CORPQORATION
ANNUAL REPORT

P P
Sy T

DOCUMENT #

1. Corporation Name

CARSON CONTRACTING CORPORATION

Principal Place of Business

4271 BOCAIRE BLVD.
BOCA RATON FL 33487

Mail ng

2. F‘]'incipa' Place of Busingss

21|

28]

P94000009776 (3)

[ 2a. Mailng Address

FLORIDA Dt PARTMENT OF STATE
Sandra B. Maortham

Secretary of State

Adcress

4271 BOCAIRE BLVD.
BOCA RATON FL 33487

DIVISION OF CORPORATIONS

) Suite, Apt. #, etc.
27

Suite, Aptr #, etc.

Cily & State

Cily & State

23 28]
| Zp | Gountry i
24 25| 20
. 9. Name and Address of Current Registered A

COHEN, HOWARD R

4271 BOCAIRE BLVD.

BOCA RATON FL 33487

Gourtry

81

Narmg

A

3. Dats orporaies o Gualitod ; 3a. Dato of Lasi Repor.
02/07/1994 | 03/17/1995

4. FfI Number Apphed Fo

650533858 Nal App

5. Certifcate of Status Desired $8'75 Additional

0 Fee Required
6. Election Campaign Financing O $5_00 May Be

Trust Fund Contribxution Added 1o Fees

B. This COan;JvVElTVbVI;n rrmré‘.;rliabi'my !o? intangipte tax undar s 199.032,
Fiorida Statutes [ ves )

0. Name and Address of New Registered Agent

82

53]

84

STRETT ACDRESS
CITY-§f-2IP

TUNDTL Fige

SIGNATURE _ _ e e :
51 5. Ty Of it nenic of reyishirol s s e L appl A
12. OF FICERS AND DIRFCTORS
i DP T Doeere
HAME COHEN, HOWARD R
sieeuanoress | 4271 BOCAIRE BLVD.
QY5121 BOCA RATON FL 33487 e
TnF [ DELETE
NaWE
STREFT ANIDRESS
CITY-51-2IF e e
THiLE [J DELETE
RANE
SIREE 1 ADDHESS
cav-s1-ar o U
L [ DELEIE
NAME
STATET ADDRESS
CoTY-S1- 2P B
Tt [ ekt
HAME
SIRELI ALDAESS
Cy-G1-7P . R e e
e {] DELETE
NEME

TISIMET ANGALSS
HALTYSTTE
2 1INF

27 NAME
2ISIHIEY ATDRESS
2ACITY-S1. 210
31Tk
33 NAME
33 STHEET ADDRESS
| 34CHY 5L
41 THILE
47 NAME
43 STRIE| ADDKESS
445512
51T
52 hAME
53 SHRIE I ADDRISS
54 LITy-51-2IF
X

7

€2 NEME
B3 STRELT ADDRESS
BACTY-§7- 2

appears in Block 12 or Block

SIGNATURE: _..

R s
T

Stret Adiiress (P.0. Box Numiber is Not Acceplatie)

cy

(3%, Pursuant to The provisions of Sections 607.0608 and 607 1508, Fiorida Slatutes, Ui above named corporation submils this staterent for the purpose of changing its registered office
or ragistered agent, or hoth, in the State of Florida. Such change was authorized by the corparation's boara ol directars. | haieby accept the apponlment as registered agent. | am
farniliar with, and accept the obligations of, Saection 607.0500, Flonda Statutes.

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does nol guziy for the excniplion stated in Sec
certify that the information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sanie
oaln; that | am an officer or direclar of the corparation or the receiver o trustoe empowered to exccute this rieport as reque-ed by Chapter 607, Florida Statutes; and that my name

if changed, or on an atlachmen! with an addross.

o> £~
e

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

85 L Zip Code

FL

N LATY
ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12|
[ Change  [J Addton 7
[N - e [] Change  [[] Additior
I - U1 Cange L] Aadtion

C O changs [ Acdition |

" [ Crange [ Asdiion

C [ cCrange [} Addton

Y1 11907 {3k Flonda Statutes. | further
al elfect as if made unda”

£ -1 =54

Do

#07-294 ~ #5C 3

D Pricie

CR2E034 (12/95)




