FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFTY
CORPCRATION
ANNUAL BREPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H93650 (O)
[ENHENEREEA SRR R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 20 1998 8:00am

1. Corporation Name

DCC CONSTRUCTORS, INC.

Principal Place of Business Mailing Address
355 SOUTH C.R. 427 355 SOUTH G.R. 427
P.O.BOX 521108 (327521108} P.O.BOX 521108 (327521108)
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated aor Qualified
o 01/10/1986
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26] _ 50-2624448 Not Applicable
ile, Apt. #, el ite, Apt. #, etc. ] i
Suile. Apt. £, et Sulte. Apt. 4. ete 5. Certificate of Status Desired $8'75 Additional
;2-[ ;[ Fee Required
City & State City & State 6. Siection Campaign Financing $5.00 May Be
;} . E Trugt Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
m EI E‘ E Personal Praperty Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VARNON, JR., ROBERT L. 81| Name
355 SOUTH C.R 427 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL |ss| Zip Code

11. Pursuant (o the provisions of Secticns 607,0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or prnted name of ragstared agent and tilke it applicabla, (MOTE: Registerad Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 1.1 TIRLE [ Change L] Addition
HAME JONES, JOHN A. 1.2 NAME
sreet aoness | 395 SOUTH CR. 427 13 STREET ADORESS
CITY-51-2IP LONGWOOD FL 14 CIY-5T- 7P
TTLE VET ] peLETE 21TIILE O change [ Addition
NAME VARNON, JR., ROBERT L. 22 NAME
seetaooress | 355 SOUTH C.R. 427 23 STREET ADDRESS
GITY-ST-IP LONGWOOD FL 2 4CITY-5T-2P
TITLE s [T DELETE 31 TILE T Change ] Addition
NAME LOWERY, NANCY A 3.2 NAME
street aooress | 355 SOUTH CR. 427 23 STREET ADDRESS
CITY-ST-7P LONGWOOD FL 34, CITY-ST-2IP
TITLE VP [T DELEFE 41TITLE [T cChange ] Addition
NAME SCOTT, DAVID W 4.2 NAME
streer aonress | 359 SOUTH CR 427 4.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 44 CITY-ST- 2
TITLE 17 DECETE 51TTLE [ Change  [__] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-ST- 212
TITLE [ 1 DELETE 6.1 TILE I change [T Acdition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 22

14. 1 hereby certily (hal ihe Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or 5 lemental annual report is true accurate and that my signature shall have the same legal effect as if made under oatiy, that | am an
officar or. director of the corparaiigh # the racever or trustee emp: red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang7o n an altachment wit ad
Sl a dorpzd 3700

vl

SICNATIIRE-

CR2E034 {10/97)

3,



