FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretaryof Smlo
CIVISION OF CORPORATIONS

tA

Secretary of State

DOGUMENT #

1. Corporalion Name

JAMES MARTIN CONTRACTORS, INC.

Principal Place of Business

§195 SW. 3RD AVENUE
1 MIAMI FL 33128

Malling Addross
3135 SW. 3RD AVENUE
MIAM: FL. 33128:211

P96000032048 (6)

AR W

3. Dale incorporated or Quaiilied 3a.

04/08/1996

Date of Last Reporl

2. Principa! Place of Businoss 2a, Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, ele.
o] I
City & Stale I City & Stato
Zip Country i
25 |29

9. Name and Address of Current Regislered Agent

4, FL{ Nurmber
s~ p133°7>

| ] Not Apphicable

[ $8 75 Additional

Fas RHeguired

6. Certificale of Status Desirad

Applicd For |

$5 00 May Be

6. Elechon Carnpa\gn Flnancmg
_Trust Fund Conlribution

B. This corporation has habmly for |ntang|blo mx undcr 5. 199, 0124

WOLF, DOUGLAS
. 3135 SW. 3RD AVENUE
s MAMIFL 33129

_Added to Fees

. Floridia Statulcs Yes [ ) No B
B 10, Name and Address of New Heglslered Agent
81 Name é
R oMt enl L ORLOAA e e
B2 Strcét Aﬂdf('ﬁ‘% (P O Box Number is Not Acceplable}
- Sw. 3 A e -
83
84 Ciy T T - 85| 7ip Code
Pl A — 7_FL I J 3raS

11 Pursuant lo the provisions of Sections 607 0502 and 6071508, Flerida Statutes, the ahove-named corporation submits (his stalement (o the purpose of changing its regisicred
o was authorized by the orparalion’s board of direclors. | hereby accept the appoinlment as registered
505, Florida Statules.

office or registered agent or both, in the State ol Florida Such chan
agent, lam familia eobligalions of, Seclion 607.

8

,unu: i e 1 app shl('

TTNOTE R griod Agant signaluie eausd whenerstiaingy

AT

RS AND DIRCGTORS 13. ADDITlONS.’CHANGES T0 OFFlCEHS AND DIRECTORS IN 12
Wi D N i | et ibeym — x1€Troe Gk BeAddton
NAME WOLFE,QOUGLAS 12 ikt BSort. i cr A A A
seeTaporess | 3135 SW AVENUE 13 STRLET ALDRI S5 33y L. 3 Ave,
orv-srae | MIAMIFL 33 o Novse | s, e 33049
TITLE D DELETE IRRTIN [:] Change ]:[Atlmtwon
HAVIE 2.2 Namr
SPREET ABDRESS 23 SIRELT ADDRESS
CHY-ST-1P 2 4GITY-ST AP
we | Ooaeg Paomr ] T T hange T Adoition
HAME 37 HAMI
STREET ADDRESS 33STREHT ADURE 55
CiTY-8T-2IP 34 CHY-5T-72w
TILE [T DELETE 41TTLE D A T Addition |
NAME 42 1M
STREET ADDRESS 43 STRE[T ADORESS
CATY - §T-2P 140I1¥-5T-7 T
TMLE [ oeeie ST o [Jtrange [ Addition
HAME 5.7 NAME
STREET ADDRESS 6.3 STREN T ADDRESS
Ty -5T-2 54 CIY-51-21 e L
THLE J ofLeTe ermme | [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.5 STHEET ADORESS
oitv-sT-70 6.4C0Y-51-2IF o

14. | do hereby certify that the infarmatian supplied wallt this hting does not qualify for the exemption slated in Section 119, D?(S)(l) Fionda Stalites. | further corlify thal the

information indicated on this annual reporl o supplemenltal annual repert is true and accurale and that my c.lgnalure‘ shiall have the samge |(‘gd| effecl as il made under oalh; hiat

| am an offlcer or diraclor of the corparation o Ihe receiver of lrustce empowered 10 excoute this reporl as required by Chapter 607, orida Statutes; and that my namao

appears in Block 12 or Block 1 cd, or on an g
- I Y )

chiment wilh an address,

Jun 09 1997 8:00am

CROE034 (9/96)



