FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION e ¥ Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary o f St ate
DOCUMENT # P97000090099 (7)

1. Corporation Name

SOUTH FLORIDA GENERAL CONTRACTORS, INC.

AWM AR

Princtpal Place of Business Maiting Address
8395 M. MILITARY TRAIL. BLDG. 8. SUITE 102 8895 N. MILITARY TRAIL, BLDG. 8. SUITE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
‘ 10/20/1997
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
2_1| ;a &5-:‘0 T?q 2% 2. / Not Applicable
H 3 . : ’t X . 3 , iy
Suite, ApL. #, et Suite, ApL. #, ete 5. Certificate of Status Desired $8'75 Adc!xt;onal
—2;| E‘ o __Feg flgqu_lred
City & State City & State 6. Election Campaign Financing : $5.00 may Be
EI E] ) Trust Fund Contribution l:.‘ 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu!gnt year intangible
Z‘ El E‘ a Personal Property Tax due June 30., Yas O Ne
g, Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
[ABBE, JULIAN 81| Name
244 BROWARD AVE. 82| Street Addrass (P.O. Box Number Is Not Acceptable) ‘
GREENACRES FL. 33463 ‘
83
74 Ciy - 85| Zip Code
N FL[

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhewabove-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, In the State of Florida, Such change was autharized by the corporalion's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes. - .

.

SIGNATURE iz
N DATE

Signature, typed or printed name of registarad agent and title If applicabla. (NCTE. Heaislsérsd Agent signature raquired when relnstating) . -
12. QOFFICERS AND DIRECTORS ] 1#. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE F T DELETE TTME [T Change [ Addition
NAME LABBE, JULIAN 12 NAME
smeeTapoRess | 3010 MAINSAIL GIRCLE 1,3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 33477 1.4 CITY+ST-ZP ) ‘ B
TITLE v L] peLeTe 21THLE [ TChange ] Additian
NAME MAZZA, MARIO 22 NAME
STREET ADDRESS 3010 MAINSAIL CIRCLE 2.3 STREET ADDRESS
CiTY - 57- 2P JUPITER FL 33477 2. 4CMY-$T-2P . . ]
TIme [T DECETE 3.1 TLE : [F change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 2P 34.CITY-ST-21P
TILE L1 DELETE 41 TMLE E T charge [T Addition
NAME 4, 2 HAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY - 5T- 2IP 4.4 CITY - 5T-ZP ‘
TiTE [T peLete 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51- 2P . e
TITLE L] DELETE 6.1 TITLE [ Tcrengs [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 7IP 6.4 GITY-ST-2IP - )
14. 1 hereby certily Ihal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

and that my signature shall have the same lega! effect as if made under oath: that 1am an
te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

=0 AASNG S 56i-439-2¢58

ingicated on this annual report ¢r supplemental annual report is true and accurate
officer or director of the c?rporation or the recelver or e

Biack 12 or Black 13 if ghanged. or an an aftachmeny
2 - ) Y]

SIGNATURE_

CR2EQ34 (10/97)



