FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

N g Sandra B Maortham FILED
ANNUAL REFORT ) Secretary of State

1996 / DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P93000031947 (3) Secretary of State

1. Corporation Name

CONSTRUCTIVE SOLUTIONS, INC.

O A R SO

Principal Place of Business Mailing Address
28 FIELOWAY DR 28 FIELDWAY DR
STUART FL 34996 STUART FL 34996
us us
3. Date incorporated or Qualified 3a. Date of Last Repaort
| 2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
21 [26] 650413509 Nol Appicable
| Suite, ApL. ¥, etc, Suite, Apt. #, etc. 5. Cortificate of Status Desied O $8.75 Additional
22—1 27 fe3 Required
| City & State | __ City & State 6. Fiaction Campaign Financing $5.00 May Be
2:{1 28] Trust Fund Contribution (] Added 10 Fees
| Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
251 25] 3;[ 3_0—] Fioridla Statutes [1 Yes [INa
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GR'MSLEY. CAHRLE$ J ESQ 82| Strest Address (P.O. Box Number is Not Acceptable)
1860 BRICKELL AVE
SUITE 200 83
MIAMI FL 33128 84! City FL 85| Zip Code

11. Pursuanl te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
familar with, and accept th2 pbligations of, Section §07.0505, Florida Statutes.

SIGNATURE e ey o P e e .
Signature, typed or pri ted name of registered agent and tlle ff auo ably NETE Regislernt Agant sgnatire reaured whin renstatig! DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12
TITLE PD [ DELETE 1 1TITLE [ Changz [ Addition
NAME KUGLER, CRAIG 12 NAME
sineer anoness | 28 FIELDWAY DR 13 STREET ADDRESS
Uy §1-2p STUART FL LACTY-§T- 20
i [ ] CELETE 2 1TILE [1 Change  [] Addition
HAM: KUGLER, CAROLE 22 NAME
sieet aporess | 28 FIELDWAY DR 2 3 STREET ADDRESS
CIv-SI-7P STUART FL 24CITY-ST-2
e 7] DELETE 311 DILE [ Change  [3 Addgition
HAME 37 NAME
STHEET ACDRESS 33 STREET ADDRESS
CIY-81- 7P A4CITY-§1-2P
TILE [ DELETE 41TIE [ Change 7] Adartion
HAME 42 NAVE
STREE Y ATDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44CTY-ST-2P
e ] DELETE 5 1TITLE [1 Chance  [] Addition
NAME 52 NAME
STREL T ADORESS 53 STREET ADIRESS
CITY-ST- 2P 54CITY-5T-2P
TLE [ DELETE 6 1TITLE [J Chance  [] Addition
NAME 62 NAME
STRIE] ADDRESS 63 STREET ADDRESS
CiTY-S1-2F BACHTY-§T-2P

14. 1 do hereby certify that thz information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stetutes. | further
certiy that the information indicated on this annual report o7 supplemental annual report is true and asourate and that my signature shall have the same legal effect as if made under
oath’ that | am an officer or director af the corparation or the regaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Bock 131§ nged, of on an attachEnt with an address

SIGNATURE: _. by Capie Kiowe féj"/?b §07-288.65 60

§1GNING OFFICER DR mnscr}b Dasture Ph.ne #
7 e 2

"EIGNATURE AND TYPEJOR PHINTE
. B S

CR2E034 (12/95)




