FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000051249 (8)

1. Corparation Name

GERRITS/MACKLE BUILDERS INC.

G,{} FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

VA

Pringipal Place of Business Mailing Address
£040 SW. B4TH ST, P O BOX 430075
SOUTH MIAMI FL 33143 $ MIAMI FL 332430075
us
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Apphed For
21 |26] 65-0505750 Not Appicable
__ Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Centificats of Status Desirad (] $8.75 Adc!itional
22] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El z_s] Trust Fund Contribution o Added to Fees
2 Country Zp Country 8, This corporation has liability for intangible tax under s 189.032,
_zﬂ |25] 2_9I m Fiorida Stalules O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
GERR'TS. MEHAEL J 82| Strect Address (P.O. Box Number is Not Acceptabile)
6040 S.W. B4TH ST.
SOUTH MIAMI FL 33143 83
84| City FL 85| Aip Code

" 11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE: . __ I o - . [
Sigrature: tyoed o prinlod name o registered agent and litle if apphcable [NGTE' Registred Agent signat.ré required when remstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TINE D [ DELETE 1 1TME [J Change ] Addition

Nakt: GERRITS, MICHAEL J 1.2 NAME

szt aooress | 6040 SW. 84TH ST, 15 STREET ADDRESS

CITy-51-2p SOUTH MIAMI FL 33143 LAY ST-2

TiILE D ) [ DELETE 2 1TI1LE [J Change  [] Addition

NAME MACKLE, FRANK E IV 22 NAME

siveet aonress | 6155 SW. 84TH ST. 23 STREET ADDRESS

CiTY-SF- 2P SOUTH MIAM! FL 33143 24LITY-ST-2P

TITLE ] DELETE 31 TLE [] Change [ Addition

NAME 37 NAME

STREET ADDRESS 33. STREET ADDRESS

CHY-S1. 2P 34 CIIY-S1- 2P

TITLE [] DELETE A 1TLE [C] Change [ Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET AIDRESS

CiTY-ST-2P 44CITY-§T-2F

TLE [ DELETE 5 1 TIME [[] Change  [T] Addition

NAME 52 NAME

STREE T ADCRESS 53 STREFT ADDRESS

CIY-51-2F 54CIN-SI-2IP

TIILE [J DELETE 6 1 THLE [ Change [ Addition

NAME 62 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

CY-§1-2IP 6.4 CITY-S1-7¢

14. | do hereby certify that the information sugplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3XK). Frorida Statutes. | further
cerlify that the information indicated on tifs aMyual feport or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or di r Qf tifa corpl n or 1he receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that My Nama
appears in Black 12 or Black i chment with an address.

SIGNATURE: /ot TRANEEMACELE v 400-90 205 (5932 ]

FICER DR [ Dayume Pnoce #

CR2E034 (12/95)




