FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary o State
DIVISION OF CORPORATIONS

FILED
Apr 06 1998 8:00am
Secretary of State

DOCUMENT # P95000007826 (7)

SOUTH FLORIDA CURBING, INC.

R

Mailing Address

3570 N W 10TH AVE
OAKLAND PARK FL 33309

Principal Place of Business

3570 N W 10TH AVE
OQAKLAND PARK FL 33209

us Us DO NOT WRITE IN THIS SPACE
3. Dats tncorporated or Qualified
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65‘0556267 Not Applicable
Sulte, Apt. #. etc. Site. Apt. &, etc. Cerlilicate of Status Desirad | $8.75 adorional

Fea Requirad

EI ;l 5,

Gity & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ?a] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year intangible
24 E] E ;t;l Parsonal Properly Tax due June 30. Oves [Two
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SKELTON, RAYMOND J 81| Name
:421“ SW. 515T COURT 82| Streel Address (P.0. Box Number is Not Acceplable)
COOPER CITY FL 33330 83
84, City FL 85| Zip Code

1. Pursuani to the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registereds
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoinirment as regisiercd
agent. | am famitiar with, and accep! the obligalions of, Section 6070505, Flarida Stalutes.

SIGNATURE I -

Slgnature. typod o printad name of regislured agent and tine it apphcalle {NOTE Ragistered Agenl signalure required when rainslating) DATE ?"-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P [T DELETE 11 THLE [Tchange ] Addrtion g
NAME LAVELLE. JOHN P 1.2 NAME ;.;
smeeTanoress | 9970 N W 10TH AVE 1.3 STREET ADERESS o
Ty -§1- 2P QAKLAND PARK FL 14 0ITY-ST-2 &
T T ecere 21TIILE [Tchage [T Addition | O
MAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-51-2IP 2. 4CITY-8T-21p
TIE T oELeTE $1TNLE (J Change ] Addilion
NAME 3.2 NAME
STREET AQDRESS 33 STAEET AUDRESS
CITY-8T-2IP 34.CITY-ST- 24P
TITLE [T orLeTe 41T [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IP
1L [T DELETE 51 THTLE T Change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADGRESS
CITY-S7- 2P 54 CITY-ST-2IP
TIILE T peLete 61 TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S8T1-2IP 5.4 CIY-ST-2IP
14. | hareby cerlify that the informalion suppliad with this filing does not quglfy for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further cerlify thal the information

accurate and that my signature shall have the same lega! efiect as if made under nalh; that | am an
d tT exacule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

D) nie s

indicated on this annual report or supplemental annual report is tg
officer or director of Ihe corporatigror the receiver or trustee o
Block 12 or Block 13 if changed Adon i atl with an

o N

VYW s e VWA



