FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT S

% %\ FLORIDA DEPARTMENT OF STATE
CORPORATION MY Sandrs B. Mortham
ANNUAL REPORT S Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # P94000056569 (4)

1. Corparalion Name

KVC CONSTRUCTORS, INC.

Principal Piace of Business Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

(L D

agent | am famitiar with, and accepl the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE

4480 PINE TREE DR 4460 PINE TREE DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3132
us us
3, Date Incorporated or Qualitied | 3, Date of Last Raport
o 07/27/1994 03/05/1906
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2] — 26] 65-0547228 Not Applicabia
Suite, Ay . elc Suite, Apt. #, e1¢. :
L o " P 5. Certificate of Status Desired $8.75 Audtional
22| ) l27] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E] m Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has fiability for intangitle tgx undar . 199.032,
m El ;ﬂ E Florida Statutes (] Yes Na
§. Name and Address ol Current Regisiered Agent 10. Name and Address of New Registeréd nt
CRESPIN, KATHERINE 81| Name
4460 PINE TREE DRIVE 82| et Address (P.0. Box Numbar is Not Acceptable)
MIAM! BEACH FL 33140
83
84| City FL 85 Zip Code
11, Pursuant to the pravisions of Sections BO7.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oftice ur regstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hareby accept the apppiniment as registered

I 'am an afficer o director of the cgfporati
appears in Block 12 or Block 13 itfchan

SIGNATURE: .

or on gp-attaghment With an address.

-

Bigianira, typcd o printed name o rgistered age: and 106 1f BPPISEGIC [NOTE Regisiared Agenl bgralute requind when reinstating) DATE
12. OFFICERS AND QIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YLk PD [ DECETE 11 THLE [dthange [T adaition | &5
NAME CRESPIN, KATHERINE 1.2 NAME 3
sineer apuesss | 4460 PINE TREE DR 1.3 STREET ADDRESS &
crv-stae | WAME BEACH FL 1ALITY-ST-2P &
I D [J okcere 2ATIILE [T thange ) Addition |O
RANE CRESPIN, VICK S 2.2 NAME
s anoness | 4460 PINE TREE DR 22 STREET ADDRESS _
arv-st e | MIAME BEACH FL 2 4CITY- S1-2P i
[ [T DELETE 31TILE [T change [T Addition
NAME 32 NAME
STREE] ALICRESS 33 STREET ADDRESS
CITY-S1-21k o 34.CHY-ST- 2P
THLE [J vecere PRI T TcChange [ Addition
HAME | PRI
STREET ATDRESS 4.3 STREET ADDRESS
GITY-§1- 2P 44 0ITY-5T-21P
T e LI OELETE 5.1TILE [Otrange L) Addtion
NAME 5.2 NAME
STREFT ADRESS 5.3 STREET ADDRESS
CHY-5T- 2P 54 CITY-51-21P
Tine ] [T BELCETE 81 TITLE [ Change L] Addition
NAML 52 NAME
SIHEE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P B4 CITY-ST-21P
14. | do hereby certify that tho inlormatign supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the

information indicatad on this annualreport gr supplemental annwal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
i © receiver or frugtee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

6'/4/5’7 3 -597-8790

Date Laylime Phane ¥

e an



