MNAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CTy-s1-79° N 24 CITY-S1-2P
TTLE [ DELETE 3 1TITLE [ Change ] Addition
NAME 327 NAME
STRIE1 ADDRESS 33 STREET ADDRESS
| chiv-st-2F 34CITY-S7- 7P
TILE [J DELETE 4 1TITLE [ Change [ Addition
KAME 4 2 NAME
STHIE] ADDRESS 43 STREET ADDRESS
| Comy-s1-2ip 44CTY-ST-7P
TITLE [ DELETE 5 1THTLE ] Change [ Addilion
MakAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P ) 54 CITY-ST-2P
TITLE [ DELETE 6 1 TILE [ Change [} Addilion
NaKE 6.2 HAME
SIMELT ADDAESS 6.3 STAEET ADDRESS
| Civ-sr-ze 6.4 OITY-5T- ZIP

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statates. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as i made under
aath; that | am an ofiicer o~ director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and tivat my name
appears in Block 12 or Blocx 13 if changed, or on an attachmant with an address.

SIGNATURE: 4%&%@#&:6#%?%&%6?“ T “%7/16 Oale 4(3‘3’) écpoﬂ;gfga




