FILE NOW: numa FEE AFTER MAY 1 1S $550.00 FILED

PROF (T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 Secretary of State
DOCUMENT # P94000078834 (6)

. Corporation Name

J.G.C. DESIGN OF FLORIDA CONSTRUCTION, INC.

S - AN RNAR SN

?incipal Place of ﬁusirms;ﬁ Mailing Addross
409 NW 10TH TER 400 NW 10TH TER )
HALLANDALE FL 33008 HALLANDALE FL 33008-3105
3. Date Incorperated or Qualdfied | 38. Date of Last Report
|72 Principal Flace of Busingss 2a, Mailing Address 4. FEI Number Applied For
............ 25] 650520193 . . Not Applicable
“Sui ' ' g i #, elc. :
vite, Apt Ko uile, Apl. #, efc 5. Cortificate of Status Dosired s $875 Adqltlonal
(22 27) Fee Required
Gty & State . Cily 8 Siate 6. Elgction Campaign Financing $5.00 May Bo
B R | Trust Fund Contribution O Added to Fees
2 .. Coaniry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
_i’i].,.__ e 2-'11 29] 30 Florida Statutes Mves o
. 9 Nama and Address of Current Registered Agent 10¢. Name and Address of New Reglstered Agent
CHEVLIN, SANFORD Z £SQ 81| Name
4637 E 10TH LANE 82| Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL 85] Zip Code

Fand 6071508, Florida Stalutes, the above-named corporahon submits this staleman for the purposg of changing its registered,
T of Frarida. Such change was aulhorjred by the corporation's board of directors. | hereby accept the Appojstment as registered

iCé ligations iff Section 607, ‘)Ub Flordgiatuteg.
Tt Tt T v A APy ICAD e (NCHT Fi:-gmlerad Agert signature required when ransiating)

11, Pursusnt o the o
ofiice or registergid agem,
agent | aro tamidgr valh

SIGNATURE.

FLORIDA DEPARTMENT OF STATE Feb 04 1997 Sooam

_OFF ICFHQ AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
¢ TToeere Ju e [T orange [T Addition
CARTWRIGHT, CHRISTOPHER 1.2 NAME
< | 409 NW 10TH TERRACE 1.2 STREFT ADDRESS
W FL _ 1.4 CITY-ST-21P
D T ) ) E] DELFTE 21 TLE Ll Change [ Addition
WAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADORESS
 CITy-ST-21p o f 2400y-51-20
Wi [ DELETE 31TTLE [3 Change T Aadition
NAE 3.2 NAME
SIRGET AVIRESS 33 STREET ADDRESS
iy §1-2F e . ] e ] 34, CITY-§T-2IP
T [ DELETE $1TIMLE [T change LT Addition
Nt 4. HAME
STHEET ADDRESS 4.3 STREET ADDRESS
LITy-S1- 20 44 CITY-§7-2IP
_"ﬁfff_"m‘i" o R [T orLeTe 51TIMLE [ Change — L] Addition
HAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
GiTY- 51 28 5.4 CITY-§T- 2P
_W"“Aﬁ_mMW_MMW T ' ] DELETE 61TITLE ] Change L] Adgition
NAME 6.2 NAME
STHEET AGDRESS 6.3 STREET ADDRESS
Ll -S1- 2P R 6.4 CITY-5T- 7P
14, 1 do horeby cerbdy that the informat.on supphed with this Tiling cdoos not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the

informiation incicated on this annual reporl or supplomental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an alficer or director of 1he corporation o the receiver o trustoe empowered 1o execute this report as req ired by Chapter 607, Florida Statutes: and that my name

" appears in Bloc kj or g if cha O & tachment with an address V4
//gf / ’'7 Iy~ ver

INTED NAME OF STGNING OFFICER OR DIREGTOR Daytime Phgne #

SIGNATURE AND TYPED OR

L

0113088

i

CR2EQ34 (9/96)

f



