FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

AFTER MAY 115 3225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P94000025178

1. Corporation Narne

AMERICAN CONSTRUCTION INDUSTRIES, INC.

(2

Principal Place of Business

10330 NW. 55TH STREET

Mailing Addrass
10330 NW. 55TH STREET

AR U AR A

SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualfied 3a. Date of Last Raport
2. Prncipal Place of Businass o '__Za. Mailng Address o 4. FEI Number Applied For
21 o 2!3?‘_ 65'04?8497 Mot Applicable
Sule, Apt. &, elc. |, Sute Apt & elc 5. GCerlificate of Status Desired ] $8.75 Additional
27 Fes Required
City & State __ Cwy & State 6. Flection Campraign Fnancing O $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Cauntry LS | Country 8. This corporation has labilty for ntangible tax under s 199.032,
m El 29] 30] Florida Stalutes [ ves ONo
9. Name and Address of Current Regi - 10. Name and Address of New Registered Agent
B1| Name
MCLEQD, MICHELE B2| Strest Address (P.O. Box Namber is Not Acceptatie)
10330 NW 55 STREET
SUNRISE FL 33351 83
B4 City FL IBS Zip Code

11. Pursuant to the prDVIs@hugc;lgé&;irlansiE;C‘f.05(}.3 andl 6071508, Fionda Statutes, the above namad corporahine submits this slatemont for the purpose of changing its registered office
o registerad agent, or bath, inthe State of Flonda Sash change wies authoeized by he corporaton’s boacd of directors | hereby accent the appointment as registered agent. | am

famila- with, and accept the obligations of, Secton C7.0505, Flonda Statutes

SIGNATURE

Sigietie, Tefel OF Fratedd N e 0 1 lags s

T gy i e

owre

Ly

12, . RS ~ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS iy 7
T D 1; m‘ &uﬂ—- [ Ghange WAddn!-an
HAME MCLEOD, MICHELE 12 NAME m C)LtQDOLg m r

steeet anokess | 10330 NW. 5STH STREET s ok | pp3de AW B85 -

QT - §T-2IP SUNRISE FL 33351 B 14Cv-ST- 29 Svnrice. €. 28351

nns [] DELETE 7 THLE ¥ [J Crarge [} Additon
NAME 23 NAME

SIREET ADDRESS 23 SIHEET ADDRESE

Cuy §1-2Ip - 24C1¥-51-217 _

TITLE [V DELETE 31 IILE [] Change  [] Additen
NAME 12 NAME

STREET ADGRESS 17 SIRLET ADDRESS

Cry - §t-2p 40ry-st-ar R

e 3 DELETE 41 TILE [ Change ] Addition
HANE 4.2 NAME

STREET ADDRE S5 43 STREFT ATDRESS

CITy-5T-2iP 440512

TIILE [ DELETE 5 1TTLE [ Change  [J Addition
NAME 52 HAME

STREET ADDRESS 53 SIRLET A

CIFY-51-2IF - 54 CHY-S[-2IP

TLE e B 1TILE O chage [ Addition
NAME 67 NaME

STREET ADDRESS §.3 STHFE T ADDRESS

CIty-51-2IF BAOIY 372

14. 1 do hereby caertify that the nfarmation Suppne wiley this fikng |5{;0Iumla'|ly furmishad and does nat gualty for the exeﬁ‘-ptmn stated in Section $19.07{3)k} Florida Statutes. 1 further
certify that the information indcated on s annoal report o supplemental annaal report s tue and accurate and that my signature shall have the same tegal effect as if made under
oath; that Fam an officer ar creclor of the corparation or the receiver or rustee anrpowered 10 exesule th s report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 i changed, or o an altachment with an acldress

SIGNATURE: _

L4

°7 . ile
SIGNATURE AND TQ‘%OR

MpLerd Michde ekeed, Pree,  4fie /4t

(154 ) 14b-5 23|

Dyt e, Prane B

CR2E034 (12/05)



