- - FfLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ' Feb 08’ 1 999 8: Ooam
ANNUAL REPORT Secretary of State Secretal‘y Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P93000033104

1,. Gorporation Name

it METROPOLITAN CONSTRUCTION, INC.

I R

{lE Principal Place of Business Mailing Address

02-08-1999 90014 002 **#150.00

SR
1101 'N. KENTUCKY AVE. ’ 108 N. KENTUCKY AVE.
| WINTER PARK FL 32789 WINTER PARK FL 32769
L us ‘DO NOT WRITE IN THIS SPACE
Pt = e il e o=z |+ 3= Date Incorporated. or. Qualifed st e mire S da—was !
e .| 05/04/1993
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For -
7] 2] 59-3179892 Not Applcable | ;
: Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti E
! A ? 5. Certifcate of Status Desired [ $8.75 Additional
; 2—2| ' ;ﬂ - .- . . . Fee Required
i City & State S City & State 6. Election Campaign Financing $5.00 May Be
23] 128} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| E] ;;l El Personal Property Tax. ‘ O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T T 81| Name
i PABALIS, MICHAELY. . . ‘ . -
i ,Z‘ ': ¥16+ CORTLAND AVENUE - HE AT 1IN 82| Street Address {(P.O. Box.quber is Not Acceptable) '
ill l WINTER PARK FL 32789 [E) ' RN ’ O N ]
I 1, - .o ve
1': e R i T e L H e
iy 1t 84| City N ) T g 85| Zip Code’
o l."l__‘ o . s . . . FL | .
"} Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
-« office or-registered-agent;or-both -in'the State of Florida. Such change was authorized.by.the.corporation’s board:of diractors, | hereby_accent the appaintment as registered . |-
- agent. | am familiar with, and accept the obfigations of, Section 607.0503, Florida Statutes.
e
SIGNATURE :
. Slgnawure, typed or printed name of Tegisterad agent and Lile if applicable. {NOTE: Regislored Agant signature requirad when reinstating} DATE 6 .
t12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (o]
TME [ (] DELETE 14TITLE T e [JChange [ Addition E
NAME PABALIS, VM 12 NAME 3
sreeTaporess| 364 NORTH FOX CHASE POINT 1.3 STREET ADDRESS a
M emv-stze {LONGWOOD FL 14 CITY-ST-ZIP &
3 | TME [] DELETE 24 THLE : [CiChange  [[]Addition o
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP A I 2.4 CITY-5T-2P
{ITLE v oo - [ DELETE 3.1 TITLE i . ] [OcChange [ Addition
NANE, . el B EHT: ' :
S - )
STI'\'IFEITADDRESS 3.3 STREET ADDRESS D P
i llemsrze | 34, CITY ST-ZP R T Tt T P .
it brme! - : [J DELETE 41 TITLE ‘ . . .t [dChange - [JAddition
it - . .- . 4.2 NAME : : - . ’ R =
FsmeeTavoRess|. o 43STREET ADORESS '
ey sT-zip _ - 44 CITY-ST-2IP
e ] DELETE 54 TITLE . ] [JChange [ Addition
F | NAME - 52NAME r . I;’
. ‘ STREETADDRESS| . . 5.3 STREET ADDRESS ! ’ s
% | crry-sT-zP . 54 CITY-ST-ZIP L =
§| me et . [ DELETE 61TILE OChange  []Additon |
Ve | oo e 62NAVE
4| smesmavoress| - L, o N 43 STREET ADDRESS ' ¥
stz S TUST L /-] b4 CITY-ST-ZIP : BN
14. | hereby certify that the information supphedmth this fifing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information o
indicated on this annua! repart or supplemefyfal annuafreport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an i
officer or director of the corporatian or the, (¥ ceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
| Block 12 or Block 13 if changed, or or) agiaflachme fwith an address, with all other like empowered.
. . . oy — . . . o
ﬂ {SIGNATURE:- SEPATURE REQUIRED ///Z/?? . (96?) 5. 03573

Y
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l J Date ¥ Daylime Phona #



