A e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

POCUMENT # P94000022816 (0)

CONSTRUCTION CONNECTIONS UNLIMITED, INC.

Mailing Address

1699 LAS CASAS RD.
BOCA RATON FL 33432

Principal Place of Business

165% LAS CASAS RD.
BOCA RATON FL 33432

FILED
May 05 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
; 03/24/1994
2. Principal Place of Businoss | 2a. Maing Address 4. FEI Number Appled For
1] - 26) 65-0481520 Not Applicable

Suite, Apl. #, elc Suite, Apl. #, elc.

. Cerificate of Status Desired

O $B.75 Additional

a ;{f Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
2 |28 Trust Fund Contribution Addad to Fees
Zip Counry b4 Country 8. This corporation owes or has paid the curren! year Intangible
24 25 29] 5] Personal Property Tax due June 30. Cdves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEINZ, NORBERT J. 81| Namo
1698 LAS CASAS ROAD 82] Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
B4} City

FL Jasl Zip Code

office of reglstared agent. or bolh, in the State of Florida Such chan
agent. | am familiar with, and accepl tho obhigations of, Sechien 807.0505, Fiorida Siatutes.

SIGNATURE

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing its registered
was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered

Stgnature, typed or ;mnlxr}i nam ol ll'!wMFlC‘d’nulr;vrliEflrd [T |Féf||)lw[‘ulin (NOTE Rrgistared Agent signature required wien reinglating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 DFLETE 11INLE [dchange [T Addition
NAME HEINZ, NORBERT J. 1.2 NAME
smeeraporess | 1699 LAS CASAS ROAD 13 STREET ADDRESS
CIYY- ST- 2P B0CA RATON FL 14 CITY-5T- 2P
TME [T oeECETe 21 ITLE [CJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 2% o 2 4LITY-5T-2IP
TIILE [T peckre 2RILE L) Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-% I4.0Y-8T-2IP
THE [J okere 41 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44CITY-ST-2IP
HnE | WG 5.1TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
ITY-S1- 2P 54 CITY-5T-2P
[ [ oberete 6.1 1M1LE [T Thange ] Adoition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oTY-ST-29 64 CIIY-ST-2IP

14. | hareby corli

Block 12 or Block 13 if changod, or on an altachment with an addrass.

NI AT T - "’14‘1A-1. Ve 37 PR AIL b i M

; that tha information suppliod with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of tho receiver or tiustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

. A Aae= IDOD PR Y. Py

CR2E034 (10/97)



