FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:+RTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

0176313

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90004 024 ***300.00

DOCUMENT # PQ7000072274

1. Corporzlion Name

HR CONSTRUCTION GROUP, INC.

A

Principal P.ace of Business Mailing Address

AG0_CORAL -RIDGE-BR. P O BOX 770871
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077
us DO NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Qualifed
08/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
m [l 70 Y {7 V% 26 650746061 Not Applicable
;] Suite, Adt. #, etc. m Suite, Apt. #, elc. 5. Cartifosts of Status Desired O $3F.;5Rgljj,:;na|
City & Ctate City & State 6. Electicn Campaign Financing i $5.00 11ay Be
23] 28] Trust f und Contribution Added tc: Fees
| dip Cour try Zip Country 8. This corporation owes the current year Intangible
24] IE| ;l IEI Persor al Property Tax. [ ves TINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registert d Agent
81| Name
HOBERTSON‘ LYLE 82! Street Andress, {P.O._Bo Number ig Not Acceptabl
4683-GORAL FIDGE-BR— VY LT B P
CORAL SPRINGS FL 33071 83
84| City 85| Zip Code
/ FL ||

office or registered agenyf or,

agent. | am familiar wit bligations of, Section 607.0505, Fiorida Statutes.

fops B07.050% and 6G7.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
the State «f Florida. Such change was iuthorized by the corporition’s board of directors. | hereby accept the appointment as registered

W7

SIGNATURE
tell nama erfgistered agent and title if applicatie. {NOT Z: Registered Agent 53 reqrired when rei g Ea-
12. _/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ DELETE 1ATIME JAGange  OAaditon | = |
NAME ROBERTSON, LYLE 1.2 NAME X
STREET ADDRE 55 Pri893-CORAE-RIBGE-DR: sweerwooress| M 9o A W [4EE v g !
CITY-ST-2IP CORAL SPRINGS FL 33071 14CITY-ST-2P &
TITLE [_J DELETE 21 TME CChange [ ]Addition | ©
NAME 27 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE [ DELETE 31 TITLE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-$1-2IP 34 CTY-ST-ZP
TITLE [1 DELETE 44TITE [ClChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
THLE [ DELETE 51TITLE {CJChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CTY-ST-2IF
TITLE ] DELETE 6.1 TITLE CJChange  [] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP J

14. 1 herety certify that the informarion s
indicatd on this annual report or su
officer or director of the corporatio
Block -2 or Block 13 if changec

ct ment with an address, with It other like empowered,

— <4 /@a/.;@:ﬁévv

ved witl: this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further cerify that the information
tg) annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

/7/0/.371 76

AND TYPED OR >RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

/
SIGNATURE:

Daytime Phone #

/é/z‘{e/;’f s




