e —————————— |

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B e, FLORIDA DEPARTMENT OF STATE
COR PORATION § -n‘\] Sandra B. Martham
ANNUAL REPORT L jor ]
: & Secretary of Stale
1996 Qgg”/ DIVISION OF CORPORATIONS

DOCUMENT # V63538 (5)
TI/CON BUILDING SYSTEMS, INC.

Principal Place of Business Mailing Address ”II“ I”I’I I"I""I"“"ml’ 'I" lm' I‘Il“u" I'I“ I""I‘I" III’

PO BOX 430555 PO BOX 490555
MIAMI FL 33149 MIAMI FL 33149
3. Dale Incorporated or Qualified 3a. Date of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 —— E| 65‘03?3376 Not Applcable |
Suite, Apt. # etc Suite, Apt #, elc iti
F : o §. Certficate of Status Daosiracl [] $8'75 Additional
;;l ;l - Fee Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 may Be
23 i ?Bvl Trust Fund Contribution - Added ta Fees
Zip Country Zip Cauntry 8. This corporation has habilty for intangible tax under s 199 032,
@ a E‘ ;l Florida Stattes D Yes D No L
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name
SON, ELMER J
131 E ENID DR 82| Steet Address (P.O. Box Number is Nol Acceplable)
KEY BISCAYNE FL 33149 = : o]
84| City R FL 85] Zip Codg

13. Pursuant lo the provisions of Sections 607.0502 ard 607. 1508, F londa Statutes, the above named urporation submits this statemert for the purpGse of changmg its rearstercd |
affice or regislerad agent, or bath in the State of Florida Such change was authorized by the corparaban's board of direciors | Netehy accopl the appontment as registeredd
agent | amfamiliar w.th, and accopt the obligations of, Section 607.0505. Flonda Statules

SIGNATURE __ e . e S R, -

Sigrarure type-dor pented rame of reglered ageat ard nbea! goolcatle {NDTE Ree gt Agsnl 5 gratare feguarod when o 13ty 1 [Tt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PSTD [T oeere T - [T Cwnge [ aowwi | &
NAME SON, ELMER J 12 NAME =y
sraeeracoress | 134 E. ENID DR 13 SIREET ADDRESS o
CITY-ST-21P KEY BISCAYNE FL 14CITY-S1- 7P &
TILE [ okcere 2UTE [T Cnange T ] Additon |G
NAME 22NAME
STREET ADORESS 23STREET ADDRESS
CITY-§T-21P 24CTY-81. 210
TILE 7 oecere 11T - ’ [T crange [ ] Aditon
HAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CHY-ST- I 34 CIIY-ST-2p o
TITLE [T oeceTe 41Tng [ ] cnage [T Addvion
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Cily-ST-2 ) 44 CI1Y-ST- 2P ) _ |
TITLE [ 1 oeie 51 ML [J Change T | aodiion
HAME 52 NANE
STREET ADLAZSS 5 3 STREET ADDRESS
oTy-st-zp S4CIY ST-2p i o o
TIILE [ ] Deene B TILE L] crange T ] Agitan
NAME 67 NAML
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2P 64CIY-ST-2ip -

14. tdo hereby certify that the information supplicd wath thes filng is valuntanly furnished and goes nat qualify for the exemphon stated in Sochon 119 07(3)(k}. Flonda Sta |
turther certity thal the information indicated on this annual report of supplemental annual report is true and accurale and hat My signature shiall have the same legal effoct as if
made under oath; thgr | am cer or cireclor of thgmMenrparation or the receiver or trustee gmpowered 1o cxecute thes report as required by Chapier 617, Flonda Stalutes, anda
that my name ap or Block 13 if cha L0 o0 an attachment wath an address

SIGNATURE: Elmer J. Son 6/15/96

NING OFFICER OR DIRECTOR fre T

SIGHATURE ANG T ™D e




