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

| Sandra B. Meérthamr=

7 osoner compomions Secretary of State

<
Loty w1

ANNUAL REPORT
1998 &S

DOCUMENT # PQ7000018846 (0)
TONY RODRIGUES METAL FRAMING, INC.

00

Principal Piace ol Busingss Mailing Address
.

475 SEABROOK ROAD 475 SEABROOK ROAD
| TA F 9 TE TA FL 33468
EQUESTA FL 3346 OUES DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualifiad
U _02/28/1997
2. Principal Placeo of Business 2a. _Mailmg Addross 4, FEI Number Applied For
[21] R 7 L5-011335q4 Nat Applicable
Suite, Apt. #, clc. Suite, Apl. #, elc. bl ’
_l P - e AP 5. Certificate of Status Desired O SBJS Additional
22 T Feo Required
City & State Oy & Stale . Election Campaign Financing $5.00 May 8o
E_____ o ] gaJ o Trust Fund Contribution [ Added to Fees
rdg Country p Country B. This corporation owes or has paid the cu{rr?/year Intangible
;] l2s) . ) 2‘94] o ?;E] Parsonal Property Tax due June 30. Yes D No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Nam
HOWITT, STUART Tory 1oedunigues
441 S. STATE ROAD 7 #15 62| Streol Address (P.O. Box Number is Mol Acceptable)
MARGATE FL 33068 Sy Polonogh
- 83
84 Cit 85 Zip Code
P o "lequesrn FLI 3s4% S
11, Pursuant to the provigions of Sectns 6070507 and 607.1508, T lorida Statutes, the above-named cofporation submits this staterent for the purpose of changing Hs registered

nthe Stat ol Floitda Such chiange was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

office or regislered ghonl, or bott
i it the abhepabons of, Seclon 607.0605, Florida Statutes.,

aganlt. I am lamjhar

SIGNATURE _ W /) e e
Stgratagdlypert o pn et g g et gk o arad ol agy (NOIE Rogistersd Agent signalure reguired when reinstating) DATE
12 o TTOFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 12
TILE D T T T o v T change L] Addition
NAME RODRIGUES, TONY 120E
sireer aooress | 4785 SEABROOK ROAD 1.3STREE ADDRESS
CITY-ST-2p TEQUESTAFL 33489 14 CITY-3T-2IP
TME [ oreeTe 21TITLE ] [ Change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-5T-7IF L o 2 4CiTY-§1-7P .
oLt [T oeere 31T < L] Change ] Adgition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CiTY-S1- 2P ) - A4 CAY-ST-2p
TLE e "1 otiere 41 TLE O Change ] Acdition
HAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2IP o o | 44CTY-51-2P
TILE T o Toeete  fsimme [ change  LJ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ] ) S4CIY-5T-ZP
TITLE N O T 61 TTLE [ Changa [ Addition
NAME 6.2 NAME
STREET AGORESS 6.3 STREET ADDRESS
ChY-§1-2Ip J 6.4 CITY-ST-21P

14. 1 hereby cortify thal the mformation supplied will his fling docs not qualify for the exemption slaled in Section 119.07(3)(), Fionda Statules. | further certily 1hat the Information
indicated on (his annwal roport or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of the caporation of the recover iyusteo empowered to execule this reparl as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 lllyu.-d, or of] an atlachienflwith an address,
QIGNATIIRE- ’

COF{PF?(S)RF/:TFI;N i‘ N FLORIDA DEPASTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CR2E034 (10/97)



