b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M93201 (5)

1. Corporation Name

C.C. BORDEN CONSTRUCTION, INC.

GO AE TR

Principal Place of Business Maifing Address
1019 ROSSELLE 8T. P.O. BOX 2378
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/01/1288 .
2. Principal Place of Business 2a, Mailing Address 4. FEl Numbe: Applied For
1] 26] . 59-2911644 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i it
' P i P 5. Certificate of Status Desired ) $8.75 dditional
El ;l o Fee Required
City & State City & State 6. Election Campaign Financing "'$5.00 May Be
|23] (28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l 1‘;[ —2;’ BE, Personal Properly Tax due June 30, CIves [Odwe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agernit
BORDEN CAMILLE C 81{ Name
1019 ROSSELLE STREET 82| Sueet Adaress (P.O. Box Number is Nat Acceptabie)
JACKSONVILLE FL 32204
83
B[ Ciy FL ’as ‘ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 637,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regislered agent, or bath, in the State of Fleriga. Such change was authorized by the corporation’s beard of directors. | hereby accept the appainiment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Flarlda Statutes. .

SIGNATURE

Sianature, typad of pnted name of registerad agent and litle I applicabls. (MOTE. Aogistared Agant signaturs required whan seinstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE [Jchange ] Addition
NAME BORDEN, CAMILLE Oose)le S 17
smeeTaooress | 1019 ROSSELLE ST 1014 ?' 1.3 STREET ADDRESS
orvsrze | JACKSONVILLE FL JoplsavillG 6, d 8o srae —
TIME [RETES 21 TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 2.4 CITY- 8- 21 . o
TILE LI DELETE 31 TINE T 1Change ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-21P 34, CITY-§T-21P ) ) L
TME L DELETE 41T [ I Change [T Addition
NAME 4,2 NaMs
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 'IT\\”IE‘(EE “WET‘“ 44 GITY-ST-2P R
TLE 5 N el L Qh [T oeELETE 51 TITLE [ 1Change I Addition
NAME . 5.2 NAME
STREET ADORESS JAN 0 D 1298 5.3 STREET ADDAESS
et T DeETE 2::?:,}:_37” [T Crange 11 Adation
L::IEE C.C.B ORD E I?NC 6.2 NAME
STREET ADDRESS CONSTRUCTION, ' 6.3 STREET ADBRESS
CITY-ST-ZIP 6.4 CITY-S1- ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Flarida Statutes. | further certify that the Infarmation

ar supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under vath: thatiam an .
ration or {he receiver or trustee empawered o execute this report as required by Thapter 607, Florida Statutes; and that my name appears in

Qv n__.yéma@fs@aau‘llc(’;iﬁardm [i0}98 _G04-35434sB

el L a e m TV om e L R A At d

indicated on this annt.
cfficer or dirgctor of
Block 12 or Block 1

SIGNATURE:

B o - i re—————— o LR T

CR2E034 (10/97)



