 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary Of State

1997 m.-“/ DIVISION OF CORPORATIONS

DOCUMENT # PGE000064438 (0)
CAPITAL CONSTRUCTION SERVICES SOUTH, INC.

e AR

?’Tncu‘:a[i Place of Busingss

1704 NORTH DIXIE HIGHWAY, SLITE 2 1704 NORTH DIXIE HIGHWAY, SUITE 2
LAKEWORTH FL 33480 LAKEWORTH Fl. 33480-8561
3. Date Incorporated or Qualified | 3a. Date of Last Repon
- R 08/01/1896
| 2. Principal Piace of Business | 28 Mailing Address . 4. FEI Number Applied For
j /.59' 3 5 DOXiG My —— 25] 59' 3 5. DTY‘ E Hﬂy 65 ~ Ob 2 Z "7 2 9 Not Applicable
| Sule Apl 4. elc | Sulte Apl ¥, elc. N . $8.75 additional
2 21 7 ZE ) 27] # 2 g 6. Certificate of Status Desired O Foo Required
Gity & S atc City & State 8. Elaction Campaign Financing $5.00 May B
\ . y Ba
23] (WEST P/er Beacd, FL. [n]WEST PALm BEACH, FL Trust Fund Contrioution 0 Added 1o Fees
op - Country | Zp Country ~ ~ B. This corporation has liability for intangible tax under §. 199.032,
j 33 405 [ USA ] 33405 0] UsA Florida Statutes D ves ™o
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
B1
* AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE B2| Street Address (F.O. Box Number is Not Acceplable)
CORAL GABLES FL. 33134 -
84| City FL 85) Zip Code
11, Pursaant 10 the provisions ol Sochons 607,060 and 6071508, Florida Szatutes the above-named corporation submits this statemen! for the purpose of shanging its registered

v'fice or registerad agent, or both, in Ihe State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statues.

SIGNATURE . . S
B ,Q,lf, o o e T ATt ang (e i aapleALTE {NOTE Ragislersd Agenl sgralure required when rainstating) DATE
2. oF Fl(‘f RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD TTonek 11TITE PsTO ™ Change  [J Addition
RAME RONK, GREGORY M 1.2 NAME RonK fegaorY M,
siseer aooeiss | 1704 NORTH DIXIE HIGHWAY, SUNE 2 psmewoes | 54| 5. DIXIg H GHOAY SUTTE 2B
oresize | |LAKEWQRTHFL 33480 1ACITY-S1-2p WEST PALM Bk, FL. 2234908
i [ DELEYE 21TITLE [ change ] Aodition
NAME 2.2 NAME
SIREET ADOHESS F 2.3 STREET ADDRESS
CHY-§T-2 3 2.4 CITY-8T-2iP :
TILE ' [ oecete FRRAL: [T cnange [T Addition
KM 3.2 NAME
SIKEED ADLRI S 33 STREET ADDRESS
LG STaf : 84 CITY-S1- 2%
TITLE [ DELETE 4.4 THILE [Jcnange — ] Addition
NAME 4.2 NAME
STREE T ARDKIS: 4 3GTREET ADDRESS
Lonvestze L : 44 00Y-51-2P
MLt T DeLeTe 51TI1LE [T Ghange T[] Adaition
HAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
Ci1Y-S1-21F 54CITY-81-21P
ILE Tl o 61TILE [JChange [T Addition
NAME €2 NAME
STREL T ACOIRESS 63 STREET ADDRESS
Gy -§7-2m 6.4 CITY-8T-2P
14. 1 6o hereby cerlify that the informalgn supyed with this fiinghpoes not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | fuither certify thal the
informatior indicated on this annual .upple\momal anhual repon is true and accurate and that my signature shall have the same Isgal effect as if made under path; that
fam an o*ficer o arcelor ol the corporal 16 receivar or t mpowered to executs this report as requirgd by Chapter 607, Florida Statutes; and that my namse

appears 1 Black 17 or Block 13 if

b 229t 5pl- 588-314)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFﬂcE OR DIRECTOR [ Détime Phone #

SIGNATURE:

; i a, . FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



