FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # P95000019092 (2)

1. Corporation Name

W.H. MASSEY CONSTRUCTION CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

% DIVISION OF CORPORATIONS

oA

AN R

mPrinCipaI Place of Business Malling Address
991 $E. 20TH STREET 981 SE. 20TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - - Applied For
[21] 26] §5-05¢% 774 Mat Applicable
Suite, Apt. &, etc. Suite. Apt. #, etc. 5. Corlificale of Status Desied [ $8.75 Additional
22 [27] Fee Required
Gity & State City & State §. Election Carmpaign Financing O $5.00 May Be
23 E] Trust Fund Gontribution Added to Feas
2in Country Zip Country 8. This corparation has liabily for intangible tax under § 199.032,
m =) o) o Forn Sgen ) oo TN
9. Name and Address of Current Registered Agent 10. Name and Address of lhw Rogisterad Agent
81| Name
MASSEY. WH. 82| Street Address (P.O. Box Number is Not Acceptable)
620 PONCE DE LEON DRIVE
FORT LAUDERDALE FI_ 33318 8
84| Ciy FL las] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changirg its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ) B .
| Sigriature, typed or pAinted name of reg-stered agant and ik it appicable {NOTE: Ragisterad Agont signature required when rainstatng! DAlE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (Q\]"
TME b ) DELETE 11 10LE CJChange [ Addtion | =
NAME MASSEY, WILLIAM H 1.2 NAME 3
seer aooress | 820 PONCE DE LEON DRIVE 13 STREET ADDRESS o
CITY-§T-2F FORT LAUDERDALE FL 33316 14 OTY-ST- 7P &
TLE [] DELETE 2.1 TNLE [ change ] Addiion | ©
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY-ST-7P 24 GINY-5T-2IP
TILE [ DELETE 3 1TILE [J Change [ Asditien
HAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITy-5T1-721P 34 CITY-ST-2IP
TTLE [C) DELETE 4 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
| cry-g1-2 44TITY-5T- 2P
TILE ["] DELETE 5 1 TILE [ Change 7] Addilion
MAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CirY-$1-2IP 5.4 CITY-§T-2IP
TITLE 7] DELETE B 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-7IP §4CITY-51-2P

14, 1do herely certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua' report or supplamental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under
path; that | am an officer or director of the Gorporation or the receiver or Trustee empowerad 1o axecute this repont as required by Ghapter 7, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlaghya with an address.
_____ Ay

SIGNATURE: X (W —F

GNATURE AND TYPED R P i Proae i




