J

T

o

fimeidad

s~ _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

w2y PROFIT
+ & DORPORATION
.. ANNUAL REPORT,

" {og6 ™

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgriham
Secrelary of State
DIVISION OF CORPORATIONS

L

ko 1- 50

A e — __.-_——‘l_bz

DOCUMENT # 877225 (8) 96 DEC -t A 29
ORBIT DIVERSIFIED CONTRACTORS INC. SECRE [ARY OF STATE |
R B
Principal Place of Business Maiing Address ) :
. %0 NE 45 §TR 20 NE 45 ST '
. - POMPANO BCH FL 33064 POMPANO BCH. FL 33054
Us . us 3. Bate corporatod or Quaiied | 38 Date of Last Report
. 08/29/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number - [ Apphed For
m . ;B_l 65“0288293 Not Appilicable
2;”&'“9' N:‘ 4. eto. —27] Sulte, Apt. ¥, etc. 5. Certificate of Siatus Desired (] s%;sn::::m"a'
City & Stat City & Stal 6. Elaction Campaign Financi
= R T o Comson 0 50,0 May 5o
Zip Counlry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24 (25} [29)] 30 Florida Statutes 0] Yes [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
Bf| Name )
DAWES, JAMAL 82] Stget Ackess (P-O. Box Number & Not Accepianie)
20 NE 45 8T .
POMPANOD BCH. FL 33084 &
84| City

FL—IBS' Zip Code

l

11, Pursuant to the provisions of Beclions 607,0502 and 6071508, Flonda Statutes, the abiove-named
or orod agent, or bath, in the State of Fiorida. Such

was
ma ored sae 3006t the oblgations of. Sechen 85 bepe Foreras Buthorize

]

Lorporation subrmits this statement for the purpose

authorized by the corporation’s board of direciors. | horeby accept the appointment BS registered agent. | ern

0! changing Ils registered oifice

@?NATIHE
[ Bigretura, typed or printod b of regisiensd agent # 1 § applcabic

THOTE” PedhSlati 1 Aipsd dugraturd recuirisd whgn rédwslatng! DalE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mg P : . {7 oeCETEe T O Chavge  [J Additon -
HAME. DAWES, JAMAL 12 NAME
smecianoress | PONE 45 8T - - 13 STREET ADOHESS 000020217129
OTY-§1-2 POMPANO BCH. FL 14 CITY-S1- 2P ~12/06796--01014—~
e VP ‘ o [J DELETE 2 1HILE Gl , Ehewr, ition
e DAWES, KELLY * DAwesg, Ke “)’ 22NAME Bl.25 B
STREET ADDRESS 3351 3RD}T " 23 $TREET ADDRESS
CITv-ST-2 DEERFIELD BCH FL 24CITY-ST- 2 .
TILE i l ) DELETE 3TIE C At J 1 e - [ Cnange WMdition
NAYE o a 32 wakg Sotfon, [T en
STREET ADDRESS | S : 3 SIRETADORESS | £ ey § LG, Ty FHe

st e vosie | Poyrpe~v I l, £ 770G
e [J DELETE 4 1TIE " [ Crange [ Addition
RAME 4.2 NAME
BTREET ADORESS 43 STREET ADDRESS

"CilY-51-2¢ 44 CIY-ST. 29
TITLE [ DELETE S 1TILE [ Chenge [ Addition
NAME . 52NAME
BTREET ADDRESS v 3 STHEET ADDAESS h
CiTY-51-2p ' SACITY-51- 2P \(M
TLE 1 [ DELETE B 1LE Y‘ [ Change [ Addilion
RAME 52 NAME @
STREEY ADDRESS 6.3 STREE | ADDAESS
CHY-S1-20 " | 64 CITY-ST- 1P

14, | do hereby that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemplion slatel in Section 118.07(3)(K), Florida Stalutes. | further

certify that the lnFormalion Indicated on this annuai reporl or supplemental annual report is

ooth that | am &n officer or direGtopp! the Corpor;
appears in Block 12 or 13 iffchanged, or

.....

n attachment with an address.

tryg and accurate and tha! my signature shall have the same qu
or the receiver or trustes empowered 16 execute Ihis report as required by Chapter 807, Florida Statutes; and that my name

al gllect as i madke under

ey

1/ 74/ SC avdd Ixosiss

1

SIGNATURE:

PRINTED NAME OF 8IONING .O’FICER QA DIRECTOR

Tomia &




