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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narno

F’93000062471 (6)
DAVID A- LANDY CONSTRUCTION COMPANY, INC.

us

Principal Place of Business

6815 RED RD
SUITE 217
CORAL GABLES FL 33143

Mailing Addrass

6915 RED RD
SUITE A17

CORAL GABLES FL 3%143-3654
us

0 A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business

] G245 sw 1S1Mer

2a. Mailing Address

]I4S s 1591 sT

4, FEI Number

650442506

Applied For

Not Apphicable

Suite. Apt ¥ olc

Suile, Apt. #, efc.

6. Certificate of Status Desirad D

$B.75 additional

CWMlA-Ml

z_z] 305 ;ﬂ Foe Required
Ciy & Stato | City & Stale ! 8. Elaction Campaign Financing $5.00 May Be
23] Miam l | 28] Mi\AMI L Trust Fund Contribution Acided to Fees
Zp | Counlry | Zip ' Count 8, This corporation has liability for intangible tax under &, 199,032,
2a] 23(57 sl DS 3% 25157 [w) OSA' Florida Statutes Cves INo
9, Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
LANDY, DAIVD A 1] Name
7840 S.W. BTH ST. 82 St 1Address (8 ot table)
SUITE 21 g 5 _g _ﬁﬁ }iﬂp
MIAM! FL 33143 83 E
84 85 Zg Cod
F L 313

|11, Pursoant o 07.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this siatement for the purpose of changing its reglstered
office or regi : State of Florida_Such change was authorizad by the corporation’s buard of directors. | hersby acceplythe agpointment as registered
agent | am i abligatons of, Sgeton 607.0505, Florida Statutes.
SIGNATURE __. " ﬁqﬁ DN\D LA 9.,“\ 1 5[\‘17
Sigiat Mty oo pnia navhe o i o ot 01 I sl i mppiicabl (NOTE: Fogisioran Agenl signafire required when relnstaling} DATE ¥ )
12, OFFICERS AND'BHRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PST [V oiEre 11ILE ﬁ Changs L] Addition
KA LANDY DAVID A. 1.2 NAVE R
streer aocress | 7940 S.W. 88TH ST, STE.21 rasmecrapohess | 1O LS OGd Lo¥t o7
cvsrze | MIAMIFL 33143 14ITY-5T-21 Mmiaml, o D387
T VP [T OELETE 2 T ‘ ! @ Change L] Addilion
NaNE LANDY MELISSA 22 NAME b ‘
sineer sooness | 1040 S.W. 86TH ST.STE. 21 sosmeeranaess | TS S U ET
CiTY-51- 2 MIAMI FL 33143 2 4 CTY-S1-2IP Ml e 3357
TILE [ CELETE 31TIE v [T Change  EJ Addition
NAME 32 NAME
STREL! ADDRESS 33 STAEET ADDAESS
CiTy-§1-212 3A.CHTY-5T-7F
THTLE [T OELETE L1TMLE [ Change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
OTY-£1-2P 44CITY-ST-2IP
TTLE [ DECETE 51TIE £ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CliY-§1- ¢ 5.4 CITY-ST- 2P
i [T oeLeTe 6.1 TIMLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-§T-2P s B4 CITY-ST- 1P

14, | do horeby cortify thif th infog
information |ndn?aled i 1Y &

SIGNATURE:

SionATURE AND TYPED YR PRI

ie N A

3\ \"3 47

Qtion suppliea with this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Al report or suppfemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the recelver or trustee empowered to execute this raport as required by Chapter 60? Florida Statutes; and that my name

ort ap allachment with an address.

" %05259-9900

mmgmmm?

0 NAME OF SIGMING OFFICER OR DIRECTOR

T Gute

Taylrme Frone o

Py Ty

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



