MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

LARKIN CONTRACTING, INC.

487566 2)

Principal Place of Business

6001 N SOTH STREET
TAMPA FL 33610

Mailing Address

TAMPA FL 33610

6001 N 50TH STREET

A A TR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified

10/10/1975

2, Principal Piace of Busingss 2a, Mailing Address 4. FE! Number Applied For
21 26] 50-1657922 Not Applicabie

Suite, Apt. #, stc,

Suite, Apl. #, elc.

0 $8.75 Additional

5. Certificate of Status Desired

;ﬂ ;J Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contribution Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibte
E;J E‘ 29 5] Parsonal Properly Tax dus June 30.  Llves [No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
LARKIN, PATRICK J. 81/ Neme
8001 N. 50TH ST. 82| Sraot Address (P.O. Box Number is Nol Accapiable]
TAMPA FL 33810
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Spction 607.0505, Florida Statutes.

SIGNATURE

Signature. typod of pnnted namn of legrsiessd agent and blle s applicable [NOTE- Registered Agent signature raquired when ralnstating) DATE F:-\
1z, OFfICERS AND DIREGTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS JN 12 g
TITiE PDY [T DELETE TITILE T Change [T Addition | 2
NAME LARKIN, PATRICK J 1.2 NAME é
staeer aopress | 3952 PENINSULAR DRIVE 1.3 STREET ADDRESS 8
LITY-5T-2P LAND Q'{AKES FL 33549 » 14CITY-$T-2IP Ry
TILE vSD x DELETE ZTME T Change L] Addition |
NAME SIMMONS, C. B. 22 NAME
street appess | 508 EAST SHELL POINT ROAD 23 STAEET ADDRESS
CITY-51-2IP RUSKIN FL 33570 2 4CITY-§T-2P .
TITLE v [T DELETE 3TTITE \ _ ¥ change [T Addition
NAME HUBER, TERRENCE M 32 HAME HUOBER p TERLENCE M,
staeeraponess | 832 EAGLE LANE v s | 105 YTH STREET A+ Iy
CATY-ST- 2P APOLLO BEACH FL 33570 seom-ste | BLSK U FL 335720
TILE v [T DELETE 41 THLE \/ S B Change [ Addition
NAME FULCHER, KEVIN 4.2 NAME FULCHER | K eVvidd T,
sweeTaooress | 12 BAYWOOD DRIVE sssmecTanoRess | f 3 BAYW oD DRIV
CIy-§T-2P PALM HARBOR FL 34883 wcor-size | P2 HARROL FL. 383
e ] peLete 51 TLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - 51-2ZIP 54 GITY-ST-2P
TITLE [T OELETE 6.1 TILE [ change ] Addilion
NAME 6.2 MME
STREET ADDRESS 6.3 STREET ADDRESS
BTy -5T-2IP 84 CITY-§T1-2IP

CIMAAMATIIONE.

nged, of on an attachment with an address,

14. | heraby certify that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annuat report or suppltemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
céflﬁo?(r‘og dirg:;to;o&hre corporalion or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

oc or Biogl i

nZ 8 \-\-_Qﬂah § U

-/ 10/00



