FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 DMsnjzcée;a;)gpsc;?:ﬂovus | S C Cretary Of S tate

DOCUMENT # 847316 (7)
YONKERS CONTRACTING COMPANY, INC.

Principal Place of Baginess ) Ma.ling Address |u|1" I““I}m“nlmﬂlﬂ"““l“ﬂml“lﬂI‘Iul“nm"“

969 WMIDLAND AVENUE P.O. BOX 39
ATTK: J.L. SAGARIA ATTN: JL. SAGARIA
YONKERS NY 10704 YONKERS NY 107040039
3. Date Incorporated or Qualiied | 3a. Date of Last Report
“ 10/22/1980 02/07/1096
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] 2?] 13’298133‘ Not Applicable
Suile, Apt. #, &lg Suite, Apt. 4, efc. - ] “$8.75 additional
22| 27] 5. Cerlificate of Status Desired [ Feo Required
| City & Suite | Gity & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Gantribution C Added 1o Fees
op __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] |2s] |30} Fiorida Stalutes O ves [Tno
€. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES, INC. B1( Name
801 NE 167TH STREET F82 Street Address (P.O. Box Numbaer is Not Acceplablg)
SUITE 300
H., MIAMI BEACH FL 33162 83
84| Ciy FL 85| Zip Code
T3, Pursuani 10 the provisions of Sections 607 0508 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office or regislered agenl, or bath in the Stale of Fiorida, Such change was authorized by the corperation’s board of diractors, | hereby accept the appoiniment as registered
agent | ar famihar with, and accept tha obligations of, Section 607.0505, Flatida Statutes.

SIGNATURE _ R e .
St o il praes Frocentenddagent and tl= 1 appocable {NCTE" Registered Agert signature required when remnstating) DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E [T OELETE LUTLE [T thange L] Additien
NAME PETRILLO, CARL E. 1.2 NAME
STHEE! ADDRESS 969 MIDLAND AVENUE 1.2 STREET ADDRESS
CiTy-S1- 1P YONKERS NY a 14 CITY -§T-20P
TiTLE v O peLeme 217TILE [ Change L Addilion
NAME SAGARIA, JOSEPH L. 25 NAME
sircer avoniss | 969 MIDLAND AVENUE 2.3 STREET ADDRESS
CHy-51-2IP YONKEHS NY 2 4 CHTY-S1-2iP '
TIiE 5 T CJDiLETe FRRILT: [T thange L] Adaition
NAME MCGINN, PAULINE 32 AME
SIREET ADDRESS m Mlmo AVENUE 3.3 STREEY ADDRESS
CITY - §1- 218 YONKERS NY 34.CHTY-ST-2IP
HILF ’ T ereTE S1TITLE [ Change LT Addition
NAME 4.2 NAME
STHEE! AODRESS ) i 4.3 5TREET ADDRESS
CITY-ST-7¢ 44 CITY-ST-ZIP
THILE CJorcete 51 TITLE [JChange [ Addition
HAME 5.2 NAME
SIREE T ALDIRESS 53 STREFT ADDAESS
ory-stae | B B 54 GITY-ST-ZP
L T bELETE 61 TITLE [F change L) Addition
NAME 6.2 NAME
SIREET ADLRESS £.3 STREET ADDRESS
CIY-51- 71 ) ] 64 CITY-ST-2IP
14, | do hereby cerily thal ihe information supphed with this fitng does not gualify for the exernption stated in Section 113,07{3)(J), Florida Stalutes. | further cerlify that the

infarmation indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an oficer or dwector g corporation or 1he recever o frustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 or if changed, or o 2 attaghment with an address. PAUL|NE MCG]NN
SIGNATURE: __._:itjio i SECRETARY 1/10/97  (914) 965-1500

'SIGNATURE &ND TYPED GR PAINTED WAWE OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhang &

Q008847

CR2E(34 (9/96})

FLOIDR DEPARINENT OF STATE Jan 27 1997 8:00am




