FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT " o

CORPORATION F1 ORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 w D|vrsr§:(;:rta(?:>0ﬁfpsci$f\1|0Ns Secretary Of State
DOCUMENT # P94000003637 (3)

1. Corporation Name

HC & D CONTRACTORS, INC.

O A

Principal Piace of Business Mailing Address
28320 SW 205 AVE 28320 SW 205 AVE
MIAMI FL 33030 MIAMI FL 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/14/1994
2. Principal Piace of Husiness | 28. Mailing Address 4. FEI Number Applied For
L__” L 2(;] ) 65‘0464705 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, otc.
"""" P 8. Certilicate of Stalus Desired O $8'75 Additional
El o 21] Fee Required
City & State o City & State B. Election Campatgn Financing $5.00 May Be
E______ e 2_8] ) Trust Fund Conlribution Added to Faes
Zip Country | iR Country 8. This corporation owes or has paid the current year intangible
m 25 ) 291 m Parsonal Property Tex due June 30. [ Yes [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BARED, PABLU R 81| Name
» 3191 com WAY 82| Streot Address (P.O. Box Number iz Not Acceptable)
3RD FLOOR
MIAMI FL 33145 83
» - -
84| City FL 85| Zip Code

14, Pursuani (o the pravisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corparakion submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl tho obligalans of, Secon 607.0505, Florida Statutes.

SIGNATURE _____ . .

Signature E"_('!lriu,‘,",'r,‘lf:df'fin: (1'7?('%3]"-‘7(-1\}! Hftuf,“ ".‘,'d »M/IP_E a;q:hatﬂ_: (NOTE- Registerod Agent signature required whon reinglating) DAYE p
12. I ___9!_ 'F[ “9 ANDY DIRECT Qf_‘_‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELeTe 1ITILE 3 change L] Addition |2
e CORDERO, NELSY 2N g
sweETapoRess | 28920 SW 205 AVE 1.3 STRELT ADDRESS a
CITY-5T- 2P MAMIFL33030 1ACIY-ST-2P &
e [J oeLete 21TNLE T change [ Addition | O
KAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
GIRY-ST-2iP e 2.4CM1Y-51-21P
TLE [ DECETE 3ATILE [Tonange LT Adcition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY- 812 e L 34.CITY-ST-2IP
TIHLE T DELETE 4UTILE T Change” ] Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-§7-2P o 44 TITY-ST- 7P
TMLE [ DeLeTe 51 TILE Ul Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2IP e 54TITY-ST- 7P
TMLE [] DELFTE 617TIFLE [ €hange [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5129 J 64 CITY-ST-7P

14, | hereby cerlﬁ'ﬁ_lhat the information supplied with his Tiling docs notl qualiy for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certily thal 1he information
indicated on this annual roport or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or duecior of lhryiomoraiion or the receiver of fruslec ampawered o execule this roport as required by Chapter 807, Fionda Statutes; and thal my name appears in

Block 12 or Block 13 Yc an OLQ, Of ON an n(cn Jacnl with oy address
»
AL SRl R RPN - ﬁ n ﬂ % K-O O.l llﬂ,‘u.ﬂ_h\ [y’ <|l0lﬂn 3’\( "llfp‘ol,.dq




