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

PROFIT i s,
CORPORATION arw:
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRICOUNTY DEMOLITION, INC.

P96000081019 (7)

Principal Place of Businpss

10331 NW 24TH CT
SUNRISE FL 33322

Mailing Address

10331 NW 24TH CT
SUNRISE FL 33322

FILED
Mar 30 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__ , _ 09/2711996 _
ﬁ Prm‘cglgii}:e O}SLEBOSS(DS\H’\ ’Em 2_:31. l\.ldaamn%g&ddﬁssyv (,5 % T.Er-r ' 4, FEI Number 4 :z:;:ic:jlli::;ble
" Suite, Apt. ¥, alc. 2] Suite. Apt. . ete. §. Corlificate of Status Desired ] $8F;15H::jm"a'
aPlantation FLORIOA  [m] Planta +ion, FLORIDA | * e cmmmon ™ $5-00 Yoy oo

Zip Country Zip ? Country 8. This corporation owes or has pald the current year Intangible
m 333{3 a PROWARD _2;] 3333 3_01 mDUJR RO Personal Property Tax dus June 30.  [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

STERN, TONI 81 Name

10331 NW 24TH CT 82| Street Address (P.O. Box Number is Not Acteptable)

SUNRISE FL 33322
83
84| City Zip Code

FL |*

SIGNATURE

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili with, and gocopt the obligations of, Section 607.0505, Florida Statutes.

33 /a8

L4

Bignature, tppad o PR namo o rogestered Bgan: and 1o 0 Bpgicates (NCTE: Registared Agent signature tequired when reinstating) DATE =
12, ] OTTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
LE D ] DELETE 11TITLE [Ochange [ Addition 2
KAME STERN, TONI 12 NAME §
streeraponess | 10331 NW 24TH CT 13 STAEET ADDRESS ]
CITY-51-2P SUNRISE FL 33322 1A CITY-5T-ZP g
HLE [T DECETE 21TITLE [JChange [ Additien | O
NARE 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2. 4CITY-S1-2P
TME T oeLETE 31TILE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-5T-2IP
TITLE ] DELETE 41TITLE [ change [T Addition
NAME & 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST-2iP 4ACTY-ST-7Ip
TLE LT DELETE 51T1LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S7- 2P
TITLE LT DELETE 6.1 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-57- 7P 6.4 CITY-5T- 2IP

Block 12 ar Block 13 if changod, or on an atlachm,

CINNATIIDE.

with an address.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the $ama lsgal effect as if made under cath; that | am an
officer ar director of 1he carperation or the receiver or trustee empowored o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

3lzlac  gad 2. 15557



