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

 PROFIT ‘
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P94000091545 (1)

- Corporation Name

COMPLETE CONSTRUCTION SERVICES, INC.

Fainginal Flase of Business Mailing Address | ’II""‘ "l ,l”l I|I|| ||||| l"" Ilm II“I II’I’ ||II‘ I‘IN I]I|’ Im |II‘

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

648 SAND PINE LN €48 SAND PINE LN
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified 3a. Date of Last Report
B o - N 12/16/1984 10/17/1995
2. Procpal Place of Business _38- Mailing Address 4. FEI Number Applied Faor
2 L o 65-0604446 Nat Applicabie
n Suite, ApL. #, elo. Suite, Apt #, etc 5. Gertificatte of Status Dosired O $8.75 Adc!ilional
22| S o o —27| Fee Required
City & Stite | Oty & State 6. Election Campaign Financing 55.00 May Ba
2 3}\ 2E| Trust Fung Contribution O Added to Feas
i ~ Country | ZIp Country 8. This corporation has labilly for intangible tax under s 199.032,
24] fas] 2] [30] Florida Statutes [ Yes [Ino
' _____ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
(i L ES 81| Name
COURCHENE, GILES" 82| Steel Address (P.0. Box Number i Not Accaptabi)
648 SAND PINE LN
DEERFIELD BEACH FL 33442 83
8a| Giy FL 85| Zip Cade
11, Puars e provisons of Sectons £07 0502 and 6071508, Flonda Statites, the above-namad corporation submils this statement for The purpose of changing its registereo office

red agent, or bath, in the State of Floridla. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment es registered agent. | am
lewniliar with, and accept the obligations of, Section 807.0806, Fiorida Statutes.

SIGNATURE | L . e e e .
Snatre Ly o perte ndme e regesterad agent ared tite -1 appl catble IMOTL Rogistersd Aganl signature requived when romstuting! DATE

—
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o ' [] T [C] DFLETE 11 THLE [ Change  [] Addition g
e COURCHENE, GILLES 12 NaMt 3
stariannniss | 648 SAND PINE LN 1 3 STHEET AUDRESS 2
tn sl oae DEERFIELD BEACH FL 33442 14CTY-S1-2P &
ik o T o [J DELETE 2 110 [ Change [ Additon |
RN 2.2 NAME

SI4t L] A0S 23 SIHEET ADDRESS

tii-sr-ar | e 24 CITY-ST-2IF

ILE [C] DELETE 31TIILE [ Change [} Addition

haw 32 NAME

SIAEE | ADLR: S5 33 STREET ADDRESS

LSt ok | L o 34 CTY-ST-2

s [] DELETE 4 1T0LE [ Change [ Addition

XU 42 NAME

SIHEEL ADLA S5 43 SIREET ADDRESS

TS A e . o 4.4 CITy-S81-2IP

TLE [] DELETE 5 1 TILE U Change [ Addition

hAY 52 NAME

SlA 1 AR SS £3 STREET ADDRESS

O s-aw e 54 CITY-51- 2P

TE [C] DELFIE 6 1 TIILE ] Change [ Additior

bt 62 NAME

BInLE | ADORTSHS 63 STREET ADDRESS

1517 64 0ITY-51-7P

T4 | o hereby certiy tha the infonnation suppled with this filing is voluntarily fornished and does not qualfy for the exampbon stated in Section 118.07(3)(k), Florida Statutes. | further
cerbty that the inlormahon indicated on tnis annual rgport or supplomental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that I am an offiser ector of the corporapbn or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name
appeies in ook 12 -3t o, or gff an attachment with an address.

SIGNATORE: I //@Aé s Ao G5Y

o R e oo
“OF $1GNING OFFICER OR DIRECTOR Daytime Prione &




