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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8, Mortham A[)f 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
D MENT # ( )
DOCGUMEN P96000020786 (5
KAISER CONTRACTOR CORPORATION
e AR A
Principal Place of Business Mailing Address
430 SW 134 WAY 480 SW 134 WAY
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1996 /

2. Principal Place of Business 2a. Mailing Address . 4, FEI Numbar Applied For
21} 26] 650651829 Not Applicable
——E Sullo. Apt ¥. ete —! Suite, AL ¥, elc. §, Certiticate of Status Desired 1 $8.75 Acdtional
22 27 Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
51 -2:1 Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporafion owes or has paid the current year Intangible
;ﬂ 2_5J ;1 -s?l Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Registerec Agent 10. Name and Address of New Reglsterad Agent
MOREL, JORGE A 81) Neme
480 SW 134 WAY 82| Sireet Addross (P.O. Box Number is Not Acceplable)
DAVIE FL 33325
a3
84| city FL as] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am famiiar with, and accept the obligations ol Secton 607.0505. Florida Statutes.

SIGNATURE I
Signature, lyped or puntod name of regaslersd agonl and tillo il apphcable (NOTE. Regisiered Agent signatura requirgd when reinstating) DATE
12, ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11TITLE TJChange  [J Addition
NAME MOREL, JORGE A 12 NAME
streeTapoaess | 480 SW 134 WAY 13 STREET ADDRESS
CITY-St- 2P DAVIE FL 33325 14CITY-ST-2IP
TIILE D [ oerere 21TME [Jchange [ Additicn
KAME MOREL, JOSE A 27 NAME
stheer aooeess | GO 480 SW 134 WAY 2 STREEY ADDRESS
CTy-ST- 7P DAVIE FL 33325 2. 4CITY-ST- 2P
TITLE [T DECETE 31TMLE [Jchange 7 Addtion
NAME ‘ 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T-2P 34, CITY-5T-2P
TITLE [T DeLETE 41 TILE TdCharge (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TITLE |RFEGH 51TITLE [T change T Adaition
NAME 5.2 NAME
STREET ADDAFS5 53 STREET ADDRESS
CAY-SI- 7P 5.4 CITY-51- 2P
TILE [ oeLere 61 7ITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS Q 6.3 STREET ADDRESS
CiTY-S1-2P P 64 CITY-51-2p

indicated on this annual report or supplamges Woett is tnde 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 corporation Q] powered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

14, | heraby certily thal the information supplied wiibCis filing dogs-+f quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify thal the information
'
Block 12 or Block 13 if changod, g0 hsgddrass

oL N3 fok (Aeg) g78-02 70

SIGNATURE: =

CR2E034 (10/97)



