FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
“PROFIT B FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ ..;_. / DIVISION OF CORPORATIONS

1.

DOCUMENT # 23175 (7)

Corporation Name

ALLEN HAM CONSTRUCTION, INC.

K RN

Principal Place of Business Mailing Address
4705 SLEEPYHOLLOW LANE 4705 SLEEPYHOLLOW LANE
PLANT CITY FL 33568 PLANT CITY Fl. 335655252
3. Date Incorporated of Qualified | 3a. Date of Last Report
10/17/1989 07/03/1896
2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
1] e ) 26] 59-2077722 INot Appiicable
Sulte, Apl #, elc. Suite, Apt. #, elc. - ] $8.75 additional
E—I ;l—l 6. Cerlificate of Status Desired £ Fes Required
_ Gy & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Addod 10 Fees
| Zp Country | Zp Country 8. This corporation has Fability fog Iptangible tax under s. 199.032,
2:| 2?[ 2ﬂ 5;] Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Hame and Addreas of New ﬂoglttorod Agent
HAM, ALLEN 1] Neme
L]
4705 SLEEPYHOLLOW LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
83
184 Ciy . _ . FL 85| Zip Code
11, Pursuant to 1ha provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation submit.s this staterr;enl for the purpose of changing its registered

office: or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of girectors, | hereby accep! the appointment as registered
agent | am familiar with, and accep! the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ .
Siaa e tpand o prnted natne of rogesions agend and ttle {f applicatbls (NCTE- Rogislered Agenl signalure requinsd when reinstating} DATE

12 OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [T orLere 1A TITLE [T change 2] Addition 3
NAME HAM, ALLEN 12 NAME §
stacr avonss | 4705 SLEEPYHOLLOW LANE 1.3 STREEY ADDAESS o
oY .81 7 PLANT CITY FL 14CTY-ST- 2P &
Tne [ DELETE 217MME (I change [T Agdition {O
NAME 2.2 NAME
SIREFT ADDRESS - ¥ 23 STREET ADDRESS
CiYy-81-21f 2.4 CITY-87-2IP
1L ] CELETE 31TLE [JCrange T Addition
HAVE 3.2 NAME
STRELT ADDFFSS 3.3 STAEET ADDRESS

R 34, CITY-§T-2IP .
T [J pELETE s LD change [ addition
HAME 4.2 NAME
SIHEE T ALIDRESS 43 STREET ADDHESS
CY-51-10 - 44 CITY-ST-2IP
1L -] oeLeve SYTMLE i [ Crange [T Addilion
NAME 5.2 NAME
STRFET ADORE§S 5.3 STREET ADDRESS
GIly-St- 2IP 54 CITY-S§T-2IP
I [T oELETE BATILE LJ Change [T Addition
NAME . 6.2 NAME
STREF1 ADDRESS 6.3 STREET ACDRESS
Cily -SI-2IP 6.4 CITY-51- 2P
14, 1 do hereby certiy thal the information supplied with this filing does not quality for the exemplion stated in Saction 112.07(3)(i), Florida Statutes. | further cartify that the

SIGNATURE: »/4{@-.

informatian indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made under cath; that
| am an officer or director of the corporation or the receiver or trustes ampowerad 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or op an attachment with an address.

_____ Cliglen Hem  tAD9T T82-UYbhkS_

OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR Daytime Phona #




