2,

E} SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750)
¢ PROFIT FLORIDA DEPARTMENT OF STATE Se 22, 1999 8:00 am
CORPORATION Katherine Harrls e

cretary of State

1
> ANNUAL REPORT
09-22-1999 90013 015 ***550.00

. 1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g8000051774

CREST CONTRACTING CORP. - J :
R : !
N H
Principal Placa of Bus_ip_esg Mailing Address .«‘5
1005 NORTHWEST 18TH AVENUE 1005 NORTHWEST 18TH AVENUE :
DELRAY BEACH FL 33445 } DELRAY BEACH FL 33445 /J
< i DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiified
) 1 06/10/1998
2. Principal Place of Business . 2a. Mailing Address . 4. l;'EI Number . Applied For
1] /205 Nwi- 185N Ave 6] /205 Nw 78 TH AVE r/éf- 064-3.444; : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R - - - $8.75 Additional
E‘ ;ﬂ . 5. Cenificate of Status Desired El Fee Required
ity & State City & State } 6. Election Campaign Financing $5.00 May Be
23] BQUZA.., Acaat 5 FL 28] %cﬁﬂq beac , FL Trust Fund Contribution [ Added to Fees
;i 4 .Country i . Country - 8. This corporation owss the current year
2_4l §.344‘ 5 El - USA El 344 S ;l rUSﬂ Intangible Personal Property. Yes D No
9. Name and Address of Current Reglstered Agent LTy 8T st 10. Name and Address of New Registered Agent
' j 81 Name
AMERILAWYER
343 ALMERIA AVENUE [ 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 », =
84| City 85| Zip Code
V7 FL

14. Pursuant o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha pumpese of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am ﬁmﬂiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE _ M1 [ daAI W ER, 9/ 15/ 75

Signature, typad or printed name of rogfsterad agent and titlg if apphcable {NOTE: Registerad Agent s:ignsturs required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ JoeeTe 1ATITLE [ change [ addiion
NAME MACDONALD, DOUGLAS B 1.2 NAME
smeetaooress | 1005 NORTHWEST 18TH AVENUE 1.3 STREET ADDRESS
CITY.ST-ZIP DELRAY BEACH FL 33445 14 CITYSTZP
TTE - [ oeLete 21 TME [ crange [] Adition
NAME 22 NAME .
STREET ADDRESS T - e Tt Rt T Tt B 5 3 STREET ADORESS ) i - et o -
CIYSTZIP 24 GITYSTZP
TTLE (] beeere L1TME [ change | Aceition
NAME 1.2 NAME
STREET ADDRESS 33 STREET AIDRESS
CiTY-ST-ZIP 34 CITY-ST-ZIP
TME [l oeLeTE 411ME [ change [] Aceition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY.sT-2IP 44 CITYSTZIP
TLE [l oELete 51 TIRE 1 change [ ] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE (] oetere 61TIME [ change [_] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
im Block 12 or Block 1§if changed, or on an aftachment with an address.

SIGNATURE: T STy

:
-

CR2EQ034 (5/99)



