FILE NOW: FILING FEE

AFTEB_ MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

:abir)

FLORIDA DEPARTMENT OF STATE

Sunstra n. Mdrtitam ¢
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

P%S&%ME'N” P97000041203 (5)

§ & M CONSTRUCTION SITE SERVICES, INC.

¢

A I

Principal Place of Business

6205 BUCHANAN STREET
HOLLYWOOD FL 33024

Mailing Address

700 NORTH E2ND AVENUE
HOLLYWODD FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 05/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0757522 Not Applicable
Sulte, Apl. #, alc. Suito, Apt. #, etc. i
i i b. Cartificate of Status Desired O $8'75 Additional
_2;] E] Fees Hequired
City & State - City & State 6. Eloction Gampaign Financing $5.00 May Be
23 e 2;] Trust Fund Contribution Added to Fees
Zip Gounlry 2ip Courtry B. This corperation owes or has paid the current year intangible
24] E] o . E_ o EI Parsonal Property Tax dus June 30. Yes {1 Ho
B 9. Name and Address of Current Reglstered Agent _ 10. Nameo and Address of New Reglstered Agent
SN.W, PHILIP A 81| Name
700 NORTH SIXTY-SECOND AVENUE 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
HOLLYWOOD FL 33024
83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules,

agent. | am familiar with, and accept the obligations of, Section 607.08

, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agenl, or both, in the Slale of Forida. Such changuovgaF aqijhogmd by the corporalion’s board of directors. | hareby accepl the appointment as registerad
505, Forida Stalutes.

SIGNATURE __ S N
Slgnatwre, typed o printed namee o ragatersd agent and lille it apylcstle (NCTH ﬁqgistaled Agenl signature required when roinstating) DATE
12, ., _OFHICERS AND DIRECTORS [ 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE % 3 fnes, &N “[oete 11 7ML [] tharge T Aodition
NAME Salvi, Philip A. 12NAME
STREET ADDRESS 8660 N.W. 56th Street 1.3 STREET ADDRESS.
CITY-5P.21P 14 CITY-3T-2IP
TITE Pig%wlaﬂg%#ngs —Fl.—3 "E&EZTE 2.1 TOLE T Change ™ T Adation
NAME Ralph Mannino 2.2 NAMEE
STREET ADDRESS 329Live Oak Drive 2 3 STREFY ADORESS
CITY-5T-21F Holiywood, Fl,., 33021 2 ACITY-5T- 21
TME * [T peLere 33 TILE T Change [T Adaition
MAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
Chy-$1-2P 34 CMY-ST-2P
TLE T - T DetevE 41 “[JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-2IF
TME [T DEtETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-51-7ip
TIE [T DELETE &.1TNLE [T change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-ST-2IP 64 LiTY-SI-2P

14. | hereby certify that the information supplied wilh this filing does nol qualily for
indicated on this srnual repart or supplemental annual reporl is true and acour
officer or direttor of the corporation or the receivor or Truslee ompowerad to ex

Block 12 or Block 13 i changcd,wu»jl’w waﬁ
o Y . -

the sxemption slaled in Section 119.07{3)(1), Florida Statules. | further certify that the information
ate and that my signalure shall have the game laga! effect as if made under cath; that | am an
ecute this raport as required by Chaptef607, Fiprida Statutes; and that my name appears in

/N ora DD/}

May 15 1998 8:00am

CR2E034 (10/97)



