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

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRHLAKE CONSTRUCTION, INC.

P93000023846

Principal Place of Business

Mailing Address

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90055 035 ***150.00

L= TR

|
|

AR

P.0. BOX 924047 PO BOX W
HOMESTEAD FL 33082 RCHARD BEACH ME D4064
0 SIS-D 0 RO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l E] 650378360 Not Applicable
.- Suite, Apt. #, efc. . N Suite, Apt. #, etc. iti
—] uite, Apt. #, etc I pL T gl 5. Certifcate of Status Desired O $8.75 Adqltpnal
22 -2—'.'-' Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
;31 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m }E\ ;\ m Personal Property Tax. Oves (TN

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

JOVE,

DAVID

407 LINCOLN ROAD
PENTHOUSE S.E.
MIAMI BEACH FL 33139

81| Name

82| street Address (P.Q. Box Number is Not Acceptable)

83

34| City

FL ’85| Zip Code

SIGNATURE _ .eb\/l N

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

DAVD '+ ERG

¢l 12|99

a Statules, the above-named corporation submits this statement for the purpese of changing its registered
e was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

\gnalure, typed or Jrinted name of registered Afient and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

{ oaTE ¢

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1L1TILE T ReNsSeted ) CChange B Addilion
NAME SALAMACHA, GARY 12 NAME £EPGqg WensTon
streeTaporess| 225 SE 4TH STREET 135TREETADDRESS | {4 B SACO AW nd¢
CITY-§T-2P HOMESTEAD FL 33030 worestze | 0D e ang Bty Mg pide§
TME J DELETE 21 TTE 7 CChange (] Addition
NAME 2.2 NAME
STREETADDRESS| . _ 2.3 STREET ADDRESS
CITY-ST. 2P ) B Nz acmvstze ~ T T
TME {0 DELETE 34 TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-8T-2IP 34, 0ITY-ST-7P
“TILE [ DELETE 41TLE MChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 54 TILE C)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
TMLE A 0 [] DELETE 6.1 TIMLE [IChange [ Addition
NAME Ry ‘ - 6.2 NAME
STREETADDRESS| ., =, 6. STREET ADDRESS
Cmy-sT-2P 4| 7 64 CITY-8T-2P

14. 1 hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the rees

Siachrght v n &ddress, wi

r like empowered.

th all o /—

d that my signature shall have the same leg
er o trustee empowered o execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wff 29 (207)934-7622
r 1 “Date

ing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | funther certify that the information
al effect as if made under oath; that 1 am an

CR2E034 (11/98)

Daytime Phona #



