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

ANNUAL REPORT Sacretary of State

1998 . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000048615 (5)

1. Corporation Name

SOUTH FLORIDA CONTRACTORS INC.

UM IRV EMETA L A

Principal Place of Business Mailing Address
8985 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
BLOG. B SUITE 100 BLDG. B SUITE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
;\ E 650590040 Fi Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, alc. iti
wie. A . p e 5. Certilicate of Status Desired d $3-75 Additional
[22] 27] Fee Raquirad
Gity & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the curgbnt year Intangible
24 EI ;] ;El Personal Peoperty Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LABBE, JULIAN 61| Name
244 BROWARD AVE' 82| Street Address (P.O. Box Number is Nol Accaplable}
GREENACRES FL 33453
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemerd for the purpose of changing its registerad
office or registered agent, or both, in tho Stato of Flonida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registored
agent. | am familier with, and sceep! the obligations of, Section 607.0605, Flarida Stalutes.

SIGNATURE
Signature. typed or parted ramo of togisiored agent and title it applcalyie {MOTE" Registered Ageonl signalure requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 7 [T DECETE 11 TILE [J Change L) Addition
AME . LABBE, JULIAN 12 NAME
street poress | 244 BROWARD AVE. 1.3 STREET ACDRESS
CITY-51- 2P GREENACRES FL 33463 14 CIY-S1.7¢
TLE VP [ DELETE 24 TILE T Change [ Addition
NAME MAZZA, MARIO 22 NAME
st aporess | 3010 MAINSAIL CIRCLE 2.3 STREET ADDRESS
CITY - §T- 2P JUPITER FL 33477 2 4CITY-ST- 2P
TITLE [J DELETE 31 TLE [ Change” [ Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ABDRESS
Gty -S1-2P 34, CITY-S]- 2P
TNLE T DELETE 4ITIE [ change T addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LTy -ST-2P 44 CITY- 5129
TILE L] oEcere 5.1 TMLE T Tchange T addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-81-2P
TINLE [T peLeTe 6.1 TMILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-st-2ZI EACIY-ST-2P

14. | hereby cerlify thal the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this annual report or supplemental annual repert is true and accurales and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of lhe corporation or 1ho recerver or rusl mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilyanged, or oh an attachent wilh gnfador

,.ZJ_- =Y PN Na)lo o Lty 1L GO

corporATon IS LT Jan 20 1998 8:00am

CR2E034 (10/97)



