+..SECUND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. . ’ -
AMOUNT QUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

e P %OF”T”O pat, FLORIDA DEPARTMENT OF STATE FILED
. CORPORATION 2\ o i
[ ANNUAL REPORT gl teroen May 17, 2000 8:00 am

DIVISION OF CORPORATIONS Secretary of State

05-17-2000 91105 001 ***300.00

1996
DOCUMENT # P93000021129 (0)

1. Corporation Name

AFRICAN-AMERICAN CONTRACTORS ASSOCIATION, INC.

ORI RO

Principal Place of Business Mailing Address
1344 N DAVIS ST 1344 N DAVIS ST
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1993 : | 04/18/1995
2. Principal Place of Business 2a, WMailing Address g, FE! Number E Applied For
21 _2_E—| 59'3171 191 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Apt. #, et uie. Apt. %, ele 5, Certificate of Status Desired [:l $8.75 Adc.htlonal
El —z?l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3l ;EL Trust Fund Contribution Added to Fees
Zip Country . e Country g. This corporation has liability for intangible tax under s. 199.032,
24 El . - m : 3_01 Florida Statutes D Yes E} No
9. Name and Address of Curfent Reglstered Agent 10. Name and Address of New Registered Agent
: : : 81| Name
ALFORD, JAMES D Ill ¢ . - :
8079 LEXINGTON DR N ) 82| Stieet Address (FO. Box Number Is Nol Acceptable)
JACKSONVILLE FL 32208 o b ‘ =
84| City . FL 85| Zip Code

11. Pursuant io the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors,"!*hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registerad agent and tille if applicable {NOTE' Registered Agent signaturs raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE D [T orere 1ATITLE ] Chenge [_J Addition
NAME ALFORD, MAGGIE 1.2 NAME ‘
steeTnoeess | 8039 LEXINGTON DR 1.3 STREET ADDRESS j
CITY-ST-2IP JACKSONVILLE FL 32208 14CITY_ST-2P ra
TITLE D [ DEtFTE 21 TITLE ] Crenge [ Addition
HAME WILSON, ROBERT L ' 22 NAME
smeETaooness | 8612 QAK LEAF 2.3 STREET ADDRESS
GiTY-ST-21P JACKSONVILLE FL 32208 2.4 CITY-ST-2P
v TITLE D . Lf DRFEE - fatmme o - . ] Change ] Addition
NAME ALFORD, JAMES D Il A LINME
sTaeet aopfEss | B0A9 LEXINGTON DR 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FIL 32208 - : N se ity si-zr :
TILE ] DRLETE 41TILE T ] Change [} additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44Ty -$T-2P
e a [T DeLere 51TITLE [T crange [_] Addition
NAME 5.2 NAME : ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . " 5.4 CITY-ST-ZIP
TE ' U T omEreE £1TILE [T change (] Adattion
NAME 6.2 NAME
STREET ADDRESS 3 STREET AGORESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | do hereby certify thai the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify thai the information indicated on this annual repert ar suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath: that ) am an gfficer or director of the corporation or the receiver ar frustee empowered 1o execule 1nis repon as reguired by Chapter 617, Florica Statutes; and
that my narne appears in Blog or Block 13 if changed, ar on A3 altachment with an adgress.

4 3

SIGNATURE: .

Date Daytma Phone #

WO3EIT TP

CR2ENRA (AR



