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

PROFIT SR FLORIDA DEPARTMENT OF STATE O 8 99 8 8 : O O
CORPORATION A% e B, Mortha May | -uvam
ANNUAL REPORT Secrelary of State
1998 s DIVISION OF CORPORATIONS S ecretal 5 Of State
DOCUMENT # P96000054253 (5)
3-8 CONSTRUCTION CORP.
TR
10225 SW 50 8T P O BOX B11416
COOPER CITY FL 33328 N MIAMI FL 33261-1416
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1996
I_i.l Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
2 26] 650688045 Not Applicable
- Suite, Apt. #, Bic. - Suite, Apt_ ¥, aic. 5. Certificale of Status Desired [ $$;Zigggm%nal
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
_z;] —?3] Trust Fund Contribution O Added to Fees
__I Zip Country ”:l Zip __} Country 8. This corporation owes or has paid the culr___n]anl year Irﬁngible
24 26 20 30 Personal Property Tax due June 30 Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Ageni
RAMOS, CHRISTINE 81 Name
é%zgaPE%w 50 SFI. 33328 82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purﬁose of changing its regislered
office or registered agent, o both, in the Stale of Flatida. Such change was authorized by the corporalion’s board of directors. | horeby accept the appointment as registerad
agent. | am lamiliar with, and accapt the obibgations of, Section 607.0505, Florida Statutes.

SIGNATURE — e
Signats, typed o proted name of régstored Agenl and ik i appicabie {NOTE - Regisiered Agant signalure reculred when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE » 4 T oecete l 18 THILE L] change T Adaition
NAME RAMOS, CHRISTINE 1.2 HAME
seet opress | 10223 SW 50 ST 1.3 STREET ADDRESS
CITY-8T-21P COOPER CITY FL 33328 14CNY-ST-2P
e T DELete 21THLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2iP 2 ACAY-ST-21P )
TILE T oELETE 31 TLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-21P 34.0TY-5T- 2P
TNE [T peLETE 41 TLE [ change [T Addition
NAME 4. 2 KAME
STREET ADDRESS. 4.3 STREET ADDRESS
CiTY-§1-2P 44 CTY-S1- 2P
TIEE 7 DELETE 519 THLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CiY-S1-20P 54 CITY-ST-2IP
THLE I peLene 6.1 TITLE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-S1-2IP 64 CITY-ST-21P
14. ! hereby certify 1hat the information suppled with this Hiling does not qualify for the exemption slaled in Section 119.07(3)i}, Flonda Statutes. | further cerlify that the Information

indicated on this annual reporl o supplemaonial annual repor is truo 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 of the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

’ .
SIGNATURE: M@%Emﬂ__uﬂ 7 2K
BONATURE AND TYPED OR PRIRTED NAME OF SIANING OFFICER OR DIRECTOR Date Davytime Phoneo #

CR2E034 (10/97)



