03nzes

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | May 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

- 1999 ; ; DIVISION OF CORPORATIONS 05-03-1999 90032 026 ***150.00

DOCUMENT # P97000098396 ;

. AU MR

SENATORE'S ARCHITECTURAL PRECAST CONCRETE. INC. .

Principal Place of Business Mailing Address
JNEONEJAVET AUBINEIAVET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
A L 11/17/1997 , -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650792962 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
une, Apt. . €l uite, ApL ¥ € 5. Certifcate of Status Desired (] $8.75 Additonal
?2'1 ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
;3_] . . ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangibl
;l . |;| : . 29 . [30] Personal Property Tax. T es ~ [No
9. Name and Address of Curient Registered Agent - -~ 10. Name and Address of New Registered Agent
. -~ Y 81| Name
SENATORE, DONALD P - - . .. " .o o < , L EMATERE. Penarp €
W : 82| Street Address (P.C. Box Nulnber is Mot Acceptable)
SUNRISE-FL-53060- il A2, 2
83 = —
: SLUBRISE , FlL.,, 2225 )
84| City /7 85] Zip Code
i FL

Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
ad by the corporation's.board of directors. | hereby accept the appointment as registered

: utes. !ﬂ

11. Pursuant to the provisigas of Sections 607.030
office or registered agént, or both, in the State
agent. | am familia ith /arfid accept theHbli

CR2E034 (11/98) *

SIGNATURE _ o /[ AF ]

Sip m‘:@;ﬁ}«r L adntied lered Agant signature required when reinstating) 77 ofig ¥ rd P
12, v - 13.  ADDITIONS/CHANGES TODFFICEHAS AND DIRECTORS IN 12
TME D5V ] ] DELETE 11 TLE C &‘ P ’ [@Change  [] Addition
NANE SENAlORE. DONALD P R 12 NAME oAl P %Mmﬁ-ﬁ -
sTReeT aooress| THTHNW-24TH-81- B [ ssmeraooress| 2,20 NW 85 WA APT 225
orv.stze  |SUNRISEFL3IRZ 14 CITY-5T-2P SUMVRISE, Fl.. 23 25)
TIME ] . DI DELETE 21 TME 7 []Change [ Addition
NAME -~ . ST ) 2.2 NAME PR : iv e e - .
STREET ADDRESS - ) 23 STREET ADDRESS ‘
CITY-3T-ZP . 2. 4CWTY-ST-1P .
TME [ DELETE 34 TITLE k [JChange [ Addition
NAME ' . 32NAME
STREET ADDRESS ) ' ' 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
TIME ‘ . ] DELETE 41 TME . [Clthange [ Addition
NAME : 4.2 NAME
STREETADDRESS| ° ‘ 4.3 STREET ADDRESS
cImy-5T-2IP ] 44 CITY-ST-2P
TITLE . [T DELETE 51 TITLE . _ [IChange  [J Addition
NAME o 52 NAME o C
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE * [JDELETE 64 TMLE ClChange [ Additien
NAME 5.2 NAME
STREET ADDRESS . ’ 8.3 STREETADDRESS
CITY-$T-ZP 64 CITY-ST-ZPP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the reggver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

#h ghaéhmendvith an Address, with all other like empowered. ' ’

sonrned A GTITREQURED  4Jeq)sg 545Ut



