FILE NGW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

r
Ty Y

DOCUMENT # M65766 (1)

1, Corporation Name

D.A.B. CONSTRUCTORS, INC.

FLORIOA DEPARTMENT OF STATE
Sendia B Mortham
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass FAailng A'idw
62 HIGHWAY 40 W POST OFFICE BOX 1589
PO BOX 1589 INGLIS FL 34449
INGLIS FL 34449 us
us
2. Princpal Place of Business T 2a -r\..ri-dwh'ng‘AfldrE:ss
21 e8]
Suite, Apt #.etc. Sue Apt. #, e
Clty & Stale | City & State
Zip Country | rqls] ~ Country
24 28] 20| ho

"9, Name and Address of Current Registered Agent

STODDARD, RALPH C
* 915 OAKFIELD DR

STEF

BRANDON FL 33511

[81] Nania

R RRATI DR DR

"8 Date Incogoraled or Qualfied

01/22/1988

3a. Dale of Last Report

05/01/1995

4, F&l Number

_ 650026542

Applied For

Mot Applicable

5. Ceortihcate of Status Desired

5 $8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.60 May Bo

O Added to Fees

Horicla Statutes [ Yes

[No

B This coporaton has bagility for intangible tax under s 199.032,

" 10. Name and Address of New Registered Agent

82| Streetl Address (P.O. Box Number is Not Acceptable)

84| Oy

ras ’ Zip Code

1, Pursuant 1o the provisions of Sections 637 0502 and 607 1508, Fidraln Statutes, (e above- named corporaion subamits this stalement for the purpose of Ghanging its reg.stercd office

or rogistared agent, or both, in the Stata of Flond:a Sach change was antharized by e corporalion's boand of drectors. | heretyy accep! the appaintment as regislered agent. | am

fam Lar with, and accept tha oblgations of, Sectaon GA7 0505, Fiorida Starutes

SIGNATURE

CR2E034 (12/95)

Shgreteart typasd Of Firndesd Neart v 9F prsw S0 L bl by b o SNOTE Renptuod gl Sajial fo f0 g ied atier e retatrs) DATL
12. ) OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE OPT T 0eerE T T T e ] Crangr L] Addttan
NAME BACHSCHMIDT, DEBORA A. 12 NAME
STHEE | ADDRESS 62 W HWY 40 13 STHELT ATDRESS
Ciny-57- 2 INGLIS FL I BELC i ) B
TITE [] DELETE FRRIINS [J Change  [] Additon
NAME 27 NAME
STREFT ADDRESS 2 TSIRERT ADDRESS
CiTy-ST-2IF . i e
TiTLE [ Chiznge [ Addition
NAME 37 ML
STREFT ADDRESS 37 STAEE AIDRESS
CiTyY-51-21 340TY-51.2i0 BDDDD 1219743
e I S TG PR -05/147965--D1015-—-000Bcrnge 3 Additior
NAME 47 Nane %208, 75
STREET ADIRESS 43 SIREE] ADDRESS
City_st- 217 e e e e et e mmeem o ST ST
TITLE (") DELETE 5 1TiTu [ Change [ Additior
NAME 52 NAME
STREET ADDRESS 5ASIREET ADDRESS
Ty _ST-21P S sagnwst-ae L
TIne [JCELETE B 11t [ Creage ) Additior:
NAME 62 NAMI

STREET ADIRESS

CIfy-81.2IF

14. { do hereby certify that the infarmation sup) Wity tis 1ilng is voluntardy forn
certfy that the information indicated oo thes anr

6 3 SIKEL T ALDRAESE
541y ST-2IF

22
SZi/Pe

el and does ot q Al *-, fr thir exen ;-mn state in Section 119, G7({3Hk). Florida Statutes. | further
report o supplomental annoal report 55 trae and accorate and that oy signature shall have the same legal effect as if made under

oath; thal | am an officer or drector of the mr;mr“tw vor the recener or rustes e powered o execule thes report as requred by Chapter 607, Florida Statutes; and that my name

appsars in Block i

SIGNATU

r B\ork I3 if changed, or an an attacnment with ar arldress

Dphnra A Ra ha~bhmddr

T BIG E"ND{YPED oR PﬂMgijsn OR DIRECTOR

4/30/96.

{1

(352)447-5488

O tew: Proee




