FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT senea B Morthas Jan 23 1998 8:00am

1998 7 DIVISION OF CORPORATIONS S e Cret ary Of St ate

SOCUMENT # 95000078715 (6)
IR AR G

1. Corperatlon Name

MAD GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Addrass
13212 SW 131 ST 13212 SW 131 8T
MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1995
2, Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0612602 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, efe. it
= ulte, Apt. #, etc uie. ARt B, ele 5. Cetificate of Status Desired ] $8.75 additonal
22 ;ﬂ Fee Required
City & State City & State 6. Elestion Campalgn Financing $5.00 May Be
E EI Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m El Eﬁ 5] Personat Property Tax due June 30. [ Yes END o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B1| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL le Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or 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 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Sigralure, typed o printad namse of registered agent and title if applicabla. (NOTE, Registered Agent signature requirad whan reinstating) DATE .
12. OFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TMLE [ change [T addition
NAME SCHMANDT, LAWRENGE 1.2 NAME
streeT ApoRess | 13212 SW 131 ST 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 1,4 CITY-5T- 2P o
TILE SDT 1 DELETE 21 TITLE [ change L] Addition
NAME MCCOY, MICHAEL A 2.2 NAME
sTREET ApDRess | 13212 SW 131 ST 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4QITY-ST-2P o
TITLE [J DELETE 3.1 TITLE [ Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-1p 34.CITY-ST-2P o
THTLE L] DELeTE 41 TALE L] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 4.4 OITY-ST-2IP .
MEE [_J DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 GITY-57-ZIP
TITLE | ETaT 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 64 GITY-5T-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental arnual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oificer or director ofithe corporation or the receiver or treglge empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 f changed, or on an attaghment with amgddress.
IRED W

SIGNATURE: |




