FILE NOW: FILING FEE AFTER MAY 1ST J§ $550,00 FILED
PROFIT ’ av‘-f 3 © [LORIDA DEPARTMENT OF STATE May 1 8 1 998 8 OOam

CORPORATION Sandra B. Mortkam

ANNUAL REPORT p Sacrelary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000058896 (6)
AM. CONSTRUCTION OF POMPAND, INC.

R 0

Principal Place of Busness

4521;& ZND AVE 4521 NE 2ND AVE
Al P
POMPAND BEACH FL 33064 OMPANO BEACH FL 33064 DO NOT WHITE IN THIS SPACE
3, Date Incorporaled or Qualified
e N _(07/03/1897
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
R ) (p5-073713 Not Applcablo
Suite, Apt. 4, elc. Suite, Apt #, otc o i
' P vl A ¢ 6. Caertificate of Status Desired | 58'75 Additional
22 o 7] Fea Required
City & State | City & Siste 6. Eiection Campaign Financing $5.00 May Be
E } e '@]ﬁﬁ o Trusl Fund Contribulion Q Added 10 Fees
Zip __ Cauntry { Zip Country 8. This corporalion owes or has paid the current year Intangible
—2:] 2ﬂ B J 29 m Personal Property Tax dus June 30, D Yos D No
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
1
MAR, ADALBERTO 81| Mame
4521 NE 2ND AVE 82| Stroet Address (PO, Box Number is Not Acceplable)
"OMPANO BEACH FL 33064 .
/’ .
/ v 84l City FL |35 Zip Code

11, Pursuant 16 The pro.isions of Soections 607 0602 and 607.1508, F iorida Slalutes, the above-named corporation sUbmits this statement for the purpose of changing its registored
. office or registerad @nent, o both, inhe Statg ol Bleqda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

agent | am fapriliar wilh, apd agenpt tl glions A, Sochon €07 0505, Florida Slatutes.
2
SIGNATURE (/:}5/
sign Al Cxikd ,Ii”! lz_-.'! NEEE _

CR2E034 (10/97)

T{NCAF Rugislered Agent signates requicd when reinsianng) DATE
12, T on ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D [T DELETE 11TILE [.J change T Addition
HAME MAR, ADALBERTO 1.2 NAME
STREET ADDRESS 4521 NE 2ND AVE 1 3STREET ADDRESS
CTY-51- 21 POMPANQ BEACH FL 33084 L4 CiTY-§T-2IP
TITE 1 DELETE 211018 [T change ] Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CIYy-ST-21P B ) 2 4 CHY-ST-21P
e N W IR 3TILE T TChange L] Addition |
HAME 3.2 NAME
STREET ADDRESS r 33 STREET ADURESS
CITY-$1-2IP i o 34.C11Y-SI1-2P
THLE ] peLete B KRG [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P o H 4.0 G/1Y-8T-2P
TILE DELETE 51TITLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P o 54 0I1Y-S1- 2P
TRLE 3 DECETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS I 63 STRECT ADDRESS
CITY-§T-2P B4CTY-5T- 7P

14. 1 horeby certily thal the information supphed wilh this filing does not quatily for the exemption slaled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or tustee empawered to execule this repant as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ”W”l EW- anafidifiss.
é Z ;
ARl ATl i 1t S ey vl




