FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFPORATIONS

DOCUMENT #

¥. Corporation Nameo

CENTRAL CONSTRUCTION CORPORATION

(6)

RO

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : O Oam

Principal Piace ol Business ' o .Fﬁ_zrufﬁgihAddréss
1431 7TH ST, P O BOX B3
SAWANEE AVE SAWANEE AVE
SOUTHPORT FL 32409 SOUTHPORT FL 324098337 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S 06/14/1972
2. Principal Place of Businoss 2. Maiiing Acdress 4. FEI Number Applied For
S ) 59-1412059 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, elc. B ) $8.75 additional
m 27J 5. Certificale of Stalus Desired ] Fee Required
City & State [ City & State B. Election Campaign Financing $5.00 may Be
E e ES'J._.(W..,. Frust Fund Contribution O Added to Foes
Zip _ . Country L Country 8. This corporation owes or has paid the current year infangible
—2z| 25] e .,_,,f:?_g_l,ﬂ o 30 Personal Property Tax dug June 30. m Yes [ Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
NEWELL, JESSE A. 81] Name
1431 7TH 8T 82| Street Address (P.O. Box Number is Not Acceplabla)
SOUTHPORT Fi, 32409
B3
84| Ciy FL Jss Zip Cocde

11, Pursuant 1o iha provisions of Soctions 607 0502 and 6071508, F lorida Statdles, the above-named corparation submits this statemant for the purpose of changing its registered
office or rogistorod agent, or both, in the Statu of Florda. Such chango was autharized by the corporation's board of dirsclars. | hereby accept the appointment as registered
agent. i am lamiliar with, and accegd the obhigatons of, Section 607.05040, Florida Statules.

SIGNATURE _ . ... . . s
Signatsre, typsodd m ponted name ol o ard Agent aned Bzl ot apapl cabida (NOT - Registerpd Agont signature required when reinstaling) DATE
12, OF1ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD'--_-_-W“M__ ST T o T D 76[[[_1E 117TIMLE D Channe D Addition
NAME NEWELL, JESSE A 1.2 NAME
simeeranoness | 1431 TTH STREET, P.O. BOX 8337 13 STREET ADDRESS
CATY-SI1- 7P SOUTHPORTFL o 14 GITY- 1.7
e DS CJ peLnie 21 T1LE T[T Chanpe L] Addition
NAME NEWELL, KATHRYN 2.2 NAME
staeer avoress | 1431 TTH STREET, P.O. BOX 8337 23 STREET ADORESS
CITY-S1-2P SOUTHPORT FL 2 ALiTY-ST-7P
WITLE v A W NI YR ‘ " Crange  [_J Addition
NAME MNEWELL, KENNETH 3.2 NAME
staeer aoprss | 9832 MORAR ROAD 33 STREET ADDAESS
ITY-5I- 2P SOUTHPORT FL 34 GITY-51-2iP
TE v B I LTI RTEhT: Clchange L Addition
NAME NEWELL, JEFFERY A. 4.2 NAME
sTReer aporess | 1608 HWY 2302 43 STREET ADDAESS
Ty -ST- 2P SOUTHPORT FL - o 440MY-51-2P
TMLE I ¥ TV SATTLE 1 Change LT Addition
NAME 52 NAME
STREET ADORESS 5 STAEET ADDRESS
CITY-ST-2IP - ] B 5.4CITY-5T-2P
TILE R TS T 61 1ITLE " Crange L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-S1- 2P o BELITY-51-2P

14, | hereby certify Ihal the infarmalion supphed with 1his Ting daes nol qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify thal the information
indicated on this annual roporl or supplomental annual reporl 1s true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrector of the cguoralion or the receivor or trustee empowerad to execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chfipged, o on an allachment with an addegss
SIGNATURE: W S (Hathry N_-_!Sfé_@}_!:!) _ _BA98 X50.245-5/33
BIONATURE ANE TYRED OR PRINTED NAME OF SIGHING OEPICER BR DIRECTOR Tale T Dacies Phone 8 e Ef ok

CR2E034 (10/97)



