AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, ’ FILED

PROFIT FLORIDA DEPARTMENT OF STATE O O 99 8 8 . O O
CORPORATION sandra B. Morthar ct 071 Jvam
ANNUAL REPORT Secrelary of State S t f St t
199 8 < DIVISION OF CORPORATIONS ceretar ’ ) altc
DOCUMENT #
1. Corporation Name P97000001 971 (5)
ACIER CONSTRUCTION INC.
RO OO AT
10205 S.W. 162ND ST 10295 S.W. 182ND ST
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
_ ) ) _ - 01/02/1997 ]
2. Principal Plage of Business _2a. Mailing Address 4. FEI Number | |Applied For |
21] R I es-0pl8 4R Not Applicable
Sulte. Apt. 4, eto. L, Suile, Apt. # etc. 5. Corficat of Status Desied | $8.75 Additonal
L,,_..____ e 2 Fee Required
City & State ] _ City & State 6. Flection Campaign Financing $5.00 may Be
23 ] 2}] Trust Fund Contribution I:l Added o Fees |
Zip __ Country | Zip Country 8. This corporation owes or has paid the currept vear Iniangible
m ) 25] sz] 36] Parsonal Property Tax due June 30 Yes No 1
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglsterad Agent .
BOUIE, ANDRAE 81| Namo
10205 S.W. 182ND ST. 82| Stresi Address (P.O. Box Number 15 Nol Accoptabls] N
MIAMI FL 83157
B3
84| City 85| Zip Code
FL |~

41, Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors, | hereby accept the appointment as registered
agent. ! am famillar with, and accept the obligations of, section 607.0505, Florida Statules.

CR2E034 (5/98)

SIGNATURE _ . . S
Signalum, lyped or prinlad nsmo of registared agent snd tille I apphicabla {NOTE : Registered Agenl signature raguired when relnelaling) DATE
12 ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D [ Ipeete LATITLE [] change [T Asdition
NAME BOUIE, ANDRAE 5.2 NAVE
streetavoress | JO23 S.W. 182ND ST 1.3 STREET ADDRESS
CITY-ST-ZIP M'A’ﬂ FL 33]5! o 14 CITY-ST-ZIP :
TIE [ Jokcere 24TITLE [J change [] Addiion
NAME 22NAME
STRFET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP . L o 24 CITY-ST-2IP
TE ' [ Joeere FRRN: [ change {1 Addition
NAME 32 NAME
STREET ADDRESS 2 STREET ADDRESS
TSt P o . , 34 CITYSTZP
e [_]pELeTE 4ATIE (T change [ Acditon
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-S1.Z1P . e o 4.4 CITY-ST-2IP
Tme [ Joewete S1TILE [T change [ adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TSt 2P B4CITYSTZP
me [ [ ]vetete 61TITLE [ change L) Acdition
NAME 62 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZiP 8.4 CITY-57-ZIP

14. I hereby certify that the information supplied with this filing doss not quality for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this #nnual report ar supplemental annual report is frue and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am
an officer or director of the corporalion or the receiver or trusleo empowored to oxecute this repor as required by Chapter 607, Flotida Stalules; and that my name appears

In Block 12 or Blwnged. or on an atlachment with an address, C
Jdos D
CIrv Al AT ISP, ~N Q’\' [ B k! [ S N (‘k‘ AT Qe 7 OC CGr Qe ™20




