FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortnham
Secretary of Slate
DIVISION OF CORPORATIONS

(3)

DOCUMENT #

1. Corporation Name

KEVIN SOPER CONSTRUCTION, INC.

Mailing Address

6396 FORESTWOOD DR.. E.
LAKELAND FL 33811-9404

Princlipal Place of Business

6398 FORESTWOOD DR. E.
LAKELAND FL 33811-9404

JUHREETRTM I

3. Dalaol’iﬁcécﬁgﬁgd or Qualified | 3a. D(a)liijzf‘l”a%bRgagon

22 [27]

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applisd For
21 |26] 530022 Not Applicable
Suite, Apt. #, elc. Sulte. Apt. #, el 5. Cerlficale of Status Desired (R $8.75 Aaditional

Fee Required

SOPER, KEVIN
6398 FORESTWOOD DR., E.
LAKELAND FL 33811

City & State City & State 6. Election Campaign Financing $5.00 May Be
;?I El Trust Fund Contribution 0 Added to Fees
Zip Country LY | Country 8. This corporation has liability for imtangible tax under s 199.032,
m E] 29] su—l Fiorida Statutes [ ves [Na
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Wame

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE _

Sigrialare ted Or pricted nanie o registerod agent and Ve i appboatle

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutos, the above-nam
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

NOTE Regsterad Agen signriae reaured wher rensatingd

ed corporation submits this statement for the purpase of changing its registered office

DaTE

12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11TI1E [ Change {7 Addition
NAME SOPER, KEVIN 12 NAME

STALET ADDRESS 6398 FORESTWOOD DR. E. 13 STREET ADDRESS

oIrY-§1- 2P LAKELAND FL i 14CITY-§T-7p

TME olU ] DECETE 2 1TME [ Change  [] Additan
AAME SOPER, ADRIENNE 29 NAME

STREET ADDRESS 6398 FORESTWOOD DR. E. 23 STREH ADDRESS

CITY-S1-2IF LAKELAND FL 2ALITY-ST-2IF

TIILE [7] DELETE 3 1TITLE [] Change [ Addition
NAME 37 NAME

STREET ADCRESS 3.3 STREFT ADDRESS

orv-st-ap [ B4 CITY-ST-2F

TIME [ DELEIE 4 TITLE [] Change  [] Addition
NAME 4.2 HAME

STREET ADORESS 4.3 SIREET ADDRESS

CiTY-81-21p o 44 CHTY-S1-2P

TITLE [J DELETE 5 11NLE [] Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

CHY-ST-29 54CITY-S1-2iP

TITLE [) DELETE £ 1TITLE [[] Change  [] Addition
NAME 62 HAME

STREET ADDRESS 63 $1REET ADDRESS

CITY-SI-2IP 64CNY-SI-2P

14. | do hereby certily thaf the infarmation supplied with this filng is vol

appears in Black 12 or

SIGNATUR

k 13 if changed, or on an attachment with an address.

(e g AT

“BIGNATURE AND TYPED OR PRIN

Adrienne K. 75779[7)?.'!?7 ___5_:8-96

E OF SIGNING GFFICER OR DIRECTOR

niarily furnished and does not quaiity for he exemplion stated n Saction 110.07(3j(k), Florida Siatutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made uncier
oatn; that | am an officer or director of the corporalion or the recoiver or trustee empowered 10 execule this reporl as required by Chapler 807, Fiorida Statutes; and that my name

{941)8648-0242
B R s e

CR2E034 (12/95)




