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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DOCUMENT # PQ5000088098 (5)

FLORIDA BUILDERS & CONTRACTORS, INC.

Mailing Address

5180 NW. 100TH 8T,
MEDLEY FL 33178

Princlpal Place of Business

9180 NW. 100TH ST.
MEDLEY FL 331268

FILED
Apr 07 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/16{1995
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650610060 Not Applicablo

Sulte, Apt. #, elc. Suite, Apl. #, alc,

22 27]

0 $8.75 additional

5. Cenrlificate of Status Desired Feo Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;‘ Trusl Fund Gaontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangitle

24 25 [20] 30]

Personat Properly Tax due June 30. Oves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOMINGUEZ, FRANK 81{ Name
9180 N.W. 100TH ST. @3] "Siroet Address (P.O. Box Number Is Not Acceplabla)
MEDLEY FL 33178 -
84] Giy FL laﬂ Zip Code

11, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submils this statoment for the purpose of changing its registered
office or reglstered aghem. or both, in the State of Florida Such ¢change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e e o e e
Signature, typod o printed nama ol registered agant and lille | epplicable. (NCTE: Reglstered Agont signature requirnd when relnsiating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND D!B_E_C;I'_ORS IN 12 ]

TLE D 7 oELETE 1.1 TTLE L] Crange [ Addilion

NAME DOMINGUEZ, FRANK 1.2 NAME

staeerapbress | 9180 N.W. 100TH ST. 1% STREET ADDRESS

CITY-§7-2P MEDLEY FL 33178 14 CITY-ST-21P

TMLE D ] veeTe ZTUILE [J change T[] Adgdion

KAME DOMINGUEZ, FRANCISCO 2.2 HAME

saeer aporess | 9180 N.W. 100TH ST. 2.3 STREET ADDRESS

CirY-Si- 2P MEDLEY FL 33178 | PRTIE

TNLE D [ pELETE FRRIT: [T change £ Addition

HAME DOMINGUEZ, EVA L IZNAME

swreeTaoress | 9180 N.W. 100TH ST. 3.3 5TREEY ADDRESS

CITY-5T-2P MEDLEY FL 33178 34, GNY-ST-71P ]

TITLE | mREGE 41TITLE [ Tchange ] Aodition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2IP 44 CITY-§T-2IF .

TILE L] neceTe 5ATMTIE T change ] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 5ACITY-ST-2IF ]

TMLE T DELETE 6.1 HITLE [ change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S§T-2IP 6.4 CNY-57-2IP

14, 1 hereby certify that tha informalion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on 1his annuat report or supplomenltal annual report is true and accurale end that my signature shall have the same legal effect as il made under cath; thal | am an
ixer or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name appaars in

officer or director of the corporation or the re

Block 12 or Blo@%ﬂ.or_nﬁn all
CIAMATIIDE. .

ant with an address.
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