FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT T LOMDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 ;p
DOCUMENT # 562557

1. Corporation Name

FRE Ky

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar:
Secrelary of State
DIVISION OF CORPORATIONS

CENTERLINE UTILITIES CONTRACTING CORPORATION

Mailing Address

Principal Place of Busness

C/0 Kent Huffman ESQ c/0 Kent Huffman ESQ.

204 phipps Plaza 204 Phipps Plaza

Palm Beach , FL 33480 Palm Beach , FL 33480 787 Date ncorporazed or Quakiied | 32, Date of Last Report

B o - ‘ ) _ 10/08/1980 04/19/1995
2. Principal Place of Business 77278. Mail ng Address 4. FEl Number ”APpLng Fff.(._ ]

211 6970 wallis Road |28]6970 Wallis Road ... | 65-2071531 Nt Appicatie

Suile, Ant. #, €lc [ sute Apt #, et 5. Certitcate of Statu= Desired 0 $8.75 additional
22| guite 1-D _7lsnite 1-D. . ' ... FeeReadred
| Oty a State L. City % State &. Election Carnpaign Finansing $5.00 May Be
23|West Palm Beach, FL  [z/West Palm Beach, FL Trust Fund Contribution ™= Added to Fees

Zip - Country _dp ) Country 8. Tha corporation has katilty for ialangible tax under s 199.032
—m 33413 QE:IUSA zgl 33413 3c;| USA Horicla Statutes [ ves Bno 3

9. Name and Address of Quq'rgnj_g_ggi}r}tered Agent _:--10. Name and Address of New Reglistered Agent

81 MNume
Huffman, Kent
204 Phipps Plaza

Palm Beach, FL 33480 83

- 84

82| Sticet Address (P.0. Box Number is Nat Acceptable)

85| 7ip Code

FL

11, Pursuant e the provis ons of Sections B07.0502 and 607 1508, Florida Srarutes, he abiove named mrm—)rg‘m subrrits This statement for the purpose of changing its registered offce
or registered agent, or bith, in the State of Flonda. Such chande was authorized by the corporalion’s board of dreclars, thereby accept the appointment as registeradd agent. | am
familiar with, and accen the obhgatans of, Secunn 607.0505. Florda Stalutes

SIGNATUFY: e . . . L o L ] . - e o i

Sl e £ G0 g e T o e Tt AU HTE gbied Ag D e i wher e f ATy i
12 OFFICERS AND DIRECTORS 13. ADDTIONS/ACHANGES TO CFRICERS AND DIRECTORS IN 12 2]
TILE PD o T T ) beLes | EEE - o [ Chaage [ Addition g
NAME Capps, Fred Maxwell 12 NANE 3
STREET ADDRESS 5011 Whitewood Cove N. 13SIREET ADCRLYS Y
Cryesize Lake Worth, FL 33467 B REICIE I . . , 18
T7LE 1 DELETE 2 1TVLE [] Crange [ Addton |9
NAME 22 MAME
SIREET ADDRESS 25 STREET ALDRESS
CiTy -SI-21P o 24CHY-ST-2IF i B i
TILE [JOELETE 3 1TILE .. [] Crangz [ Additan
NAME 12 KA
STREE! ADDRESS 53 SIHELT ADORERS
Ity -SI-2F e sacnsrze L ) )
TILE [ DELETE 4 1TIILF [] Cnzage [ Addtien
NAME 42 Kam
STREET ADDRESS 43 STREET ADDRESS
CY ST-2F R WK1t Ui 4[_31:]13];1_1_;31;1‘.5;1:] s S
TITLE [] DECETE 5 U1NLE . ‘EE."'DE;."’BE"_DIDI 3__[‘ Change  [O) Additiar
NAME 52 NAME %200, 00
SIREET ADDRESS : 5 Y STHERT ALDFESS
Gty -51-21P o 540IY-81-7F B
TILE [ ] DELFIE 6 1TILE 3 Chang: ﬁ Addit o l P
HAME £2 NAME 3
STREET ACDRESS £ 9ETHEET AU 35 ,\ -
CITY-57-2IF §4C1Y-SI-2F

14, 1 do hereby certify that the informaton sugpacad with this g is voluntanty furnishod and daes not gaalfy for tha exemptian stated in Sachan 119.0713(k), Florida Statefes. | furher
certdy that the informaton indcated on tiis antwal repart on supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if mack under
aath. that | am an oficer or director of the corparation o e receisen ar Lustan empowered 10 execute thig Lot 83 requirest by Chapter 607, Flonda Stathutes, and that my name
appears in Block 12 or Block 13 if changad o o4 ar atlach nent vith an aklress

SIGNATURE: Fred M. Capps

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIAECTOR

(4Q7) 689-3917

gt P f




