FILE NOW: FILIN'G FEE AFTER MAY 1ST I§ $550.00 FILED
I PROFIT FLORIDA DEPAHTMENT OF STATE A r 22, 1999 8:00 am

CO RPORATION Katherinae Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90194 006 ***150.00

DOCUMENT # P96000054749

1. Corporation Name

ANTHONY D. MINIMI CONSTRUCTION INC.

AR ke

Principal Plz ce of Business Mailing Address
2516 NW B3RD AVENUE 2516 NW G3RD AVENUE
MARGATE FL 33063 MARGATE, FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
m El 65’%77501 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
. ' b “ P 5. Certifce te of Status Desired O $8.75 Acqltlonal
;\ ;;' Fee Req Jired
City & State City & Stlale 6. Election Campaign Financing . $5.00 nay Be
m 23 Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This cotporation owes the current year | tangible
m [E‘ 29 30 Personal Property Tax. Oves Iﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere ] Agent
r 81| Name

MINIMI, ANTHONY D
2516 NW 63RD AVENUE
MARGATE FL 33063 a3

84! Ciy FL

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submirs this statement for the purpose >f changing its r 2gistered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor: tion's toard of cirectors | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Agdress (P.O. Box Number is Not Acceptable)

85| Zip Cide

SIGNATURE :
DATE

Slgnalure‘ typed or printed na ne of registered agent and title if applicable. (NOT =* Registered Agent signalure required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VTS ] DELETE 1ATITLE [ ]Change [ Addition
NAME MINIMI, ANTHONY D 12 NAME
sreeTanoress! 2516 NW 83RD AVE 1.3 STREET ADDRESS
CITY-ST-2P MARGATE FL 1 4CITY-ST-7P
TLE 1 DELETE 21 TME [JChange ] Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST.2IP 2,4 CITY-ST-21P
TITLE ] DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CY-8T-2P__| 34, CITY-ST-2ZP
TITLE [ DELETE 41TITLE {TJChange [ Addition
NAME 4. 2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP -
TILE [ DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME
STREETADDR'SS 53 STREET ACDRESS
CITY-5T-ZIP 5.4 GITY- ST-2P
TIME [ DELETE §1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 288 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

14. | here sy certify that the informztion supplied wirh this filing does not qualify :or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indica .ed on this annual report or supplemental ual repont is true and ac :urate and that my signa ure shail have 1 e same lega! effect as if made «nder oalh; that | am an
officer or direcior of the corpor.ation or the rege Yer \r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on ap#flaghmerkt with an address, with all other like empawered 75‘/‘ 7 é _‘724{6

SIGNATURE: ___ P- /)~ P77 esv-9/6 0729

Dayiime Phone #

TYPED'QF P Date

CR2E034 (11/98)




