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

PROFIT Feb 10 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 R o/ DIVISION OF CORPORATIONS

DOCUMENT # P93000021129 (0)

1. Corporation Name

AFRICAN-AMERICAN CONTRACTORS ASSOCIATION, INC.

O 0 R

Principal Place of Business Mailing Address
1344 N DAVIS 8T 1344 N DAVIS ST
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
~ . 03/22/1993
2. Principal Place of Businoss hzva. Maiing Address 4. FEI Number Applied For
21] L] 53-3171191 [ Not Appiceble
Suite. Apt. #. elc Suile. Apt. #. elc. - ] $8.75 Additions!
pos a &. Certificate of Status Desired O Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mmay Be
E 2_31 Trust Fund Contribution D Added to Fees
Zip . Country | 2w Country 8. This corporation owes or has paid the current year Intanglble
24 25] 29] m Personal Property Tax dus June 30. Oves [no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Ageni
ALFORD, JAMES D Ul 81| Name
8039 EX'NGTON DR N 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
84| City FL ]asl Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, ar both, in the Stale of ftorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes. .

SIGNATURE S
Rignature. ypaa or prnlsd Ranw of re wed BQUBE AN Lles 4 apgsicatile (NDTE  Registered Agant gighature required when reinsiating) DATE
12. OFFICERS ANDY DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D I i I T3 13 TILE [T Change L] Addition
RAME ALFORD, MAGGIE 1.2 NAME
seeranonss | 5039 LEXINGTON DR 1.3 STREET ADDRESS
CTy-S1-2P JACKSONVILLE FL 32208 14 CITY-5T-2P
WILE D [T DeLETE Z1TTE L change [T Aadition
RAVE WILSON, ROBERT L 22 NAME
smeeraotress | 6612 OAK LEAF 23 STREET ADDRESS
Y- sT- 2P JACKSONVILLE FL 32208 2.400Y-51-21P
TILE D [T DECETE A1TNLE [T change [T Addition
HAME ALFORD, JAMES D M 2.2 NAME
steeranceess | 8039 LEXINGTON DR 3.3 STREET ADDRESS
CY-5T- 2P JACKSONWILLE FL 32208 B 34.0Y-S1-2
TME - T DELETE 41 TILE [J change T Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY-5T-21P
LE ) T DELETE 5170 ‘ [Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY - ST- 21 S 4CITY-ST-2
TIME ] oecete 6.1 T0LE £ J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P B4 CITY-5T-2IP

14. | heraby cerhig that the intormation supphed with this Hiling doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. { further certify that the infarmation
indicated on this annual report or supplemenial annual reporl 1s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the roceiver ar trustee empawered to execute this repart as requirad by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 il changead, or on an altachment with ?n address.

SIGNATURE: _@ttts. &, At 77~ - 2~ 9 £(29)356T Sv5Y

CR2E034 (10/97)



