SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3

PROFIT it 3
CORPORATION

ANNUAL REPORT

1996

e

FLORIOA DEPARTME NT OF STATE
Sandra B Martham
Secretary of State

DOCUMENT #

DIVISIGN OF CORPORATIONS
1. Corporation Name

(3)
SPRINGS CONTRACTING, INC.

Principat Place of Business Maling Address ”“II Il‘ll’ |“|| |‘||I ll”l ’"Ii |||’ |||||I m |||n ||II| m" ml

8222 WILES RO 8222 WILES RD
SUME 242 SUITE 242
CORAL SPRINGS FL 33067 ng‘l- SPRINGS FL 33067 4. Date Incorporated or Quahled 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adaress 4. FEI'Number T Apphed For
m WZ;I 650353417 Mot Applicable
Suite, Apt #, elc. Suile, Apl #, et iti
une Ap gl — e Ap ol 5§, Certificate of Status Desired m $8'75 Adqmonal
—5] gﬂ Fee Required
City & Staie | Ciy&State 6. Election Campaign Financing ] $5.00 may Be
23] o 28| Trust Fund Contribution L Addedto Fees
Zp Country Zip | Country B. This carporation has liabilty tor ntangpiggax under s 192 032,
24| |25 {29] 30 Florida Statutes ] Yes% No o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerfd Agent
rremt Heg 9 b 9 g O
81| MName
O'RIORDAN, KEVIN
2077 NW 107 DR 82| Street Adaress (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 o
84| City FL 351 7ip Code

11. Pursuanl 1o the provisions of Seclons 607.0502 and 6071508, Fiorida Statutes, the above named corporation submits ths starement for ne
office or registerad agent, o bath, in the State of Florida Such change was authonzed by the corparation's board af directors ( hereby acce
agent | am famihar with, and accepl the abligations of, Section 607.0505 Florida Statutes

purpose of chang ng its registarerd
il ther appointmient as registored

S GONATURE e e e e e o . e e

Sigrature lyped O pr 1ind name o redpshere 3 aggend Aok ttleal anpteat e (MOTE Begosbered Agetd Sigaalire redeiterd when rerstang DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE ST HEEE 11T [T Change [T Adenen
HANE O'RIORDAN, MIKE 12 NaMtE
STREET ADDRESS 5010 NW 96 DR 13 STREET ADDRESS
CHY-§T-71P PARKLAND FL e 14CI1Y-ST-2IP e |
TITE Y. 3 ] pewere 21TIRLE [ ] Coarge [ Addition
HAME O'RIORDAN, ELLYN 27 NAME
STREET ADDRESS 14741 LEWIS RD 23STREET ADDRESS
CITY-5T- 2P MIAMI FL o ) 2 4CITY-5T-29 e |
TILE P [ ] DeLete IIE L1 change [T additon
HAME O'RIORDAN, KEVIN 32 NAME
STREET ADDRESS 2077 NW 107TH DR 3 3STREET ADORESS
CiTy-S1- 2 CORAL SPRINGS FL 34 CiIY-5T-2P
THILE [ ] omere 41T0E L] change ] Agttaon
NAME 42 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CiY-ST- 2P N 442IMY-ST-20 s
TITLE [T Decere 51TILE ] crange [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54CiTY-5'- 7P
TnE ] peLeTe B TILE L] cnange [ ] Addiien
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21p 64CITY-ST-21°

14. | do hereby cerlly that tne informatar: supplied with this ing s voluntarity furmshed and doas nat quabfy for tne exemption stated o1 Section 119 07(3)k). Franda Statules |
{urther certily that the infarmation indicated on this annual reporl or supplemental annual repart is true and accurale and thal ny signature shall have the same legal effeat as f
made under oath that | am an offiger or direclor of the corporation or the recaver ar trustee empowered o execute tis report as required by Chapter 617 Flonida Statutes, and
that my name appears in B!ofck or Block 13 if changed, or on an altachment with an address

SIGNATURE: - £/ O’QM,@M) PR ‘_’1_&1_(_‘7_;;“__(_;(: )

WTED NAME OF SIGNING OFFICER OR DIREC

I\GNATURE AND TYPED OR

CR2EQ34 (3/96)




