SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D{SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT FLORICA DEPARTMENT OF STATE
CORPOHATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000024833 (3)
C.A. SISU CONTRACTING, INC.

s 0l A

39520 MANGROVE PLACE 3520 MANGROVE PLACE
GRANT FL GRANT FL
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appmied For
N el L R AL
E E] 59'3230144 Not Applicable
Suite, Apt #, elc Suite Apt # el i
P - b= L P 5. Certihcate of Status Desired D $8.75 Adc_m'onal
2 27 Fee Required
City & State | ___ City & Siate 8. Election Campaign Financing 0 $5.00 MayBe
El 28 Frust Fund Contribution ' Added to Fees
Zip | Counwry L 2p Country 8. This corporation has habilty fur ipfangible tax under s 199 032,
24 251 2;1 Sa Florida Statutes ves [ o ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SILAS, DARLENE M
3920 MANGROVE PLACE 82| Streel Address (PC. Box Number s Not Acceplablo)
GRANT FL L ]
83
84| City EL 85’ Zip Code

11. Purstiant 1o the pravisions of Sections 607 0502 and 607.1508, Flarda Statules, the above-named corporahion submils this statement for the purpose of changing rts reg stero
office or rgaislered agent. or both, 1n the State of Fi icta Such change was authorized by the corporation’s board of directars | hereby accept tno appointment as registered

agent. ! 1har wigh, and accept the abh of, Sectiqn 607.0505 Fiorida Statutes
,KDH.Q,LEL)E . JiAs Pees. bh@f‘]fa

¢

SIGNATURE 4 ML I - h - 4 g

Siianme lypd or prated nane o regestend SRt aoe pie o A A (NOTE Redpstered Agent s 0natine i g when re LEIRHEN |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
TME PTSD [] becere T1TIE [T change [T Acdtion | n
NAME SILAS, DARLENE M T2 RaME 3
STREETADORESS | 3920 MANGROVE PLACE 1 3STREET ADURESS o
CITY-ST- 2P GRANT FL _ 140ITY-ST-21p &
TINE VD L] becete 21TmE L] change [T Adduen |O
HAME SILAS, GARY 22 NAME
streetanoRess | 3920 MANGROVE PLACE 2 3STREET ADDRESS
oITY - 5T-2P GRANT FL 2 4CITY-5T-21P |
TITLE ] beeere 31TILE LT change [T additin
RAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP N a4 1Y S1-2P L
TILE [ { petere 41TILE L] change "] ‘Addnion
BAME 4 2NAME
STREET ADORESS A3STREE) ADORESS
CITY-51-21p 44 CITY-81- 2P
TITLE ] oeeere 51TLE LT crange [ T adation
NAME 52 NAME
STREET ADDRESS 4 35IREET ADORESS
CITY-ST-21p 54CITY-ST- 2P N
TITLE [T necere 61TILF LT "Cnange [ addition
NAME 62 NAMS
STREET ADORESS £ 3 STAEET ADDRESS
CITY-5T-21P B4CITY-S1-2IP

14. | do hereby cerl:ly that the informatian supplied with this Bl ng is voluntarily furnished and does nat qualify for the exemption stated in Sactian 116 O7(3k), Florda Slalates |
further certify that the informatian indicated on this annual report o7 supplomental annual report is true and aceurale and that my signature shall have the same togal effort ac o
made under oath, ety am an ofticer ar clirector of the corporation or the receiver of truslee empowered to execule this report as required by Chapler 617, Florida Statutes ard
that ry name appfars M Block 17 or Block 13 1f crangad. ey o an attachment with an acldress

SIGNATURE! M_QMLLT‘Q m;m_w?g_ﬂwueﬁﬁu.ng Pres 13‘% . .4971‘152_48411

FFICER GA DINECTOR @ Pru #




