FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT S S
CORPORATION é’ o2
ANNUAL REPORT @

” ‘f# v
. r
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State:

DIVISION OF CORPORATIONS

DOCUMENT #  P94000002973 (3)

1. Corporation Namg

DAVID W. VICKERS GENERAL CONTRACTOR INC.

Mailing Address

3115 SPRING GLEN RD.
SUITE 503
JACKSONVILLE FL 32207

Principai Fiace of Business

115 SPRING GLEN RD.
SUITE 503
JACKSONVILLE FL 32207

1000

3. Date Incorporat’éid or Quahfied

01/06/1994

3a. Date of Last Report

10/09/1995

-

2. Principa’ Place of Bus ness 2a. M:ailzng Address

21] . |26

Suite, Apt. ¥, ete

Srmle:. Apli H‘ét\z a

4, FEI Numbor

59-3214362

Applied For
Not Applicable
$8.75 Additiona!

5. Certif cate of Status Desired

E{ _27| 0 Fee Required
City & State | Gy & Ste 6. Election Campaign Financing $5.00 May Be
23 .ZBI Trust Fund Contribution Added to Fees

Zip Country | Zip Counlry 8. This (;Orpnratioﬁ haq hability for intangible tax under 5 199.032,
rm EI él i I—30 Florid: Statutes O ves [Oho
9. Name and Address ot Current Registered Agent 10. Name arfg_ﬁ_ddress of New Registered Agent
B1| Name
WCKERS, DAVID W 82| Street Address (P.O. Box Number is Not Acceptatie)
3119 SPRING GLEN RD.
SUITE 106 83
JACKSONVILLE FL 32207 oy - FL ]Bs 7o Code

or registered agent, or both, in the State of Fierida
familiar with, and accept the obligalions of, Section 307.0505, Honda Statuates,

SIGNATURE _

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Flunda Statutes, ne above-named corporation submits this staterment for the purpose of changing its registered office
Such ehanga was adthorized by the corporation's boa-d of drectora. | hereby accept the appaintrment as registered agent. | am

B Ao pertid e af e ey Ul b it TRIE B e Agent sinal e T s a¥ e et dhed cane
12 OFFICERS ANI DIECTORS 13 ADDITIONS'CHANGES TC OFf ICERS AND TIRECTORS IN 12
TITLE P [J DELETE 111ILE [] change ] Addition
NAME VICKERS, DAVID W 12 hiaMt
STREET ADDRESS 3115 SPRING GLEN RD. #503 1.3 STREET AIDRESS
CTY-ST JACKSONVILLE FL 32207 o ey s | -
TIrLE [ DELETE 2 1HIE [} Charge  [] Addition
HAME 27 N
STREET ADDRESS 273 STREE[ ADURESS
CATY-5T- 2 ) o 24 CITY-SI- 1
TiTLE [1 DELEIE 3 1TILE [ Change {7 Addition
NAME A2 NAME
STREET ADDRESS 33 SIREEN ADURESS
CiTY-§1-2IF ~ 340077-57-2F B
TTLE [ BELFTE 4§ TTHLE 3 Change  [[] Addition
NAME 42 NAME
STHEEY ADDRESS 43 STRHE) ATDRESS
CTY-SI-2iF 44 CITY §T-7IF
TITLE [1 DELETE 5 1TILE [} Change  [] Additan
NAME 52 KANE
STRELT ADDIESS 53 STREFT ADDRESS
CTY-ST-2p o o 54CHTY-ST-2F
TITLE [J DELEIE 61T ] Cnange  [] Additien
NAME 62 NAME
STREET ADDYESS &3 STAEET ATDAESS
CITY-ST-2IP G4CITY-$T 21

oath that | am an officer or direclor of
appears in Block 12 or Block 13 if ¢h

SIGNATURE: ____

1, or o an atlachment vat address

FEIGNNG OFFICER OR DIRECTOA

14. 1 do "ereby ceify that the imonmation suppied will s g is volonlashy fornshed and does not auaky for the exemphian stated In Section 119.07(3)k3, Florida Statutes. | further
certity thal the information incicated on this annual sepant of supplemental annuat report s true and accorats and that my signature shall have the same legat effect as if rmade under
B.Corponat o or Ine recelver o trusten empowered 1o execule his report as regured by Chapler 807, Flonda Statutes,; and that my name

H- P P (o) z95 S5z

Liste Do Prore &

CR2E034 (12/95)




