FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

’_,
DOCUMENT # 300768

MONTEREY CONSTRUCTION, INC.

)

Mailing Address
8000 SW PENNSYLVANIA AVE

Frincipal Place ol Business

900 SW PENNSYLVANIA AVE

FILED
May 08 1997 8:00am
Secretary of State

GO TROQ AN AT

STUART FL 34807 STUART FL 248971344
us us
8. Date Incorporated or Qualified | 38, Dats of Last Repon
:g. Frincipal Place of Busingss 2a. Mailing Acddress 4. FEl Number | _[Applied For
) 26] 650217435 Not Applicable
Suile, Apl. 4, etc Suite, Apt. #, elc. ) ) $8.75 additional
;21 ;!-l 5. Certificate of Status Desired W Fee Required
| Oy & State Ciy 8 State 8. Etection Campaign Financing $5.00 May Be
231 » 28 Trust Fund Contribution Added fo Feas
Zip _ Gountry Zip 8, This corporation has liability for intangible tax under s. 199032,

h Country
|29] 30

25

Florida Statules ves (Mo

|~ . Name and Address of Current Registered Agent 10. Name and Addross of Naw Registered Agent
Et me
ABRAMS, LAWRENCE wittiaMm T McCledested
5127 POINTE EMERALD LN 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33488 2421 W), Z¢ AR
B3
84] City 85| Zip Code
| " Do A~ RAToN FL 33434
11, Pursuant 16 mc prdvisions of Secthng ¥07.0602 and 607, 1508, Florida Statutes, the above-named oorporallon submits this statement for the purpose of changing its registered
i goeny or both iff = State of Florida Such change was authorized by the corparation’s board of diractors. | hereby accept the apppiniment as registered
ith, 1§ thk: obligations of, Section 607.0505, Florida Statules. /
SIGNATURE — Wi an T. RClenea HEN Pres went #(32(7%
. dopf ek < Bgien: and tile if Bpplicable (NOTE" Ragistered Agent signatuce required whan reinalatng) DATE —
2 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tiee [ T oeete LITTLE [T change™ [T Addiion | &5
NALE ABRAMS, LAWRENCE 12 NAME 3
aireeraooness | 5127 POINTE EMERALD LN 13 STREET ADDRESS 2
L orv-siae | BOGA RATON FL / 14CIY-ST-2P &
TIE S0 }XDELETE 21T [ Tcrenga  [) Addition | OO
A MCCORMACK, PETER 22NAME
strer ancess | 227 SW HATTERAS COURT 2 STAEET ADDRESS
IROARIT . fﬂ:'!q CITY FL 34997 2.4 C/TY-ST-2P
THLE PD [T oeLete 19T11LE D change [T Addition
HAME MCCLENEGHEN, WILLIAM 32 NAME
swie aoviess | 20877 NW 27TH AVE  23s7meer soomess
| oiv-stze | BOCA RATON FL 34, GITY-ST- 2P
TLE .1 DecEre 43 TINE LJ Change L Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L orvesrar L 44 CITY-ST- 2P
itk &) DEiETE 51TNLE ] changs ™ [J Adaition
NAME 5.2 NAME
SIREIT ALDHESS 5.3 STREET ADDRESS
| cry-st-gie S4/TY-81-2
THiE [T oeEre B TLE [T changs L[] Addition
NAMFE 6.2 NAME
STHEE ) ADDRISS 63 STREET ADDRESS
G810 A 64 CTY-ST-2P
14. T do herehy certify thal the informalion suppliod Y1 1his Tiing doeg Yol qualily for the exemption stated in Section 119.07(3)(J), Florida da Statutes. | further certify that the

inforrnalion indicated on this annual repor or Sugpbimenial a |
I arm an officer or director of the carporation of (0
appears 11 Black 12 or Block 13 if changm

SIGNATURE: sl

n address.

HIRED

ol is true and accwrate and that my signature shall have the same legal effect as it made under oath; that
mpowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name

Dayliee Prone o
04T2825

Dats




