FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

A THE Sio

PROFIT
CORPORATION
ANNUAL REPORT

1996 &t
DOCUMENT # P93000009639 (4)

1. Carperation Name

KYLE CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO A

" Principal Piace of Business Mailing Address
4227-A ARNOLD AVENUE 4227-A ARNOLD AVENUE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated ar Qualifed | 3a. Date of Last Repont
01/28/1093 05/01/1995
“z Principal Place of Business 2a. Malling Address 4. FEI Number Appliod For
21| 126] 65-0382582 Not Applicabls
|| Suite ApL & elo. Sulte, Apt. &, etc. 5. Certiicate of Status Desied [ $8.75 Additional
2?1 _2?[ Feo Required
| __ City & Stale City & State 6. Elgction Campaign Financing O $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Fees
| Zp | Country | Zip | Country 8. This carparation has liability for intangible tax under s 193.032,
24| 25 29] 30| Florida Statutes my ves [INo
| g. Name and Address of Current Registered Agent 10. Name and Addressa of New Reglsterad Agent
B1| Name
ABRN‘W, CHARLES E 82| Street Address (P.O. Box Number is Not Acceptabile)
4227-A ARNOLD AVENUE
NAPLES FL 33942 83
84| Ciy FL Ies Zip Code

741, Pursuant to he provisions of Sections B37.0502 and 607.1508, Fiorda Statutes, tha above-named corporatian submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

senaTuRE . (CHLes € ADRAMAM . PResidgaT Y G-
Signature. lyped of pri-ted rame of reg stered agant 870 title f appicacle HOTE Flogestarud Agant S:gnalure redairol waen 18 nstaling: DATE ™
12. OFFICERS AND DIRECTORS l 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TILE D [ DELETE I 1ATILE P/T O Cnange [ Addition | =
NAME ABRAHAM, CHARLES E 12 NAME 3
stieer aooness | 4227-A ARNOLD AVENUE 1.3 5TREET ADDRESS a
CITY-§1-20 NAPLES FL 33942 1.4 CITY-$T-21P o4
RN D [] DELETE 21T V/5 D) Crane [ Addion | ©
NAME ABRﬁHAM. LANA 22 NAME
st aovress | 4227-A ARNOLD AVENUE 23 STREET ADDRESS
| cny-st-zp NAPLES Fl 33942 24CITY-ST- 2P
TILE [] DELETE 31 TITLE [] Change  [J Addilion
NAMI 32 NAME
SIHEET AQDRESS 33 STREET ADDRESS
CHTY- §1-20P 34CY-ST1-7P
TIHLE [ DELETE 4 1TILE [ Chanye [ Addtion
KAME 4.2 NAME
STRIFT ADDALSS 4.3 STREET ADDRESS
CTY - ST-2P AACITY-S1-2F
1L [[] DELETE 5 1NTLE [ Chanje [ Addition
NAME 5.2 NAME
STHEE] ADOPESS 53 STREET ADDRESS
| oy -s1-2p 54CITY-§1-21P
THILE [ DELETE 6 i TINLE [] Change ] Addition
NeME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-51-2P 64 C0Y-SI-2IP

14, | do hereby certily that the infarmation supplied with this fiing is voluntarily furnished and does not aualkfy for the exernption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signaturg shal have the sama legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Ao U Althas, Lagh M. ABRARAM Y-4:4L . QH-LY3-20Sf

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Pt




