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

s PROFIT & : FLORIDA DEPARTMENT OF STATE | May O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | DQCUMENT # $12536 (6)
EVERGLADES CONSTRUCTION, CORPORATION

Principa! Place of Business © Mailing Address

5837 6W 18T ST 5637 Sw 18T ST
MIAMI FL 33134 MIAMI £L 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
2. Piincipal Place of Business ]’2.. &aiiing Address 4, FEJI Number Applied For
1] 3620 W 2 TERE . [6 K O. Pox 141667 65-0264606 Not Applicable
Suilte, Apl. #, etc. Suite, Apt #, atc.
5. Certificate of Status Desired ] $8.75 Adatlonat
’;2] E’ﬂ Fee Requlred
City & State Cuy & Statg 8. Election Campaign Financing $5.00 ma
- , R y Be
i ?31 MLaM Fe. ) 28] Coe J (\)L{C 7 FL Trust Fund Contribution ] Added to Fees
Country 7ip, Country 8. This corporation owes or has paid the current year Intangible
25 vSs A‘,_VM E} } 9[ [ kf 30 ()S & Persanal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
DIAZ, RENE 1. 811 Name
§ . 5637 sw 1ST ST B2| Street Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33134
s 83
13 8a] Cily F L‘les Zip Code
: 11. Pursuant io 1he prowsions of Sections '607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
: office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclon 607 0505, Florida Slatutos.
i SIGNATURE [
z Signature. typwd o rulod nare o eoQistend Agent and e apnilcablo {NOTE Registered Agenl signaluro required when reinstaling) DATE p
! 12, Of FICE RS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N T T P 1 OELETE 1ATIE D change [T Addition | &
Bl nawe DIAZ, RENE I, 12 NAME é
vo{ smeeraponess | 5637 SW1ST ST 1.3 STREET ADDRFSS 3
¢ | _om.stze MIAMI FL 140Y-§1-21P &
- | e [T ofLere 24 TILE ] cChange [ Addition |©
T
i NAME 2.2 NAME
i | STREETADDRESS 2.3 STREET ADDRESS
i | cmy-s1-ae § e 2.4 CITY-ST-21p
i TILE [ peceTe 31T1LE T change [T Addition
Bl Name 3.2 HAME
t | STREET ADDRESS 3.3 STREET ADDRESS
8| cmy-st-me o 34, CAY-S1- 2P
£ . ] DELETE L1TALE T3 Change [T Addition
£ nawe 4.2 NAWE
5| STREET ADDRESS 4.3 STREEY ADDRESS
i |omv-st-ze 44cny-51-2¢
tf mme ] DeLeTe 51 TITLE T Change  [_] Addition
] e 5.2 NAME
5| STREET ADDRESS 5.3 STREET ADDRESS
5. cm-sr-ze 54 CITYSI- 2P
f' FITLE [J eLETe 61TILE T change  T_J Addition
L e 6.2 NAME
"1 STREET ADDRESS 6.3 STREET ADDRESS
CImy-ST-2ip - S4CITY-ST-ZP
KL 14, | hersby cerlify thal the intormatich supplied wilh 1b¥iiling does not qualify for the examption statel in Section 119.07(3)(}), Florida Statutes, | further cerlify that the information

indicated on this annual repeft or supplement wial reporl s true and accurale ang that my signhture shall have the same legal effect as if made under oath: that 1 am an
officer ar diractor of tho cArporation o the rgeffeer or trustoe empowered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chqnged, or on flakjirment w)‘m’an addrgSs -

P T d "O o0 Jur 2 9t



