FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT # p94000067962

1. Corpora ion Name

DRC CONSTRUCTION CO., INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 010 ***150.00

NIRRT mnT

Principal Place of Business

114 QAK LAME
ORMOND BEACH FL 32174

Mailing Address

P.O. BOX 1191
ORMOND BEACH FL 32175

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

09/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
21 26] | 59-3275214 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
_l ' P 5. Certifc: te of Status Desired | $8.75 A(d.lhonal
22 _2—7—| Fee ReqJired
City & S'ate City & State . Eleciion Campaign Financing $5.00 tiay Be
i Y
23] 28] Trust F ind Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year |langjble
m E;! E] lm Personal Property Tax. Yes {INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81 Name
CRETENS, STEVEN R 82| Streat Ad1 P.0. Box Number is Not A bl
0. t
114 OAK LANE ree ress ( ox Number is Not Acceptable)
ORMOND BCH FL 32174 83
84| City F l_ 85| Zip Code

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

11, Pursuait to the provisions of Se tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpese of changing its rogistered
office o 'registered agent, or bot 1, in the State ot Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered

SIGNATURIZ
Slgnature, typad or prnted nar e of registered agsnt : nd title it applicable (NOYE' Registared Agent signature raqu “ed whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME p [J DELETE 1.1 TITLE [JChange  []Addition
NAME CRETENS, STEVEN R 12 NAME
streeT2ooress| 114 OAK LANE 1.3 STREET ADDRESS
CITY-ST-ZIP ORMOND BCH FL 32174 14GITY-37-2P
TME [J DELETE 21 TITLE [JChange [ Acdition
NAME 22NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-§T-21P 2.4 TITY-5T-7IP
TITLE [ DELETE 31 TITLE [T]Change [ Addition
NAME 32NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TMLE [} DELETE 417IMLE MChange [ Addifion
NAME 4.2 NAME
STREET ADDRES 3 4 3§TREET ADDRESS
CITY-ST-ZP 44 CHTY-5T-2P
TRE [ DELETE S{TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-ZIP
TIME [] DELETE 6.4 TITLE [JChange [ Additicn
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CiTY-ST-ZIF 64 CITY-57-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate! on this annual report or supplemental annuat report is frue and accurate and that my signatu ‘e shall have the same legai effect as if made under oath; that 1 am an
officer o director of the corporatian or the receiver or trustee empowered G & cute this report as required by Chapter 647, Florida Statutes; and that 1ny name appea s in

Block 17 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

ot 257/ P22

wnrs 1w €

CRZE034 (11/98)

SIGNATURE: @%@é Tt A, Crten
SIGNATUR TYPED OR P ANTED NAME OF SIGNING OFFICER QR DIRECTOR

Lk

Jaytime Phone #




