FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sacretary of State
1 997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000012996 (0)
ALL PHASE CONSTRUCTION COMPANY, INC.

T Pnncipal Dlace of Business Mailing Address "““lll "l mll lml ||m “m "m “m |m| “m II"I ""I |m ||||

3445 BLACKFOOT LN 3445 BLACKFOOT IN
MIDDLEBERG FL 32608 MIDDLEBERG FL 32068-5539

3. Dale Incorporated or Qualified 8a. Dato of Last Report

—_02/07/1996

Cips - “#a.” Malling Address 4, FEI Number Applied For
I 26) S99 -34f949 (Il Mol Applicable
Sule, ApL ¥, el Suite, Apl. #, etc. i
T ! ¢ = ue. Ap ee 6. Certificate of Status Desired ﬁl $8'75 Additional
??.I S o 27) Fee Required
- City & Grte | Ciy&Siale 6. Election Campaign Financing $5.00 May Be
,?,3,J,_ ] 281 Trust Fund Conlribution 0 Added to Feas
i _ Country 2w Country 8. This corporation has liability for intangible tax under s 199.032,
f?ﬂ_] L 25] 29] ap Florida Statutes Mves [Ino
| 8. Nameand Address ¢f Current Regislered Apgeni 10. Name and Address of New Registered Agent
81| N
THOMAS, BOBBY £ ame
3445 BLACKFOOT LN 82| Strest Address (P.O. Box Number is Not Acceplable)
MIDDLEBERG FL 32608 5
B4] City FL 85| Zip Code

T{1. Parsuact W the provisions of Sections 6070502 and 607. 1508, Floriaa Statutes, the above-named corporation submils this stalament for the purpose of changing its registered
affice o regislemd agent, of both. in the State of Florida. Such change wags authorized by the corporalion’s board of direclors. | hereby accept Ihe appoiniment as registered
aganl. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE IR .
Sty on peosed ade o of regesterad agent 8wl itle i apoteaklo INOTE: Fag-sterad Agent signatute required whan reinslating) DATE
|12 OFF ICERS AND DIREGCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D ] DELETE 11TIME [ change [T Addition | &5
NAE THOMAS, BOBBY E 1.2 NAME 3
st aokiss | 3445 BLACKFOOT LN 1.4 STAEET ADDRESS i
L orvsi-ne - MIDDLEBERG FL 32608 LADTY-51- 7P M
it [ DELETE 21 TLE {1 cha
(] 2.2 NAME
C1kEET ACEIE S 2.3 STREET ADDRESS
LTSt N 2.4CNY-S1-2P i
i [T ELeTe 31 TILE [JChange [ Additian
e 3.2 NAME
STRFE ) AEEIF 3.3 STREET ADDRESS
CI =51 2 * ] 34 CITY-51-2Ip
B [J orLeTE 417 [J Change [ Addition
HAME 4 ZNaME
SIREEL ADDRIESY 43 STREET ADDRESS
CHY- 5T 6 44 CITY-5Y-2IP
w7 T T T [T DELETE 51TLE CJchange ] Addition
REIL 5.2 NAME
SIERTALTMESY 5.3 STREET ADDRESS
o sap ) ] 5.4 GITY-ST-21P
T T T ' - [T GELETE BITITLE [Jcrenge [ Addition
MARE 6.2 NAME
SIRIEL AN RS 6.3 STREET ADDRESS
| ooestae 6.4 DITY-ST-2P
14. | do hereby cerlify thal he information supplied with this filing does not qualily for the exemplion stated tn Section 118.07(3)(i), Floricka Statutes. | further certify that the

Afarmation indicated on thig annual reporl or supplomenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Fanean officer or director of the carporation or the receiver of trustee empowered 1o expcute this report as requited by Chapter 607, Florida Statutas; and that my name
appears 1N Biock 12 of Blogk 13 i changed, or on an attachment with an address. 9 o ‘( P ql" 75‘? 8

SIGNATURE: _ bl 904 993-2675

HAME OF BIGNING OFFICER OR DIREGTOR Dain Dyt Frone §

" BIGNATURE AND TYPR} GR pmh'fé&

covtimon G I | May 151997 8:00am
ANNUAL REPORT el



