SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Ty PROFIT 4' ) FLORIDA DEPARTMENT OF STATE Sep O 8 1 997 8 OOam

-

CORRORATICN Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1- 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000054749 (2)

Ceeporation Name

| ANTHONY D. MINIMI CONSTRUCTION INC.

O I

"

Principal Place of Business Mailing Address
2516 NW 63RD AVENUE 2515 NW 63RD AVENUE
MARGATE FL 33083 MARGATE FL 33063
BO NOT WRITE [N THIS SPACE
, 3. Dale Incorporated or Qualtied 3a. Date of Last Report
’ 2. Principal Place of Business _2a. Mailing Address 4. EEI Number Applied For
1] 26] PS-06 9750 _ [herappicgbie
Suite, Apl. #, elc. Suilo, Apt. #. elc. N $8.75 additional
&. Cerlificate of Status Desired
22 27} Fee Aoauirac
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;E] ;;‘ 30 Personal Property Tax due Junae 30. s [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
, MINIMi, ANTHONY D 81] Namo
: 2518 NW 83RD AVENUE B2 Street Address (P.Q. Box Number is Nat Acceptable)
‘ MARGATE FL 83083
' 83
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Seclions 807.0502 and 607 1508, Florida Stalutes, the above-named ¢orporation submits this statement for the purpose of changing its regisiered

office of registered agent, or bolh, in the State of Floriga Such change was aulhorized by 1he corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the sbligations of, Seclion 607.0505, Florlda Statutes.

SIGNATURE 5

CR2E(34 (4/97)

Ignature, typod or peinted nano of mui.r.FmE 'Eg;('-r'v-a'na-ﬁ\(‘ il applicatde. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADD[TlONS!’C_‘-HANGES TO OFFICERS AND DIRECTORS IN 12
TImE CJDEETE LITILE P/ T =5-D~C = =T Tlcrawe paditon
NAME 12 NAME q — =T
STREET ADDRESS 13 STREET ADDRESS b?&g "‘7“-"’,_‘;?‘_0;:/” Il éZS‘ 16 pw GFAvE
CTY-5- 2P _ 1400Y-ST-2P mARE A € FFOCT (Ggme pctoadl 3’)
TLE ] DELETE Z1TNLE ] change T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
: CITY-St- 2P 2. 4 CITY-ST-ZIP
| TMLE L oELETE I1TILE [l change  [_J Acdition
NAME 3.2 NAME
SYREET ADDRESS 3.3 SPREET ADDAESS
CIIY-$T-21P 34.0TY-S1-21
FITLE [ oeLeTe 41TIE [ change [T Acdition
NAME 42 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITy-ST-21P 44 CITY-51- 2P
LE ) peLere 51 TITLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY- ST- 2IP 54 CITY-51-2P
e [T oecee 6.1 TIILE I change ] Addition
] wame 5.2 NAME
| streer aporess 63 STREFT ADDRESS
1 ervesrae BACTY-ST-2P
14. 1 do hereby certify that the information suppligy with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

mental ennual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
ceiver or fruslee empawered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name
atlachmonl with an address.

TeIME S on L) P R NS

information indicaled on this annuat reporl or
Lam an officer or director of the corporati
appears in Block 12 or Block 13 il ¢y

F . I . TSP L JJEI.1 %



