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

PROMT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

P97000039013 (2)
AARON STRUCTURAL BUILDERS, INC.

Princlpal Place ol Business

201 NE 152ND STREET
MIANI FL 33162

Mailing Address

201 NE 152ND STREET
- MIAMI FL 33162

FILED
Jan 29 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/25/1967

1]

2. Principal Place of Businass

2. Malling Address
28]

650177 708

Applied For
Not Applicable

83

Sulte, Apt. #, eic. Suite, Apt. #, elc. 7E i
d P 5. Certificate of Stalus Dasired O $8.75 Addtional
22 : ;] Fee Requilred
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E ;] m Personal Property Tax due June 30. [ ves O no
9. Nam® and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name / — )
SCHEIDE, VCTOR V1€7h_ SCHENE
«={9520-NE23R0 AV 82| Streel Adgress y’AO. Box Number ig hlot Acceplable
—MIAMILRL-93180 43 M= {5 2 S7'J

—J

N /A2,

FL [*| 3/ 2

11, Pursuant to the provisions of Sections 6070502 and 07,1508, Florida Statulss, the a

, : bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by 1he corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. )

CR2E034 (10/97)

SIGNATURE:

officer or diractor of the corporati

SIGNATURE
Signatuce, typed or prined name ol registared agent and title if applicable. (NOTE Ragislarad Agenl signalurs réquired when réinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE i) 7 petere T1TILE [JChange ] Addition
NAME SCHEIDE, VICTOR 1.2 NAME
STREET ADDRESS 1,3 STAEET ADDRESS
cov-s1-zp  LHAMEFE 38180 14 CIFY-5T-2
TME [T DELETE 21TILE [ Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ATDRESS
CITY-St-2iP 2.4 CITY-S5T-2IP
ME LJ oeLete 31T0LE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34 CITY-ST-2IP
TLE [T DELETE 4.1 TITCE [ Chonge L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST-21P 44 CITY-8T-2IP
TE [T OELETE h1 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
TITLE | DELETE 61TITLE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-81-2IP 64 CTY-8T-2IP
4. | hereby cerfify thal the infermation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal tha information

indicated orl this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changedgeor on an altachment wilth an address.

/s b VeeToR CobEl Ne.

S~ 5GF PSS/ R



