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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

D.Q. BUILDERS, INC.

P97000102613 (1)

Principal Place of Business

1435 GRANT ST
HOLLYWOOD FL 33020

_Kﬂailrng Addross

1435 GRANT ST
HOLLYWOOD FL 33020

FILED

May 14 1998 8:00am
ANNUAL REPORT Secretary ol State

Secretary of State

AR

DO NOT WRITE 1N THIS SPACE

3. Dats Incorporated or Qualifiec|

agent | amadamilice wilh, andg

office or reglsiercd agent. or bolh, inlhe Statc of Flonda. Such chan

_ 11/28/1997
2. Principal Piace of Busincsg T 2a Mallmg Adldr 4, FEI Number Applied For
@_uigmgiui 38 Grrend S LS 0F OCO 35 Tharmons
Sulte, Apt. #, elc. <;lc-»f\lvf 1 i
P . P ol 8. Certilicate of Status Desired | B 75 Additional
I 27] Fee Required
Cit r }‘// G "5' & Stale o/ ﬁ 6. Election Campaign Financing $5.00 May Be
23 ‘ICU 00/ AL “/0//“ W OC a., Trust Fund Contribution Added lo Faes
___ Cgunlry I 7 " Cauntry 8. This corporation owes or has paid the current year Intgngible
_2:! ﬁ 3 09"0 25] g 2;_' g 30 .3"0 30! ch’tl);. r/ Personal Property Tax due Juna 30. Yes No
9. Name and Addrass of Currenl Reglslureﬂ ﬂgonl 10. Name and Address of New Heglstered Agent
BLAOK. DAWD A B1] Name
1435 GRANT ST B2 Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions ot f Sections 607 0502 and 6071608, Florida Slalutes, 1he above-named carporation submits this stalernent for the purpose of changing its registered
6 was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

ageoptho pbiheationg of, Seclion 607 8_.00 Florida Statutes,

indicaled on this annua! reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect a3 if made under oalh; that | am an
officer or direclor of the corparahon or Lhe recoiver ar trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 if changod, o onan allactnent with an address. /
N2 s 4 =T 2 7 i oo SP

(:ILT»-
BIshiAT™™ I, B

SIGNATURE __ . - . e e, . B .
Slﬁaluw jud oo "wl“i ety il and 1§ app atve (N2 Aegistered Agrt signatune iecoved when reinstating) MATE I“:\
12. OFHICEHS AND [DIRE CTOI’H 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12 o]
TITLE D [T DeceTE 1TITLE (T Change LT Addilion S
'NAME BLACK, DAVID A 1.7 NAME g
smeeraooriss | 1435 GRANT ST 13 5TALE] ADDRESS g
CITY-57-21P HOU-YWOOD FL33020 14CITY-5T-71P B
TME (/ ' - T okere 21 L [JCrange ~ L] Additon |©
::;TADDHESS. WU M{Aso ff‘,ﬂ ‘:( ; :')f riqf’ 7! )03 < iZ:frEZl ADDRI S5
CITY-§T-7IP m L/; C, ﬁ o 2 4CIMY-ST-7P
TTLE - [T DELERE 31T0LE [JChange [ Additian
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
EATY-81-21P i 34, LY. ST-2IP
TILE ) [J oRLeTE 41 THEE [Jchange [T Addrion
NAME 4.2 NAME
- STREET ADDRESS 4. 3STREEY ADDRESS
CHTY-ST- 2P . o 44CIY-51-2P
TILE [ DELETE 51TMLE [T change (] Addition
NAME 5.2 NAME
SFREET ADDRESS 538TRELT ADDRESS
CITY-$1-2iP i G4 CITY-51-21P
TILE 1 DECETE 61TITLE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1- 27 ~ o ) 84 CITY-§1-2IP
14. | hereby certify that the information supplicd wilk nis Tling docs nol qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certity that the information




