FILLE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000020575

1. Corporation Name

D AND M STEEL ERECTORS, INC.

Mailing Adcress

553 NE 18TH ST.
BOGA RATON FL 33432

Principal Place of Business

553 NE 18TH ST.
BOCA RATON FL 33432

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90209 014 ***150.00

IMCLRERE AR A

DO NCT WRITE IN TIHS SPACE

3. Date Ir corporated or Cualifed
03/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /7 Val Aprlied For
;] ;s—l 0 b Sy 08 at 7& 3 —EApplicable
El Suite, Apt. # etc. ;l Suite, Apt. # ete. 5. Certifcite of Status Desired O $8|='e7esRc’:\ch|diirtsi_:jnal
City & Sate City & State 6. Electio 1 Campaign Financing ] $5.00 may Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Int le
_z—ﬂ EE] ;\ m Personal Propesty Tax. ﬁes [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
YANGK, DIANA L
553 NE 18TH ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| Cily 85| Zip Code
FL |

agent. | am familiar with, an¢ accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursua it 10 the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submuls tivs Statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

SIGNATUR=
Slanature, typed or printed nat 18 of registerad agent ind Il If applicable. TNOTI - Ragstared Ageni signatura requ red when ranstaung} DATE
12, L JFFICERS ANL DIRECTORS 13. ADDITICINSICHANGES TO OFFICERS /«{ND DIRECTOF S IN 12
THE (-’[ ) [ DELETE 117IME ﬂ [>] Change  [wHRddition
NAME Diada L AMDK 12 NAME Diwa~tmA .- A RDK
sweeTaooress| €3 AJE LS89 iym 13STREETADDRESS | 73 3 Mg LEv 3T
orvsrzr | Aoesn EaTo~, . 33'}‘5 >~ 14GITY-5T-2P 60@ R AT0A Fi 33!}"“ d-
TITLE "1 DELETE 24 TME ] Change 7] Additicn
NAME 22 NAME
STREET ADDRE!'S 23 STREET ADDRESS
CITY-$T-21P 2.4 CITY-57-2P
TiTLE ] DELETE JATINE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2P
TITLE [] DELETE 4.1 TITLE {1 Change 3 Addition
NAME 4 2NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-2P
TIME [_i DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
TITLE ] DELETE 6.1 TALE [JChange ] Addition
NAME 62 NAME
STREET ADDRES S 6.2 STREET ADDRESS
CTY-ST-ZP [— \ ya §4 CITY-5T-2P

14. | hereby certify that the information d

indicated on this annual rgport o7

- Viarla

L.

ith this filing dofs not qualify fo- the exemption stated in Section 119,071 3){i), Florida Stalutes. | further certify that the infarmation
is true and accurate and that my signature shall have the: same legal effect as if made under oath; that t em an
empowered to € xecute this report as reqired by Chapter 807, Florida Statutes; and that ny name appears in
II)mer like empowered.

1 )332-3¢72

Daytime Phone #

:/A.JOK D:}/a-(_/” {

CR2E034 (11/98)

A Ml Rl i Mwitutnd v
e e rem e



