FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MINICON CONSTRUCTION, INC.

Principal Plage of Hug noss

389 CLASSIC €7
WEST PALM BEACH FL 33417

Mailing Address

389 CLASSIC CT
WEST PALM BEACH FL 334171188

AR D

3, Date Incorporated or Quatified

01/01/1994

3a. Date of Last Report

03/29/1996

2. Princ:\pél Place of Business 2a. Maiiing Address

2] 26]

4, FEX Number Applied For

65-0454389

Not Applicable

Suite, Am #, o Suile, Apt. #, elc.

0 $8.75 additional

5. Certificate of Status Desired

?.'] Fee Requlred
| City & State City & State 8. Election Campaign Financing $5.00 May Bo
2_5! e ;a Trust Fund Contribution Addad to Fees
I __ Gountry | Zip Couniry 8. This corporation has habliity for intangible tax under 6. 199.032,
24 25] 20| 30 Florida Statutes Bves Tle

@. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
SAUNCHES, NOEL W 81| Name
3891 CLASSIC CT 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
B3
84| City Zip Code

FL |

agent. | am familiar with, and accepl the abligalions of, Seclion 607.0505, Florida Statutes.

11, Pursuani 1o the provisians of Sections 607.0502 and 607.1508, Flarida Stattes, the above-named corporation submits this staterent fof the purpose of changing Its registerad
office: ar regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Sigratre bypedl o preed name of regalerad agent and iitie F appkcablo

© (NOTE: Regreterad Agent signatura msquited when reinsiating)

DATE

12. ) . OFFICERS AND DIRECTORS - 13. ADRITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [BPEYE A TILE P.‘._,&s;\ den ¥ T Change L1 Adaition
NAME SAUNCHES, NOEL W 1.2 NAME
swertaconss | 3891 CLASSIC CT 1.4 STREEF ADDRESS
CITY-§1 2 WEST PALM BEACH FL 33417 14 CITY-ST- 2P
m TV [ DRLETE Z1TTLE Clchange [T agdition
Hag SAUNCHES, NOEL W 22 NAME
suierraooness | 3891 CLASSIC CT 2.3 STREEY ADDESS
crv-s1-ze | WEST PALM BEACH FL 33417 2.4CITY-5T-2P
| e ST [ Diere YR T Tthange LT Addition
KavE SAUNCHES, NOEL W. 3.2 NAME
ernnranoaess | 3891 CLASSIC CT 33 STREET ADIDRESS
| oov-si-oe | WEST PALM BEACH FL 33417 34 CITY-§T-2¢
TIeE ] DELETE 41TTLE [ Change 1] Addition
HAME 4.2 NAME
SIREE ] AUDRESS 43 STHEET ADDRESS
BTy S1. PP ] A4 TIFY-51-2P
TILE L] otene S1TITE [J¢hange 1] Addition
haw 52 NAME
STREET AIDRESS 6.1 STAEET ADDRESS
Giry- 57 7P _ 54 CITY-ST- 2P
e [J DELETE £1TILE L Change T Addition
HAME £.2 NAVE
§1HEE { ADDRF S 63 STREET ADDRESS
oyl 2 £4CITY-51-2P

appoars in Block 12 or Blockg3 f cfnyed, or on an altachment with an address.

SIGNATURE: .

Neel WSau ~ohes

34, | do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
riformalion indicated on (his annual tepor or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
1ar an oflicer or director af the gorporation of the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYRED OR FAINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Jofg7 fet)ém-ti77.

P =" Daytime Prions #

CR2E034 (9/96)



