FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s ‘- ) FLORIDA DEPARTMENT OF STATE Mar 26 1998 800 am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secreary of Sate Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # V63538 (5)

1. Corporation Name

TI/CON BUILDING SYSTEMS, INC.

KA

Principal Place of Business Mailing Address
PO BOX 490555 PO BOX 490555
MIAMI FiL 33148 MIAMI FL 33145
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1992
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 ;;I 65‘0373376 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
i p uite, Ap' eic 5. Certificate of Stalus Desired | $3-75 Addtional
2 (27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5,00 May Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
(2] 28] . E [30] Parsonal Property Tax dus June30. [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SON, ELMER J 811 Name
131 E ENID DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

83

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. 1 am familiar with, and accepl the obligatons o, Soction 607 0505, Fiorida Stakutes.

ssl Zip Coda

CR2EC34 (10/97)

SIGNATURE [
Signature. typed o printad nanie of tagsjored agant and tite if appiizanio (NOTE: Regisiared Agant signature required when reinatating} DATE
2. OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD LT DELETE TLE [ Change L Addition
NAWE SON, ELMER ) 12 NAME
smeeraooress | 131 E. ENID DR 1.3 STREET ADDRESS
CITY-§T-7IP KEY BISCAYNE FL 14CHY-S1-21P
TITLE T DELETE 2ATIE [ Change  [] Addilion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TATLE L] DELETE 31TITLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREEY ADDRESS
CiTY-§T1-2P 34 GITY-S1-2P
TME [T pecere 417 [ Change L Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§5- 2P 44 CITY-5T- 2P
TINLE L1 DECETE 5 TITLE I Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-21P
TITLE [ DecETe 6.1 TITLE [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GATY-5T-21P B4 CITY-ST- 7P

14, | hereby carli!z that the infarmalion supphed with this filing does not qualify for the exemption stated in Section 119.0F{3)i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of thegor f the recoiver or trusicdimpowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 | 1 an attachment with ajgliddress.

CIGNATHRE- N T LI .34:/07




