FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT :g 3’ i
1996 \:‘L”‘n we % o N o

DOCUMENT # 356140  (4)

1. Corporation Name

JAVELER CONSTRUCTION CO-, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Marlham
Secretary of State
DIASION OF CORPORATIONS

SR —— ]

Principal Place of Business Maiil rigg Amheds
2907 FAIRCHILD DRIVE PO BOX 13370
PO. BOX 13370 NEW IBERIA LA 705620370
NEW (BERIA LA 705620370 us — s
us 3. Date ncorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business T e 2a “Mai ng Addvess U AR Number Appled For
m e gtﬂ o 59‘1277915 o Nol Apphcatils
Suite, Apt. #, etc | Suite, ApL. #, elc 5. Cerifcate of Status Desirad 0 $8.75 Adq>l|0nal
—'Iﬂ 27_'1 Fee Required
City & State | Ch; & Stale 6. Election Campaign Financing ) 55_00 May Be
E‘ 23_] Trust Fund Cantribution Added to Fees
Fds) Country L [lp __ Country 8. Tnis corporation has hability for intangible tax under s 199.032,
24 251 291 301 Flonda Sratutes Yes []No j
o g. Name and Address of Current Regi B 10. Name and Address of New Registered Agent T
81| Name
LEWIS H BERMAN 82| Street Address (P.Q Box Numiber & Nol Acceptable)
320 FORTENBERRY RD - I
MERRITT ISL FL 32052 83
84| Cny o T FL 85| Zp Code

11. Pursuant to the provisions of Sectons 670307 & 60/ 1208, Frarida Statutes, the above namedl o urp()rd |om subits s statemant for the pue pose of changing its registered office
or registered agant, o bath, in the State of Florada Sunt ¢ L6 WaES anthanzed Ly the coporabiner’s board of deeclors, | heraby ancept the appointment as registered agent, | am
famihar with, and accept the obligatons ol, Section 607 0505, Florida Statules

SIGNATURE ) _ ] e
S gatae beed £ Frnted ndn of sy Lot s e g et OVE Fiegaterad Al gt fe b e nd e e tediatanyg aati
12. OF FIGE RS AND DIRF CTORS N R  ADDITIONS/CHANGFS T8 OFFICERS AND DIRECTORS IN 12
TITLE S CJDELETE {1TILE [] Crangz  [J Additon
NAME CROSS. BRENDA P. 1.2 NAME
STHEET ALIDRESS 118 POLLARD AVE. 13 SIREET ABDRESS
Y5121 NEW IBERIA, LA 00000 70560 ]
TITLE PD [ DELEFE : [ Change [} Addition
NAME CROSS, LESLIEM 27 NAME
STHEET ADDRESS 118 POLLARD AVE. 23 SIREFT ADDRESS
CITY-ST- 2P NEW IBERIA, LAO0OOOO 70560  Nwsovsraw |
TITLE AS [ DELETE ERRIIN ] Crange  [J Additan
RAME {SHEE, WILLIAM B 52 NAME
STREET AUDPESS 203 LEON ST 33 STHEET ADDRESS
L evsize | NEWIBERIALA 70560 lseovsiw |
TTLE In]IGE 41Tk [J Changz  [] Addilion
NAME 47 Namie
STREFT ADDRESS GLSTREDT ATDHESS
Iy -§T-2P e aaetestan |
TIT:E [ JDELFTE 5 1T0E [J Crange  [] Addition
HaME 52 NAME
STREET ADORESS 53 CIRELT ADDRESS
CITY - 5T- 2P o _ 7 o Psmeesiwe | ~
I (Y DELETE B 1Tk [ Change  [J Additon
NAME 67 HAME
STREFT ADDRESS B2 SIPET T AJDRESS
Y -5T-2IF B4CITY- ST 2P

14. | do hareby certify thal the |v'|[urr11af\r‘aﬂl‘14<if;;n;Lh;’d with I ir‘-hg i volurtarily furmished and does not qua‘fy tor the exemphun slated in Section 119.07(3j(K), Florida Statutes, | further
certify that the information indicated on this anmua’ regort ar g |;J;|is-mw‘a! annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th conporalion ar the recesver o frustes en powered to execute this raport as requirec by Chapler 607, Flonda Statutes, and that my nama

appears in Block 12 or Black changed, or on an attachment with an address .
318 364-5841
SIGNATURE: /‘//-f/fé“_ [ 36AmSH

GNATURE AND TYPED OR FAINTED NAME OF S1GNING OFFICER OR DIRECTOR

CR2E034 (12/95)



