~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &. i s FLOFIDA DEPARTMENT OF STATE
CORPORATION 1 , Sandra B. Mortham
ANNUAL REPORT i Secratary of Siate
1996 X DIVISION OF CORPORATIONS

DOCUMENT #  S67331 (6)

1. Corporation Name

C W CONSTRUCTION, INC.

OO0 O

Frincipa: Piace of Business

Mailing Address

1022 NW. 54TH STREET 1022 NW. 54TH STREET
MIAMI FL 33127 MIAM| FL 33127
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1991 01/18/1985
2. Princmal Place of Business 39—."Ma—ih—ng Address 4. FEI Number Applied For
|21 S - 2| 650285807 Not Applcable
Suire, Apl #, otc. | Sute Apl #, eto. 5. Cerlificate of Status Desired d $8.75 Additional
22| I L Fee Required
Gy & State | | Ciyé& State 6. Election Campaign Financing $5.00 May Be
[_23| e 2s—| _— Trust Fund Conltribtion 0 Added to Faes
£ Country A _ Couniry B. This corporation has liability for intangible tax under s 189.032, '
|24 s 29| [30] Florida Statutes [0 Yes [INo
Address of Current Registered Agent 10. Name and Address of New Registered Agent
SNCTTLTess Ol L ymrent negls —— Tl
w"-usl CHARLOTIE Y. 82| Street Address {P.0. Box Number is Not Acceptahle)
1022 N.W. 54TH STREET
MIAMI FL 33127 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Flords Stalutes, the above-named corporalion subrmits this statement for the parpose of changing 1S redisiered ofce
O registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl 1he appointment as registered agant. | am
famihar with, andd accept the obligations of, Section 807.0505, Florida Statutes.,

SIGNATURE . ‘ R L . B
Shigiabare, bybied 00 prantest nge e of fgoistoood agent aod sl i apscable {NOTE" Ragislured Agent sgnaturg required when rainstaling) DATE
T2 T o Of  ICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Twy DP T [] DELETE 1 1THLE [[] Change  [] Addition
HAL WILLIS, CHARLOTTE Y. 12 KAME
STREHT ALDFESS 1022 NW 54TH ST. 1.3 STREET ADDRESS
| envestoae | MIAMEFL o 140MY-51-7p
E S ] DELETE 2 1TILE 4 Change [ Addition
Hap LACOVA, LU ANN 22 NAME
SIREFT ATIDFLSS 19959 NW 4TH ST. aasmeeraooness | 10050 NwW 4 Street
| orvsiee | PEMBROKEPINESFL 2400Y-31-7¢
TILE ] DELETE 3 17ILE - [0 Change {7 Addition
Nk 32 NAME
SIREE T ABDRESS 33 STREEI ADDRESS
Sewestpe oo o 34C1TY-SI- 2P
HIN ] DELETE 4.1 TiILE [ Change [ Addition
HAME 4.2 HAME
SIHEL | ADDRESS 43 STREET ADDRESS
iy -si-7e e 44 CHTY-ST-21P
TIE [ DELETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME
SIREFT ADDAESS 53 STREET ADDRESS
Cly-shw e 54 0ITY-ST-21P
TilF (7] DELETE 6 1TITLE [ Chenge  [] Addition
HAME 62 NAME
SIREE T ADDAESS £ 3 STREET ADDRESS
L L B E.4CY-SI-2P
14, 1 oo heaty carti‘y thal the infonmation supplied with this filng is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further

certify that the information indhcated on this annua’ reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
ocly that | am an officer or director of the corporation or the receivepar trustes empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Blocs if changed, or on an attachment with an address.

SIGNATURE:

.

e BfA6 /9 (D05)T0T:4915

yhe Phore #

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



