FILED

-

¢ PROFIT
ORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN BUILDING CARE, INC.

P94000083476 (9)

A R TR

Principal Place of Business Mailing Address

8220 NW 104 TERR 6229 MW 194 TERR
MIAMI FL 3315 MIAMI FL 33015
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
11/16/1994
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650536959 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P o 6. Cortificate of Status Desired O $8.75 Addtonal
E':I E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ E] Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Irgﬁble
m ;E] ;l E Personzal Property Tax due June 30, EJ Yos No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
DELGADO, ROLANDO 81| Name
8220 NW 104 TERR B2| Street Address (P.0O. Box Number is Nol Acceptabile)
MIAMI FL 33015
a3
84| City FL 85! Zip Code

11, Pursuant to fﬁe provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept tho appoirtment as registered
agenl. | am familiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgralure. lypod o printed namo of ruﬁ;f;ﬂ'ébé{ﬁ"aﬂd }}fl:]fd;ﬂ;i]'c-ﬁﬁlu [NOTE: Rogisterad Agent signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE . [T DELETE 1LATILE [J Change ] Adgition
NAME DELGADO, ROLANDO 12 NAME
streev apomess | 8229 NW 194 TERR 1.3 STREEY ADDRESS
CITY-ST-2P MIAMI FL 33015 14 TIY-§1-2P
TILE s T DELETE 2LIILE [T Change  T_1 Addilion
NAME DELGADO, DORA M 2.2 NAME
smeeTanpaess | 8220 NW 194 TERR 23 STREET ADDRESS
£TY- §1- 0P MIAM! FL 33015 2 4 CiTY- 5T-2IP .
TITLE 7 pECETe TUTHLE [dchange ] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 14 CITY-ST-2IP
e T oecere 41 TITLE [CTchange [T Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
CIIY-§T-2iP 44 CITY-§1- 2P
TILE [T DELETE 51 TNLE [ Change™ [T Addition
NAME 52 NAME
STREET ADDRESS 5 STREE? ADDRLSS
CAY-5T-2P 54 CITY-51-7IP
e (] DELETE 61T0LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P Pl § cacmv-sime

14. | hereby cerlify that tho information supplicc
indicated on this annual report or suppimg
officer or director of the corporation g

Block 12 or Block 17!changed. or dress

N

penl with &

e

5 filhg doos not qualify for the exemption staled in Section 119.07{3)(i), Florida
apfiual/report is true and accurale and that my signalure shall have the same legaffeflect as if made under oath; that | am an
fr or'trusieo empowerad to execute this report as required by Chapter 607, Flariga Slalules; and thal my name appears in

tatutes. | further cerlify thal the information

! /-—,z/_f)

CR2E034 (10/97)



