SECOND NOTICE; CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 30, 1896, FILED

AMOUNT DUE ON OR BEFORE 00/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPaRAT IO FLORIDADEPARTHENT OF STATE Jul 16 1998 8:00am
ANNUAL REPORT

1998 / D|V|3|§:c::g;;:::;:ﬂorqs Secretary Of Sta’te
DOCUMENT # 847316 (7)

1. Corporation Name

YONKERS CONTRACTING COMPANY, INC.

A WAROERSN A

Principal Place of Business -M_ailag Address
969 MIDLAND AVENUE P.0. BOX 39
ATTN; JL. SAGARIA ATTN: JL. SAGARIA
YONKERS NY (0704 YONKERS NY 10704 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualified
o 10/22/1980
2. Principa! Piace of Business Ba. Mailing Address 4. FEI Number Applied For
2 28] 13-2981331 Not Applicable
Sulte, Apt. #, 3 Suite, Apt. #, . i
ulte. Ap eto r— ue. A ete 5. Ceriificate of Stalus Desired D $8'75 Additional
22 |27 e Fee Reguired
City & State | Cily 8 State 6. Election Campaign Financing $5.00 Mmay B
m e za] o Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
m El o 77777‘2@]7 7 m Personal Praperty Tax due June 30. Yos [ | No
9. Name and Address of Current Reglstered Agent _ 10. Kame and Address of New Reglstered Agent
UNITED OORPORATE SERVICES, INC. 81| Name
801 NE 197“‘" STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
N., MIAMI'BEACH FL 33182 83
) B4| City FL 85| Zip Coda

11, Pursuan to the provisions of sections 607.0502 and 6071 508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, Ih the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am famlliar with, and accept the obligations of, section BOT.0505, Florida Statules,

SIGNATURE — B
Signature, typsd o prirted name of ragistered aganl and bile il Bpplicate {NOTE: Ragislared Agenl signature raguired when relnslaling) DATE

12. ___OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ ] petete 11THLE [T change [ addition

NAME PETRILLO, CARL E. 12 NAME

STREET ADDRESS 969M|DLAND AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP YONKERS NY o 14 CITY-5T-2IP

e v [T becere 24TME [T change [ Adgtion

NAME SAGARIA, JOSEPH L. 22 NAME

STREET ADDRESS m “IDLAND AVENUE 2.3 BTREET ADDRESS

CITY-ST-ZIP YONKERS NY - 24 CITY-ST-2IP

TME S [ ToeeTe 3.4 TIMLE SECRETARY B crange [ Addition

NAME MG@NN. PAULINE 32 NAME PAUL B. CONNELLY

srreeraporess | 969 MIDLAND AVENUE sastreeTA0Ress | 969 Midland Avenue

CTY-sT-ZIP YONKERS NY o 34 CITY-ST-ZIP Yonkers, NY 10704

TITLE [ oeLete 41TITLE [ change [) Agdition

NAME . [ 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CiTv-sTZP o I4.4 CITVST-ZIP

TTE [ pELETE BATTLE [ ] chenge [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP e 54 CITY-ST-2iP

TITE [ ] perete 64TITLE [T change [ Additon

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY.ST.2IP 6.4 CITY-ST-2IP

14, | hereby certify that the Information supplied with this hling 'c"ibéé_ﬁb{.qualify for the examption stated in section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Ia'g:al effect as if made undey oath; that | am
an officer or dirggnhv—of| " orporation or the recalvar or trustee ompowared lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears

ock 13 f

in Biock 12 © chayge nan ~hment with an Address. PAUL B. CONNELL
ﬁ;ﬁ SR W 1 oy Spovetary 7/8/98 {(914) 965-1500

I A ISP

CR2E034 (5/98)



