r '
¢ - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . /);M% Z
& .
PROFT ' ¥ FLORIDA DEPARTNENT OF STATE
CORPOHA‘TION v .s_ll'quh B. Morﬂ‘a‘n i 4 [
ANNUAL REPORT Scoretary of Stale T
1997 DWISION OF CORPORATIONS 97 AUG 20 AHII: Y b
DOCUMENT # PO\LO DDDUUM il 5 £ STATE
. Corporation Name QECP E. IAHY 0
AW Mstweh T4 AHASSEE, FLORIDA
Principal Place of Business Mailing Address
295 W . F0s]. &z,s)g
“}{(Vq /5/ 530 lLﬂ 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business aling Address 4. FEI Number Applied For
21 . /J:) J &X /7 5 ‘FSC’ w"’ 9 ¢ % f:% Not Applicable
2_2] Suite, Apt. #, etc. m %j‘m A, -ET; }——:/0/\/46 5. Cerlificate of Slalus Desired O s%(lysﬂ:t?lz?;%nm
Cily & Slate Cily & State 6. Eleclion C ign Financing 5.00
[23) 20 =S230/7 '7 Trizl 2undag]§:‘lr§i;butig: o ] sAddgd 12’1 IEZeBse
Zip Country Zip Country 8. Thi ration has liability for i ible tax under 5. 199.032,
" m M 0] ot e s i

9. Name and Address of Curreni Registerod Agent . . Name and Address of New Reglstered Agent

T2, Lectpucha

:z Street ﬁ&?fcwﬁ’r |sgﬁcce§’blf).
84 Ciy ’6@; 5“ 85 Code
Mladiad FL || %23

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing ils leg!stered
office or registered agent, o both, in the S1ale of Florida. Such chenge was aulhorized by the corporation’s board of directors. | hereby accepl the appaintment as registered

agent. | a| | the obligations gf, Section 607.0505, Florida Statutes.
- 2wl

v prnted name af cogistored agen: and lﬁ?if-apmczmu (NOTE Regslered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ oELETE T1TLE [T crange [ Aduitian
NAME gi ne ﬂ’—gf"b - 12 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-§T-2IP 14CTY-S8T-2IF

T Peehecaca A M LT OeLETE 2ATME 5[3[:] 10D

NAME [s% V. o q&L,T'r)4 Oy, 22 NAME LE]%,JEB T —-{]1 ’3
STREET ADDAESS e /6{ W) /S 2.3 STREET ADDRESS Wk 1 BS, OO **9:#155. oo
cy-St-21P ? 4 CITY-5T-2IP

TTE . [T peLete 31 TILE T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-SF-2IP 34 GITY-5T-2P

TILE {1 DELETE 417LE [ change [ Acditien
NAME 42 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-ST-21P 44L0V-81-7P

me & T DECETE SATILE [J change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 CITY-§1-2P

TITLE [T peLkis 1 TIMLE T change [ Agdilicn
NAME 6.2 NAME

STREET ADDRESS 3 5TREET ADDRESS

CITY-S1- 2IF 6.4 CIY-ST-7P

14. 1 do hereby cerlity that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thai the

information indicaled on this annual reporl or supplemental annwal report is rue and accurate and that my signature shall have the same legal effecl as it made under oath; that
1 am an offiger or direcior of the oo he receiver or lruslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Rk oot ah Bliachment yith an addrass.
- -
ccA A».M\ Lo K97 §29-36%

c
YRE AND TYPED OR PRINTED NAME OF G1GNING OFFICER OR DIRECTOR Daytima Prone #

CR2E034 (9/96)



. : | | ' _. ‘ \“,’: | /)ﬁ‘ZﬁjZ

ALL DADE CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
P.O. BOX 6327
TALLAHASSEE, FL.. 32314

TO WHOM IT MAY CONCERN:

RE: P96000069713
TP. LS 0L I

WE MISPLACED OUR FORMS FOR ALL DADE CONSTRUCTION TO PAY THE
ANNUAL FEE CORPORATION. WE ARE SENDING THE PAYMENT OF $165.00

ALL INFORMATION REMAIN THE SAME. THANK YOU.

PRESIDENT

weH PI000067%/3

24915 0. S0t s7eREEr 4
HIkLeaw . 3307¢, Y E



