:
;

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corporation Name

CA. SISU CONTRACTING, INC.

Mailing Address

3920 MANGROYE PLAGE
GRANT FL

Princlpal Place of Business

3320 MANGROVE PLAGE
GRANT FL

FILED
Sep 10 1997 8:00am
Secretary of State

(T R

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified 3a. Date of Last Report

08/31/1994 06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
m El 59"3230144 Not Applicable

Sulte, Api. #, glc. Suite, Apt. 4, ctc.

27]

0 $8.75 Additional

B. Coertificate of Status Desired
Fes Requirec

ggent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

ate City & State 8. Elaction Campaign Financing $5.,00 May Eo
—2;| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblia
24 25 -2_9| 30 Personal Properly Tax due June 30. Yos [ MNe
., Nams and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
SILAS, DARLENE M B1} Name
3920 MANMOVE PLACE 82| Strest Address {P.O. Box Number is Not Acceptable)
GRANT FL
83
'8a| City FL ss’ Zip Code
11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE

appears in Block 12 o k 13 if changed, or on an altachment with an addyess.

QIGRNATIIRE:

Signature. typat of ptintad name ol Tegisterad B0 and Hik 4 applicabln (NQTE: Bagistorad Agent signature raqmui.'m when reinstatng) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TITLE PTSD [T peceTE 11TILE [ change T[] Addition 8
NAME SILAS, DARLENE M 12 NAME e
e ks | 3020 MANGROVE PLACE e s g
CITY-51-2IP m FL 14 CITY-51-2IP &
e V0 O pecee 21TINE [TcChange ] Addiion [O3
NAME SU\S. GARY 2.2 NAML
STREET ADDRESS 3920 MANGROVE PLACE 2.3 STREET ADDRESS
CTY-ST- 21 GRANT FL 2 4TY-ST-21p
TmLE (Joeiete 31 TIE L3 cnange ™ LT Acuition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREFT ADDAESS
CiTy-§1-2P - 34.Cny-g1-np
TIE [ peLbie A1 UTLE [J chenge [ Addltion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-§1-7IF
TITLE CToere S11ILE [Ichange LT Agaition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY - ST-2IP £4 CIY-87-21P
TITLE CIDreeTe 6.1 TITLE (T Changs T Addilion
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2P 64010Y-51-2P
14, | do hereby cartify that the Information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)(i3, Florida Stalutes. | further cerlify that the

information indicated on this annual repart or supplemental annwal report is true and accuralo and that my signaturo shall have the same logal eflect as if made under oath, that
1 am an officer or director ol the corporation or the receiver or trusice empowerad 10 exocute this report as required by Chapler 607, Florida Statules; and that my name

o nh s A T = s e 2 For i Maeni&ned alabn 52ilkonalid




