FILED

PROFIT FLORIDA DEPARTMENT OF STATE
; CORPORATION Sandra B. Morrham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPGRATIONS

May 16 1997 8:00am
Secretary of State

©

POCUMENT # 389713

1 KISSIMMEE CONSTRUCTION CORPORATION

Principal Place of Business

255 ALHAMBRA CIR, 5TH FLOOR
CORAL GABLES FL 33134-5102

Mailing Address

255 ALHAMBRA CIR, §TH FLOOR
CORAL GABLES FL 331347412 .

RN AR MR A

3. Date Incorporated or Qualilied

3a. Date of Last Report

: 10/14/1971 05/01/1996
£, Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
“ E m . 59‘1 362084 Not Applicable
‘ Sulta, Apt. #, slc, Suite, Apt. #, alc. ' -
. Ae P 6. Cerlificate of Stalus Desired E $B'75 Additional
3 E m Feo Roquired
| City & State City & Stale 6, Eleclion Cempaign Financing $5.00 May Be
: 5‘ E ] Trust Fund Contribution Added to Fees
Zip Counlry Zip D_OU"'W 8. This carporation has liability for intangible tax under s. 199.032,
;4-] 2_5] E ?U_I ) Florida Statutes g Yes [:! No
!: Name and Address of Current Reglstered Agent : 10, Name and Address of New Reglstered Agent
- KERRIGAN, JUANITA I. :|81] Name
255 ALHAMBRA cmcLE’ o™ FLOOR 82| Stroet Address (P.O. Box Number is Not Acceptable)
. CORAL GABLES FL 33134 _
B3
84| Cily 85| Zip Code

FL

agenl. | am famlkiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

11, Pursuant 1o the provisions of Seclions 607,0502 snd 07,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing #s registered
office or registered agent, or both, In the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as registered

SIGNATURE 5

appears in Block 12 or Block 13 if changed, or on an aftachment with an address,

s A PG e e - e

o o o o

gnaluwre, typed or prinled name of regislorad agen and tie if appl cable (NOTE: Registered Agent signature required when reinstating) OATE
|12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE S0 [T DELETE 1{Tme T change  [J addition | &5
NAME - KERRIGAN, JUANITA I. 14 e =
streer aoress | 285 ALHAMBRA CIR. 14 STREET ADDARESS %
|_cmy-st-ze CORAL GABLES FL 14 CITY-S1-2p o
me v [T DELETE 2{ e I Change” [ Addition | O
NAME JOHNS, DAVID F. 23 NAME
steeraporcss | 285 ALHAMBRA CIR. 23 STREET ADDRESS
emv-si-ze | CORAL GABLES FL 2HCITY-ST-2P
e [40] [ DELETE afTE [JChange ] Addition
NAME GETMAN, DENNIS J. 33 NAME
steevaponess | 285 ALHAMBRA CIR. 39 STREFT ADDRESS
| onv-si.ze | CORAL GABLES FL 54, LTV-S1-2P
1ME VD T T DELETE afTnie [T change ~ TJ Addition
HAME MCNAIRY, CHARLES 47 NAME
streevanoness | 285 ALHAMBRA CIR. 43 STREET ADDAESS
CITY-ST-2P CORAL GABLES FL adeny-s1-zp
TITE [T beLETE s{TmeE T Change T Addition
NAME 53 NAME
STREET ADDRESS 53 STRELT ADDRESS
| _Cmy-sT-2p 54 CITY-ST-2P
TIE [T oeLETE 61 Tme [T Change [ Addition
NAME 5.3 NAME
STREET ADDRESS &4 STREET ADDRESS
CITY-ST- B 64 CIy-51-2iF
14. 130 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemaenial annual report is true andl accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered tb exacute this report as required by Chapter 807, Florida Statutes; and that my name

{12 -.II_J r.a ™ 3 da

Y



