BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE:$575.) __

SECOND NOTICE: CORPORATION WiLL
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DIS

PROFIT 3
CORPORATION .
ANNUAL REPORT %

1996
DOCUMENT # P93000027813 (3)

1. Corparation Name

CONSTRUXTON, INC.

S—— ][

FLORIDA DE PARTMENT QF STATE
Sanara B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

S
Principal Place of Business

2080 N € 138TH 5T P O BOX 611442
N MIAMI FL 33181 weltFE-4 25
us :'s"m‘" FL 332611442 3. Date Incorporated of Qualified 3a. Dale of L:;E.Tﬁ;ba?ﬁ -

o4t5/1993 1081

4. FE! Number

R __ 650400494

§. Cerhihcate of Status Desired

T
2. Principal Place of Business
21

2a. Mailing Address
Not A[ﬂlgﬁhm

& $8.75 additional

Suite. Apt. #, giC. Suite, Apt ¥, elc

22 Fee Required
e — e e T
City & State City & State 6. Election Campaign Financing n $5.00 may Be
23 S — ——— Trust Fund Contributat: L AddedtoFees
2ip Country Country 8. This corporation has Yabinty for intangible tax uncler s 193032,

Florida Slatutes [ ves No e
10,__?1111_133("! Address of New Registered A ent ]

24l 25

9.—_1551_53 and Address of Current Reg

JOHNSON, ROBERT
2000 N E 138TH STREET
N MIAMI FL 33181

——r ]

e
Streel Address (PO Box Number s Nol Acreplabie) 4‘

- FL gs| Zp Code T
. e [ —
31. Pursuant 10 the provisions ol Sectons 6070502 and 607 1508, Fiarida Statutes, the Above-named corporation submils this slatement for tha purpose of changing its registercd
offica or registered agent, or Bath. in the State of Florida Such change was authorized by the corporation’s board ol directors | hereby accepl the appointment as reqistered

agent. | am familar with, and accept the obhgations of, Section 07 D505, Flonda Statutes

SIGNATURE

Tignarwe Ty 61 pnoie st pare of ? A e apgiATle '7"_r’(ﬁ’r?ﬁ?:ﬁ?iﬁ{uﬁﬁ?éﬁﬁf?ﬂﬁiﬁg. - Toae T

12 "~ OFRCERS ANDDRECTORS _ B3 " ADDINONS/CHANGES 10 OFFICERS AND DRECTIORSIN 12 | &

TIrLE PM [} ottere TNILE r T thenge Agi B0 | 6
NAME JOHNSON, ROBERT J 1 2 NANE 3
craecranoress | PO BOX 611442 13 STREET ADORESS 2

[ owstoe | NMAMA eemsre | e SR |-
TILE DELETE 21TIME Cnamg;D Addition | Q0

NAME 22 NAME
STREET ADDAESS 23 STRELT ADDRESS
DY -S1-29 2 AITY-SE-TP -

e — ] S S J———
TITLE | DELETE 31TILE | Change 1 Addtion

NAME 32 HAME

SIREET ADDRESS 3 35TREET ACDRESS

CiIy-S7-2° e —— sapwestoe 4 e I
TIMLE DELETE 41 TTLE . Change Addition
NEME 42 NAME

STREET ADDRESS 43 $TREEN ADORESS

CiTy-S1-2IF e 44 0Ty -51-21P ] . o .

L ‘ DELEIE ETRL: —“——U Change “pdation |
NAME 52 NAME

STREET ADDRESS 59 STREFT ADDRESS

_Mﬁ___f______i_ﬂ_______“ ] 54 CITY-8T 2IF [ . . e
TIE DELETE 61 TiTLE [ ] Crange L Adiition

HAME 6 2 NAME
STREET ANDRESS 63 STREET ADDRESS
CITy-ST-21P 640ITY-ST-2F

e e

14. | dao hereby certly that Inc miormatan supphied with this filng 7S voluntarily furnished and does not qualily far the exernplion srawed in Section 119 07(3)K), Fiarida Statutes. |

further cerlity thaf the information \ndicated on this annual repart ar supplamental annual reporl is lrue and accurate and that my signature shiall have lhe same legal effect as if

made under aath, tnat | am an otheer or director of the corporation of the receiver or rustee empowered 10 execuls ihis report as regared by Chapler 817 Flonda Statutes and
that my name appeaars i Biock 12 of Bock 13 changad. or on an attachment with an andress

SIGNATURE: __ Robed Sohason _Auqut S, 130 208-4\4- 867

'''''' Tagua Fronck

S1GNATUNE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T owsadre | PP




