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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIg:Cée;ZE(:Fi;?;ZTIONS Secretary Of State

POCUMENT # P96000039788 (0)

1. Corporation Name

CERTIFIED CONSTRUCTION ESTIMATES, INC.

TR R

Principal Place of Business Mailing Address
9934 NW 6TH CT 8934 NW 6TH CT
BLDa 10 BLDG 10
PLANTATION FL 33324 PLANTATION FL 33324-4950
3. Dale Incorporated or Qualitied 3a. Date of Last Report
_ _ (05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurgber Applied For
IF] ?E} 6S - @01/ 5'3‘7 Not Applicable
Apt. #, otc. Suite, Apl. #, cle. -
Sute, Apt W AR el 5, Cenificaie of Status Desired | $B'75 Add.lllonal
EI ;l Fae Required
City & State | Cily& stale 6. Election Campaign Financing $5.00 Mmay Be
E — 28] . ‘ | Trust Fund Contiibution (W Added to Feas
Zip Counley | dp | Gountry 8. This corparation has liability for intangible 1ax under s. 189,032,
rz:l E} 291 301 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
SCHLEGEL, JAMES H 81, Name
0934 l‘:\g’ B8THCT 82| Sirect Address (P.0. Box Numbcr is Not Acceptable)
PLANTATION FL 33324 83
- - S
Bal Cily FL 85| Zip Code

B o Ay

11. Pursuant to the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, (he above-named corporation submils 1his stalemenl for Ihe purpose ol changing ils registered
office or registered agaoni, or both, in the Stale 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 al, Section 607.0505, Florida Statutes.

SIGNATURE ‘. e U SO T e
Signatwee, typed or printed nare of reg stered agent aod tle € apg cable. (HOAL Hegistered Agent signature required wher réinstating) DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE President [ 3 DecETe LTHLE T OJchange [ ] Addition
NAVE James H. Schlegel 2 hane

MO 9934 N.W. 6th Court, Bldg. 10 [ s

TiHLE -PlantationyFi,-33324 T oeLre zjmfg : [ Change L] Addiien
NAME 2.7 NANE

STREET ADDRESS 2.3 STREF I ADORESS

CITY-ST-2IP 2.4 Cly-81-2IP

TLE o IR B ITATATA EXATIY o [ Change [ Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.ChY-ST-21P

JE LI DELETE 4110 [T Change [ Addition
NAME 4.9 NAME
‘STREET ADDRESS 4.3 STHEET ADDRESS
£LNy-51-21P 44 CITY-6T- TP

e T otueTe 5.1 1TLE [ change ] Addition
NAME 5.2 NAML

STAEET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IP - 54 CITY-S1- 2P

TITLE Oonete 6.1 TIILE [JChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P R 6.4 CITy - 5T-2IP

14. | do hereby cerify thal the information supplicd with 1his Tiling doos not qualify for the oxemption stated in Soction 119.07(3)(i), Florida Statules. | further certify 1hat the

information indicated on this annual report ar supplomental annual report is truer and accurale and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Blog cfanged, or on aff attachyfiont wilh an address,

{ am an oflicer or director of the corporalion or the receiver ar trustes empowerad to execulo this report as required by Chapter 607, Florida Statutes; and thal my name

REER. g //&/ Ul‘!l@ﬂ 0\’.-], A2t e o o

F 17 1P L Bl .1 -2

COFE:IEC?F[;IXLON r« FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



