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

0164793

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

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

999

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90038 009 ***150.00

DOCUMENT #

1. Corporation Name

BOAZ CONSTRUCTION SERVICES, INC.

P98000058871

Principal Place of Business

7146 SPORTMANS DRIVE
NORTH LAUCERDALE FL 33068

Mailing Address

7146 SPORTMANS DRIVE
NORTH LAUDERDALE FL 33068

R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed

07/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 G5- 03428357 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. $8. it ;
uite, Apt. #, etc uite, Apt. #, et 5. Cortifcate of Status Desired (] - = - $8 ZS_Add_monai ) N
22 27 Fee Regquired '
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;I E’ m m Personal Property Tax. O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ( [ ;
343 ALMERIA AVENUE Ry s e T T
CORAL GABLES FL 33134 e L PR 7
' LR Ok L
' o 84| City 85| Zip Code
North Lavderdale FL 106 8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol

ration’s board of directors. | hereby accept the appointment as registered

rporation submits this statement for the purpose of changing its registered

Jons[ag

agent. | am f, with, and accept the obligations of, Section 607.0505, Florida Statutes. s
.
SIGNATURE O\V\ Q\.h_ - W WD LEY D f”[ - ES CQ\(G\V"‘\-E(: - Pfﬂd LCLG“'\/.{-

ure, typed or printstoame of registared agent and titke if spplicable. {NOTE: Registered Agent signature required when reinstating) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €D
TME PTD O peLeTe 14 TITLE OChange  [JAddtion | —
NAME ESCALANTE, MILDRED M 1.2 NAME 3
streeTanoress| 7146 SPORTMANS DRIVE 13 STREET ADDRESS a
QITY-ST-2Ip NORTH LAUDERDALE FL 33088 14 CITY-5T- 7P 2
TTLE SvD [J DELETE 21TME [JChange [ ] Addon | O '
NAME GANN, RICHARD SR. 22 NAME
street sooress| 7146 SPORTMANS DRIVE 23 STREET ADDRESS
CITY- ST.21P NORTH LAUDERDALE FL 33068 240MY-ST2P | - o e e - - . .
TITLE [ DELETE 3ATILE [JChange  [C] Addition ;
NAME 3.2 NAME ‘
STREET ADDRESS 33STREETADDRESS 1
OITY-ST-2P 34.CITY-ST-ZIP
TImLE [ DELETE 41TME OChange  [3] Addition
NAME ¢ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P :
TILE [ DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2P
TITLE [ DELETE 6.1 TILE [OcChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2PP

14. | hereby certify that the information supplied with this filing 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 signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this reporft as required by Chapter 607, Florida Statutes; and that my namae appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other

~ Mnido . EsclaTe s /Mg

like ernpowered.

asy-124-329/
Q5Y~ AUS —5/0)¢

SIGNATURE: (ot I 2 tre
SIGNATURE AND WEU ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat: Daytime Phore #



