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

FILED

OFIT
ORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P96000063809 (3)

NORTH COUNTY CONST. CO. INC.

Principat Place of Business Mailing Address

$5215 LVINGSTON AVE 15215 UVINGSSTON AVE
APT 82 APT 82

LUTZ FL 33549 LUTZ FL 33549

us us

A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/29/1996

2a8. Mailing Addross
26]

2. Principal Piace of Business
21]

4. FEI Number Appliad For

Not Applicable

Suite, Apt. ¥, elc. Suite, Apl. #, elc.

6. Certihcateg iiatus Desired

0 $8.75 Additional

22] 27 Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangibte
24 m ;‘ ;I Personal Property Tax due June 30. Yes [Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
GOMES, DOMINGOS {J 2% ?ZS?,(/op 81| Name
mﬁ" /.2 ‘5’0( 82| Street Address (P.O. Box Number is Not Acceplable)
APT2 4 =
— i € R 3
LUTZ FL $3549 t ey &
84| City FL |05| Zip Cods

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl. or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered
of, Secton 607.0505, Florida Statutes.

ageni. | a liar with. and accept the absligati

S~

SIGNATURE K o l/PM Ly bl ~ o

Signarge typot o pontied iglee of leg afered agent and biot apple abhe (NOTE  Registered Agent signatura requited when reinstaling] DATE p
12. OFFICEHS ARD DINL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PVTS I oELETe 11TILE [ Change [ Addition |2,
NAME GOMES, DOMOMGOS 12 NAME 3
sTREET aporess | —4BQ4GLIVINGSTON AVEAPT 82 - 1.3 STREET ADDRESS &
an-st-oe | -ETEPC 14 CITY-ST- 2P &
TTE /250 / N2 TR 57 (/o) LIOREE 21TIHE LJ change [T Addition | €3
NAME 22 NAME
STREET ADDRESS W 2 A S YV + 23 SIREET ADDRESS
CITY-ST- 2P 2 4 CITY-8T-2P
TE T vewEe IVTILE [T Change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDHESS
CITy-ST- 2P 34.CITV-ST-2IP
TITE [ oeere 41 TILE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2IP 44 CITY-ST-2IP
TITLE [ peLene 51 TMLE J Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 CITY-ST-2IP
TITLE [T oeLETE 61TNLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
Ty -ST- 2P 64 0ITY-ST- 2P

14. 1 hereby cerld( that tho information supphed with this iing doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
is annual repart or supplernontal annual repott is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
tion or tho recoivor or fruster empowatad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

ndicated on t
officer or diraclor of the ¢
Block 12 or Block 13

RICNATIIRE:

- P 3(3é 2t Polf



