SECOKD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09130198 §550 lIF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporalion Name

SUITE 357
MIAMI LAKES FL 33016

DOCUMENT #

Prlnclpal Place of Business

13476 NORTHWEST 77TH COURT

P97000060386 (4)

NOTICE TO OWNER/CONSTRUCTION SERVICES, INC.

S 'M};i"\ing Address

13476 NORTHWEST 77TH GOURT
SUITE 357

MIAMI LAKES FL 33016

FILED
Sep 21 1998 8:00am
Secretary of State

DO AR A

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

|21

 elc.

e

Suite, Apl. #

22] SULY

2. F‘rmcipal Place of Business

1947 _l_\lwr}"? (LT

42_] ’.@

35 fe 357

07/11/1997
2a. Mailmg Address 4, FEI Number | |Applied For
N w r{ q G/T &5 I"} @q083 Not Apphcable
Suite. Apt # 8. Cartificate of Status Desired l__..l $8 75 Additional

Fee Reguired

Sidrt

$5.00 May B

“Hhalean

FL

Cny & Slale ity & State . 6. Eloction Campaign Financing
j M \(,\m]_La V\’QS.JF_ L l M \armi L,a }(\% . F’ Trust Fund Contribution L] Added to Fees
Country | Counlry 8. This corporation owes or has paid the currgnt year Intangi
2;' @60 I 7 }25] o z_l éw\w 30] Personal Property Tax due Juna 30. Yos @ﬁ:ﬁ L
9. Name and Address of Current Registered Agent . Name and Address of New Roglstaredﬁenl o
AMERILAWYER CHARTERED B Naro J_So bel Lassus
343 ALMERIA AVENUE 82| Street Address (P.O. Box Nymbar is Not Acceplable -
CORAL GABLES FL 33134 =5 /)Lim ’\/el)) e
B3
B4 85

5 Code

an officer or director of the corporation or the raceiver or trustee empowered 1o execuls this report as required by Chapter 607,
in Block 12 or Block 13 il changed, or on an attachmen! with an address.

[ I

ol ol Ao/ ace™01/ )Nt

11, Pursuant 1o the prowsinns of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstared
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. f am fa with, and accept-the pbligations of, secton 607, 505 Floriga Statutes. } o

SIGNATURE , . TIsnbcd o S’ 9 l &

Sl gnn\urc typed o printed name of ragrstered agenl end itle it apphmhio [NO‘IE qulstereo Agam 5Ipnature requlrad when rainstating)

12 7T TTTOFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ipi 12 _ |

TITE [Joetere 11 TITLE P 5 7'1" [T cnange [ Additon

NAME 1.2 NAME O 55\* s

STREET ADDRESS 1.3 STREET ADDRESS {_)DBO oairry AvenNug,

ciTy-sT-20P e 14 SITY-S1-2IP ooy Fi-2320\0 o

TITLE [ Joetete 217 ' Change |_J Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREETADDRESS i

CITY.ST.2IP ) - ) 24 CITY-ST-2IP — e

TiLE [Joeere 31TmE [TT change T addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

| CITY-§T-2IP A B S o . 34 CIY-5T-2IP . e o

TITE [ JoveLete 41TITLE T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP L e 44CITY.ST-2IP 3 ]

TITE [ Joeeme S1TNLE |:| Change "7 Agdtion

NAME 5.2 NAME el EO L | e N il

STREET ADDRESS 5.3 STREET ADDRESS ~08/ 235801 O 7025

CITv.sTZP - 54CITY-ST-2IP ok 1 50,

TITLE [Toeere 6 1TITLE T change

NAME 6.2 NAME 1/\

STREET ADDRESS 6.3 STREET ADDRESS 7

cmvstp | 6.4 CITY-5T-2IP q

14. Ilnrée:glt:»gdcgEn:nt:\g:];hfa:r;?n\allon suprhed with this filing doss not qualify for ihe exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
port or supplemental annual report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



15478 NW. 77" Court * Sulte 357 * Miaml Lakes, Fl. 33018
Phone: (305) 826-4757 * Fax: (305) 628-4037 NOtiCG“ TO ownel. /
Construction
Services, Inc.

August 21, 1998

Division of Corporation

Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 33012-1500

Please find check for $150.00 & 1998 Annual Report Form. When | received
form marked 2™ Notice (we never received 1*), We were instructed to mail form
with this letter stating original form was never received.

Thank you for your consideration.

Yours trgty.

Paul Gates
Qifiee Manager



