072&1399—90002-036-$550.00-$550.00

AMOUNT DUE ON OR BEFORE 09//39: 3550 (IF DISSOLVED, MINDIUS AMOUNT DUE TO REINSTATE: $750)

89,

FILED
Jul 28, 1999 8:00 am

o - CORF;D%CJ):{FII\TTION FLORIDA oem«mmﬁ"&; STATE Secret f St t
Katherine Harris ary O a e
a0 Seratay of S (07-28-1999 90002 036 ***550.00
1999 CIVIBION OFiO/RPORAﬂONS
DOCUMENT # P9g000029876 \//

WILLIAM J. SHENDELL, CONSTRUCTION MANAGER, INC.

MUSSIT T FUUYG T S

Principal Place of Businass Maglling Address
1528 ARABIAN DAVE 1 13
-LONAHATCHEE FI, 33460 LO: £ FL 3460
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Quatified
8/1998
=2 Principal PTace of BUSass— = —~=—=—— —]-2n.-Malling AddresiVIL-L IAM-J - SH bar __ —_ Applied For__ |
[21] 2 3 CIRCLE ;;T 28 Not Appiicable
Suilte . Suite, Apt. #, 4 NMGTON, FL. $8.75 Addhional
— 254 ¥NINGS CIRCLE APT. s;qgﬂ ELUw- Tois 1 5. Corticats o Sal3 O Fos Rerod
2| =.Clty & State = =" po s nan. = vomm e fi . Cily. & State . e e |8 _Election Campaign Financin 5.00 may Be
E 561-3307345 ===} i - R e
Zip Country Zlp Country 8. This corporation owes tha current year
24} 3 s A Dol 0] LA.S. A intangttle Personal Property. was e
9. Nama and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
%%Amm 82| Street Address (P.Q. Box Number is Not Accepiabla)
SUITE 112 o -
COCONUT CREEK FL 33073 ‘
. 84| City FL ’ssl Zip Code
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statirtes, the atove-named corparation submits this statement for the pumoss of chenging its registered
by tha corporation’s board of directors. | he

office or regisierad agent, or bath, i tha State of Flarkda. Such change was authorized
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

reby accapt the appointment as reglstered

SIGNATURE Eigrekrs, ypad o privind e of rogietared 30ari and Ve ¥ spricabis. TNOTE: Ragizssred Agen signatusrs reqsd when reinsiang) . DATE
12 __ OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD [Joeiete 11TE [(J crange L) Additon
NAME SHENDELL, WILLIAM J 12 NAME
sreetaporess | 1526 ARABIAN DRIVE 12 STREET ADORESS
TP LOXAHATCHEE FL 33460 1A CTYST.2P
mE W OoaewE 21mmE [ Terange [ Addtion
we | SHENDELL WILAMJ . Jee
smerTanoress | 1528 ARABIAN DRIVE : F3STREET ADDRESS —_—
TSP LOXAHATCHEE FL 33480 24CTYST2P
TmE JoeLete 11 TmE L] chage [ Addtion
HAME ITNME

S STREET ADORESS |~ — et = ‘BaysRECTADORESS | _— L
oSt ZP IACIYSTIR
e CJomere 44 TILE [T changs ] Addition
NAME 200
STREET ADDRESS 4.3 $TREETADDRESS
cry.gTap AACISITR
me [ ] oewere SATIME [ crengs [ Acditon
NAME S2NAME
STREET ADDRESS 53 STREET ADORESS
CTYSTZP 54 OTYSTIP
TME oeere &1TLE [T cnange [] actiton
NAME S2HANE
STREET ADDRESS 6.1 STREET ADORESS
Lrysze SACTYSTIP
T4. | hereby certify that the information suppiled with this fing does nat quality for the exemption stated in saction 118.07(3)(1), Florda Statutes. | furthar certify that the information

indicated on this annual report or supplemanta! annuat I true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am

an officer or director of the corporaion or the recebver or
In Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: AR ANY ML REC R D

dress.

stoo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

() 64l - o134

ITURE ANO TYPED OR SIGIaNG OFFICER OR DIRICTOR

v/i1ki (s¢

Cayterva Phane

AT AT

¢

CR2E034 (5/99)

AT RIE

AEINC AN T0 ARG DM e 01

|

NIRRT T AT IAT DN

b



