FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 FILED

PROFY Ry FLORIDA DEPARTMENT OF STATE
Lo, s . e Feb 03 1998 8:00am

1998 f. ; DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000032633 (7) |
VAR AR RO

1. Corporation Mame

ROMAK CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2701 COOLIDGE 8T 2701 COOLIDGE ST
HOLLYWOOD FL 3320 HOLLYWOOQD FL 32020
DO NOT WRITE IN THIS SFACE
3. Date incarporated or Qualified
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650487741 Not Applicabte
i . #, etc ite, Apt. #, etc. . R itionz
Suite, Apt. #, eic Suite. Apt ele 5. Certificate of Statis Desired D $8 75 Additional
5] E] Fea Required
City & Stale City & State 6. Electicn Carnpaign Financing $5.00 May Be
E] - E ‘Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] El E‘ Personal Property Tax due June30. [JYes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
MAK], RONALD W B1| Name
2701 COOLIDGE ST 82| Street Address (PO, Box Number is Net Acceptable) -
HOLLYWOOD FL 33020
83
84! City FL |as| Zip Code

11, Pursuant to the provisions of Sections EO7,0502 and 607.71508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the: State of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE
Slgnatuee, typed or printed name of reqistered agent and litle if applicable. (NOTE: Raglsiered Agent sigriature requirad whan reinatating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PCD [_J DELETE 11 TILE [J change L] Addition
NAME MAKI, RONALD W 1.2 NAME
sreeTaporsss | 2701 COOLIDGE ST 1,3 STREET ADDRESS
CITY - ST- ZIP HOLLYWOQOD FL 1.4 CHY-§T-21P
TITLE STD [J oeLETE 21 TIMLE [T change [T Addition
NAME MAKE, CONNIE E 2.2 NAME
STREET ADDRESS 2701 COOLIDGE ST 2.3 STREET ADDRESS -
CRY-ST-2IP HOLLYWOOD FL 2.4 CITY-8T-ZIP
TME [T pELETE 2.1 TITLE [ Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIVY-§T-2IP 3.4, CITY-ST-ZIP
TITLE - [T CELETE 4.1 THLE [T change L Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-§7-21P 44 QITY -S1-2P
TILE [ pelETe 5.1 TITLE L I Change 1] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
Y- 57- 21 5.4 CITY - ST-ZIP
TITLE [T peLEsE 6.1 TITLE I Jchange ] Additlon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-S1-219 6.4 CITY -ST-2P

14. | hereby certify that the inlermation supplied with this filing doas not qualify for the exemﬁtion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on l!%ls annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | am an
officer or diractor of the corparat: the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chan ent with an address.

FIIRE REGLHIRED { 27.'9F%

(el Tl Y. B =] —

CR2E034 (10/97)



