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

DIVIS!ON OF CORPORATICNS

1997 =T
DOCUMENT # P95000024640 (1)

O REMA TR

GAGE CONTRACTORS, INC.

Principal Place of Business

2500 N, POWERLINE RD. P.O. BOX 811984
POMPANO BEACH FL 32080 80CA RATON FL 334811084
3. Date Incorporaled or Qualified | Ba. Dale of Last Reporl
03/28/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
A 2—61 650567084 Not Applicable
Sylte, Apl ¥, etc. Suile, Apl. #, olc. "
& y v 5. Cerlilicate of Stalus Desired O $8.75 adgtionat
2 b ;] Fee Required
City & State City & Stato 8. Election Gampaign Financing $5.00 May Be
E m Trust Fund Contribution 1 Added 1o Faes
Zip Couniry Zip Country 8. This corporation has liahility Iolrjgp(\gible tax undler 5. 199.032,
;l-l m -E] ;E] Florida Statutes Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
BAL GARY G B Name
3349 Nw 23RD CT. 82| Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33431
83
B4| Cily FL 85| Zip Code

14, Pursuarnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha above-named corporalion submils this statement for the purpose of changing its regislered
office of regisleroghagent, or botty in the State of Florida_Such change was aulhorizod by the corporation's board of directors. | hereby accept the appoiniment as registered

agen!. | am i with, andyacgl:pt tho obligations of, Section 607 0508, Florida Statutes.
s R L-1-27
SIGNATURE

. ed o rinkod J‘eofragismmu agen| and lile if apphcatls (NOTE Registored Agert signature regquirad whon rainstating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE P [ peLete L1TLE [T Change T3 Adstion
NAME BN.. GARY G 1.2 NAME
smeeraporess | 2500 N. POWERLINE RD. 1.3 STRECT ADDRESS
CITY-ST- 21 POMPANO BEACH FL 33069 14 BITY-57-2P
TIMLE I petere 21TILE [T change T Acditien
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
DITY-ST;I_[F 2. 4CITy-8T-2IP
TTLE LT otLete 35 TITLE U Ghange [ Acdilion
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDAESS
CiTY- S1-2P 34 Ci1Y-51-2P
e [ oeLETe 41 TILE TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-81- 7IP 44 CITY- §1-72IP
TIRE [T DELETE 51TILE [J change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-ST-2P_ 54CY-51-2P
me 7 oELETE 61TITLE [JChange [ J Addition
NAME 5.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
LIy 8T-20 §ACTY-S1-2IP

14. 1 do hershy cerﬁfy that the information suppliod wilh this filing doas nol qualify for the exempilion stated in Section 119.07(3)(1}, Florida Statutes | furlher certify that the
Information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as il mada under oath; thal
| am an officer or director of g corporation or the receiver or trusiee empowered to axecute this reporl as required by Chapter 607, Florida Slatutes: and that my name

appears in Block 12 or Blocy 13 if chaﬁad ﬂ|r on an atlachment with an address.

t. 9 Ot Ot O~ mIAD

‘ CORPIEC?RFEION FLORI::“[ZE:A:.TI\':?:‘T:::‘STATE Jun 1 O 1 997 8 : Ooam
ANNUAL REPORT Secretary of State S ecretary Of Sta‘te

CR2E034 (9/96)



