. APPROVED 2
FILE NOW: FILING FEE AFTER MAY 115 $550.00 AND %“’0

PROFIT - > FLORIDA DEPARTME;\JT OF STATE FILED
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Sccretary of Stalc 297 JU 13 R 23

DIVISION OF CORPORATIONS

1997 — SECRETARY OF STATE
POCUMENT # P94000014258 (5) TALLAHASSEL, FLORIDA

Corporation Name

DOOZER CONSTRUCTION, INC.

Principal Prace of Businoss . Mai-l-;r_lgf\ddrcss T T l ‘“““} “l ‘l”‘ |‘|“ ||“||I“| Ilm |I||‘ lll“ Iml "I" |“|| "H l“‘

431 NW GONOVER ST 491 NwW CONOVER §T
PORT ST LUCIE FL 34903 PORT 8T LUCIE FL 349838646
3. Date Incorporated or Qualiticd | 3a. Date of Last Reporl
B 02/17/1994 02/26/1906 |
2. Pincipa! Place of Business 28, Mailing Address 4. FEI Number Applied For
» Rlod. |55 5693 M) Moesds Bdud| 650473971 Not Applicable |
——-l Sulte, Apt. ¥, etc. |, Sue. ApL#, lc. 5. Cerlificale of Status Desired ] $8.75 Aadiionsl
22 27} ‘ Fae Required |
Gity & State = | Ciyé Stalg - 6. Election Campaign Financing $5.00 may Bo
Mﬂ:ﬁaﬂﬁ_ﬁﬁ ,_2851 Pd‘li".»&fw '?.Q. ~__Trust Fund Contribution Ol Added to Feos
Zip | Country L Country B. This corporalion has hability for intangible tax under s. 182.032,
: —3:1 \?Y?FJ i'ﬂ 23] j)‘/PkJ’ 301 Florida Slatules Oves [no
. 9. Name and Address of Current Replslered Agent 10. Name and Addrass of New Raglstered Agent 7
LENOFF, BYRON o e B
401 NW CONOVER ST 82| Sirect Addross (P.0. B Nudnbor is Wi Accoptajle) re ]
PORT 8T LUGIE FL 34963 SEIF A N Paliale bed |
83
84 Cii;y :‘ "" E " E ' ) . FL las] "éip %Ei?

11. Pursuenl to the provisions ol Sections 607.0602 and 6071508, Florida Slatutes, the above-named corparation submils this stalement for the purpose af changiﬁg its registered
office or ragistered agent. or both, in the State of Florida Such chango was aulhorized by the carporation’s board of directors. | hereby aceepl the appointment as regislered
agent, | am famihar with, and accept the obligations of, Seclion 607,0505, Forida Statutes.

SIGNATURE - N - e e e e
BignaiUre, tlypod of printed name ol regstered agent and tik: f apyheahle. {NOTL Registored Agant sigrature roquirad whe: rainslating} BATE

12, r OFFICFAS AND DIRECTORS o 13; * ADDITIONS/CHANGES TC OFFICERS AND DIF![:li(l'[OHS{TIN_I| Em‘_"
TITLE 1170 ange ition
e LENOFF, BYRON § o E0CO0221 BE‘#E‘-——-—E
stoeeT aooress | 491 NW CONOVER ST 13STREC| ADIRESS . dDB-"’IB"S?”"Gl 114--018
orv.size__| PORT ST LUCIE FL 34863 ecr-s1.20 WHEKRIES. 00  *xr1E5. 0D
TLE v W DELETE 21MME vEe Jeo Taed Change ] Addilion
NAME INMAN, JOE 27 NAML Felon

sreet aponess | SB380 N SELVITZ 81 sastitei amass | S5 P& MO NV '@M

arv-sr.ov | PORT 8T LUCIE FL 34983 e | Aok BE Ly PR FYIRP

TITLE [T orueTe EXRTIT: N T T T Dohenge T Adddtion |
NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS
GirY-51-21p 34 CITY-S1- 2P

N TITLE T b 41TILE [ Caange [T Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STALET ADDRESS

CITY-§T-2iP 44GIY-81- 2P - o

j;m.s T oeLeTe S 1TILE TTcChange  [J Addition

- NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADURFSS

JCITY-S1- 2P 54C0Y-§1-2p
TITLE RRIEIET 51T01LE - [T Change “Kdilion |
NAME 52 NAML
STREET ADDRESS 63 STRIET ADDRESS G )\?,h/l
CITY -81- 2IP 64 GIIY-$1-7p

14. | do haraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)(i), Florida Statules. | further certify that the
information Indicated on this annual roporl or supplemental annual repart is true and accurate and that my signature shall have the same fegal eflect as it made under oath; thal
I am an offiger or direclor of the corporation or the roceiver of trustee ampowered to executa this report as roquircd by Chaplor 807, Florida Slatutes, and that my name
appears in Black 12 or Block 13 if changed, or on &n attachmeptwith an address. m/

IR AT IFS . - R 1 e M ;L—M A = O™ om0 g
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