VIR

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORP_ORATION, ) Katherine Harris S t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS (05-10-1999 90178 016 ***150.00
DOCUMENT # P95000059693
orporation Name
DOCKS, DECKS & SEAWALLS, INC.
Principal Place of Business Mailing Address ”llllm "”lm I”“ m"ll”l I|||| Ilm I‘ || II”I Imlmll |"| lm
180 CYPRESS CLUB DR 180 CYPRESS CLUB DR
STE #830 STE #830
POMPANO BCH FL 33060 POMPANO BGH FL 33060 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/02/1995
2. Principa! Place of smes 2a. Malllng Address 4. FEI Number Applied For
25594 ?\UH (Cisele _| 3594 (o Plop lee 65-0597912 Nol Appicatia
E &Im Apt. # ete. . Suﬂe, Am #, slc. 5. Certifcate of Status Desired (] $8F';5R:§lﬁ?:;nal
& State ity & State 6. Flection Campaign Financing $5.00 May Be
FY LA de‘ eek ¥L. (Q me& FL Trust Fund Gontribution U Added to Fees
C°'-'"W Count 8. This corporation owes the current year Intangible
_.] ,SKB D (93 (—| U El (.’)‘3 Ollj EB] 6' ' Personal Property Tax. Oves [[INo
9. Name and Address of Current Registered Agent 10. Name agq Address of New Registered Agent
‘ 81 Name,T\\
RUZZANO, THOMAS oMes U?JW '
180 CYPHESS CLUB DRIVE 82 t Address (P.O. Bpx Numba?:I ot Accep) e) [e
#830 @ M —
POMPANO FL 33080 ] o
84 Cit ‘|85
. 2tonmdt (x%k FL %ﬁ%.’?
11.. Pursuant to the provtsmns of Sectlons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposg of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aut| y the corporation's board of directors. | hereby accept the gopgntment as registered
agent. | am familidr with, and accept obllgatlons of, Sec’ﬂon 607 0505, Flori es,

I

719
DJTE

SIGNATURE

Signature, of pnntsd name of redistered agent and title if applicable. (NOTE: Registarad @em signature required whan reinstating) 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TNLE DP | [ DELETE 14 TITLE Ochange [l Addiion | =
NAME RUZZANO, THOMAS 1.2 NAME 3
smeeTanpress| 180 CYPRESS CLUB DRIVE #830 13 STREET ADORESS b
CITY-ST-ZIP POMPANO BEACH Fl. 33060 14 CITY-ST-2IP E
TME VP [J DELETE 21TIME [JChange [ Addition | ©
NAME PEPTA, SCOTT. 22 NAME B
streeTanoress| 7609 PANAMA STREET ) 53 STREET ADDRESS . T
CITY-S7-2P ‘M'RAMARFL 33023 - 2 4CiTY-5T-2IP
TIMLE [ DELETE 31TIME [JChange [ ] Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CITY-ST-2IP
TITLE [1 DELETE 41TILE {JGhange [ Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP . ) 44 CITY.ST-ZP
TME . {] DELETE 51 TTILE [TJchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TITLE [J DELETE §1TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T. ZP

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo, mcf the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan an attachment with an address, with all other like empowered.

SIGNATURE: ~ S\WM LR 49 454-94y-9953

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




