PROFIT
CORPORATION
ANNUAL REPORT

1996 : ,
DOCUMENT # 820698 (4)

1. Corparation Nare

MCNAMARA CONSTRUCTION SPECIALTIES, INC.

. IR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

Frincipal F’Ia(& of éL;SiIIC;SS Mailng Address
18445 LOST LAKE WAY 18445 LOST LAKE WAY
JUPITER FL 33458 JUPITER FL 33458
3. Date Incorporated or Qualified | 38. Date of Last Repor
i 12/21/1990 02/13/1995
2. Mincipal Place of Busmess 2?- Mailing Address « FEI Number Applied For
|21] R -] 650275123 Not Applicable
Suite, ApL #, elc. | Suite, Ant. 4, elc. 5. Certificate of Status Desired L% $8.75 Addtional
[zgi o e Fee Requited
Gty 8 State o y & Stale B. Election Campaign Financing 55_00 May Ba
[23| a Trust Fund Gontribition Added 1o Fees
| ap Country | Zp Country 8. Tnis corporation has liability far intangible tax under s 193.032,
24[ o 231 e 29} ;(ﬂ Florida Statutes Yes [JNo
[ ~ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1} MName
MCNAMARA, THOMAS J. BZ| Stroal Address (PO, Box Number is Not Acceplabie)
18445 LOST LAKE WAY
JUPITER FL 33458 83
84| Ciy F L 85| Zip Code

11, Pursuant 1o Toe prummm of Suctions 607.0502 andt 6071508 Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registened agent, or both, in ihe State of Florida. Such change was authorized by the corporation's bioard of direciors. | hereby accept the appointment as registered agent. | am
famihar with, and acceqt the abligalions of, Section B07.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE - e e —_—
. 7 . s '.,En».v\ o et j,f“,"f'if,““ e ays fand Mo r as 5 li_ati € MNOTL Regstered Agun: signature renuired when reinstating) DaTE
12. QFF \( FFh AND DIRFCTOR% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' ) T Done 13 TITLE [] Change  [] Addition
Nt MCONAMARA, THOMAS J. 12N
s azoness 1 18445 LOST LAKE WAY 13 STREET ADDRESS
R JuPmerRrke o Rson-sar
HE [T DELETE 2 1TIILF [ Cnange [ Addition
K 27 KAME
ST ADORESS 23 STRELT ADDRESS
Ly e e e 24 CITy-ST-2F
T {] DELETE 31IMLE [ Change  [J Addilion
Mk 32 NAME
SRS ALLELSS 33 STREET ADDRESS
Gly-SE-2F o L N 3apDTY-ST-TR
T [] DELETE 4110k [ Change [} Addition
Bak: 42 NAME
SIHELL ADORESS 42 STREET ADDRESS
Lo e f - 44CITY-51-70
MIIE [J OELETE 5 1 TILE [ Change [ Addition
[OE 52 NAME
S ] ADDRE 53 59 STREET ADORESS
L s e e SA0TY-ST- 2P
Tt [jusial 5 1TIRE [] Change [ Addition
RAME 5.2 HAME
UL ALHAT &Y 63 STREET ADDRESS
e B4 CITY- 51-71P

’ manlw furnished and does not thfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
e, nla1 annual repart is true and accurate and that my signature shafl have the same Jegal eHect as H made undes
i or rustee empowered 10 execute this repor as required by Chapter 607, Fiorida Stalutes; and that my name
Mth an address.

[ 1447 b hereliy Corliy thal the inform ation supplied with this fiing is yz8
cerily that tae information indicated on this annual repo- or Sup
oath; that | ami a0 officer o director of the Gormoration o

THongs o, MWAM4M l/ﬂ/?,‘. Ye?7-T2 002§

OF SHGNING OFFICER OR DIRECTOR T pate Daytme Prana #




