FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT 2
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
. «» Sandra B. Mortham

DIVISION OF CORPORATIONS

May 18 1998 8:00am
: Secretary of State

DOCUMENT #

1. Corporation Name

MAHOGANY ENGINEERING & CONSTRUCTION, INC.

A

Principal Place of Business Mailing Addrass

Flotioh |ul pF# Lo

23

13680 NW 19TH AVE. 3600 § STATE RD #7
BAY 17 SUITE 45
OPA LOCKA FL 83054 MIRAMAR FL 33020 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
03/24/1993
2. Principal Place of Business | 28. Mailing Address ‘1_ 4, FEI Number Applied For
[21  /5{ % Teve || 3394 M. [5L° Terr 650006815 Nol Appicao
Suite, Apt #. etc. | Svilo, Apt. 4, etc. n , $8.75 additional
Zl p ﬂ §. Cerlilicate of Status Desired ] Fee Roquired
City & State City & Stale Elsclion Campaign Financing $5.00 May Be

ﬁ 4. 5.

Trust Fund Contribution Added to Fess

Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 330:¥ EI - 29] 53054 30 Personal Property Tax due June 30. Oves no
9, Name and Acddress of Cusrent Reglistered Agant 10. Name and Address of New Registered Agent

FLETCHER, EDWIN 81| Name

15760 SURREY CIR. 82| Stigel Address (P.Q, Box Number is Nol Acceptable)

DAMIE FL 33331
83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agont, or both, in the Slale of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept lhe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE -— [

SIgNRture typud o ponted name ol 1e i mggen gl gl (NOHT - Registerud Agoni signature 1eguired whan reingtating) DATE =
12 OFIICE RS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE P 7 DeLETE TITILE O thange  TJ adaition | €,
HAME FLETCHER, EDWIN R. 12 NAME é
sweetanoress | 15760 SURREY CIR 13 STREET ATIDRESS <
CITY-5T-2P DAVIE FL 14 CITY-5T-2P o
TITLE Vo ] DELETE 21 L Othange L] Agdition {©
NAME JENKINS, CEDRIC O i 20N
seeraooress | 9900 NW 45TH WAY 2.5 STREET ADDRESS
CTY-5T-2F LAUDERDALE LAKES FL 2 4 CITY-§T-7P
LE [J DELETE AL Tlchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1.2IP 3.4 CITY-ST-2IP
TILE T pEtErE 41 TTLE [l change T3 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§1- 27 - 44 CITY-ST- 2P
TITLE [J DELETE 51 TILE [T Crange [T Addition
HAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-S1-2P 54 CITY-§1-2IP
ML [J oeLete 51 TNLE L] change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 54 CITY- S1-2IP
14, 1 hereby certify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corparation or Iho receiver or Trustec empowered to exocule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
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