SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
CORPCRATION Katherine Harrls
ANNUAL REPORT Cotherine Hert Secretary of State

DIVISION OF CORPORATIONS 07-08-1999 90014 044 ***150.00

- 1999

DOCUMENT #

1. Cotporation Name

CONTRACTORS INDUSTRIAL CHOIGE, INC.

/" IO

0113629

Principal Place of Business Mailing Address
3800 N. DAVIS HWY PO BOX 9397
PENSACOLA FL 32508 PENSACOLA FL 325139397
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2] 59-3016175 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Gertificate of Status Desired 1 $875 Additional
E‘ . — - ;1 - = Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’;\ m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m _2;| g] ;l Intangible Parsonal Property. D Yes |:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SWISHER, JOHN E. 82| Strast Address (P.O. Box Numbsr is Not Acceptabl
2950 STH AVE. N- reg ress ( Q. Box Number is Not Accepta )
ST. PETERSBURG FL 33713 83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of sactions 607,0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.  °

CR2E034 (5/99)

SIGNATURE Slgnature, typad or printed namae of registerad agent and lite if applicable. (NOTE: Registered Agant signatura ieGuired whan reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE LATITLE D Change D Adtition
NAME PARSONS, BRENDA D. 1.2NAME

streeTaooress | P.O. BOX 8882 N/A 13 STREET ADDRESS

CITY-STZIP PENSACOLA FL 32513 1ATITYSTZP

TITLE '] [_toeLete 21TITLE VO b kcrange ] Additon
NAME OE MOSS, MARK D 22NAHE DE MOSS, MARK D.

sTReET AroRess T—FFOB-KIRUNG- REAGE-G— - WSWETMNES | 725 ARTICLERY RANGE NORTH

crvsrzr  +——PENSAGOLAFE32HI— 24 CITY.ST-ZP _SpaNISH - FORT AL 35527 -

TITLE 5 {7 oeLeTE 3ITME [ change L] Asdition
NAME MAXWELL, PARSONS H BZNAME

smreetanoress | P.O. BOX 9862 N/A 33 STREET ADDRESS

CITY-STZP PENSACOLA FL 32513 34 CITY-ST-ZP

TME c { Toewere 41TITLE [ change [ agition
NAME PARSONS, BRENDA D 42 NAME

sreetaporess | P.0. BOX 9882 N/A 43 STREET ADDRESS

CITY-STIP PENSACOLA FL 32513 44 CITVSTZP

Tme D [ peLeTe 51 TMLE [ change [_] Addition
NAME PARSONS, H. M 5.2 NAME

streevaooress | PLO. BOX 9882 N/A . 53 STREET ADDRESS

CITY-ST-ZP PENSACOLA FL 32513 54 CITY-ST-ZIP

TILE ) D DELETE 8.1 TITLE D @ Change D Addition
NAME DE MOSS, MARK D 6.2 NAME 0OE M0OSS, MARK 0.

STREET ADDRESS1—Z06-KIRLING-PLAGE-G— a3sTREETADDRESS | 725 ARTILLERY RANGE NORTH

cmestzp ~—t—PENSACOHAT-305H—— 84 CITY-STZP SPANISH FDRT, AL 36527

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am
an officer or director of the corporation or the recsiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ LT MOS0 RE L[ 1885 RS0 422 0200
R AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi te Daytime Phane #
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Enclosed please ﬁnd a check in the amount of $150 00 to cover 1999 filing fees for the LI
" corporation of. Contractors Industrral ‘Choice: "We did not receive the. annual report packet L

untilfuly T, 1999.% If 3 you will review: the record of the corporatron ‘you will f'md that we . e
have always ﬁled promptly upon recervmg the packet in February On July I 1999 we

ffffff

'_i Thanlé 37ou=t;orfyodr'ja;ssiStancefi,in'.this—rnatter.. S o
o 5, Srncerely, .A b o RN - ERCYN ' ol L : REATR
- Brenda Parsons 3 ’ :
s' ‘ Presrdent . - i
‘ Y : : SR SR - gt‘. e |
’ ; o " : J. "; . . - . . - ‘_\. - - ‘
":'3800 North Davrs Hrghway f P.O: Box 9397 f Pensacola FL 32513 9397 RN

. Telephione (904)432-0200- ;2. [FAX-(904) ‘438 4431




