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

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT # PQ8000063809 )

. Corporation Name

NORTH COUNTY CONST. CO. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Secretary of Siate
03-02-1999 90002 001 ***150.00

DIVISION OF CORPORATIONS

rincipal Place of Business
NORTH 37TH ST. #407

Malling Address
15215 LIVINGSSTON AVE

[

AMFA FL 33613 APT 82
S LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/29/1996
. . Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
‘ ZO06 W | 7:0%,4 Ve 206 W /Bomﬁdﬁ 05-4040471 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. i
—, Sulle, Apl. #, eic ps vite, Ap ee 5. Centifcate of Status Des_i_rid E-____ s;i';ig:ﬂfi"a'
~ City § State —/ City & State c— 6. Election Campaign Finaneing $5.00 Mmay Be
: S ol pa— 1 L j }A 2N/ //).;2 il - Trust Fund Contribution g Added to Feas
Zip . Count Country 8. This corporation owes tha current year intangible
L 33 & / 2, [stl % j (3 36/2 I—:;(;l Personal Property Tax. [ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name 8
GOMES, DOMINGOS & omes Dommvqos
13801 N37 ST 82) Street .2;(2255 (P.C. Box Number%Nol Acceptable e J
} 20 7
STE 407 a—% w1 :
TAMPA FL 33613
84| City 85 Code
T ampi . FL |®| &=z 2

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stajules, the above-named corporaffon submits this statement for the purpase of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. | a @  with, and accept the obligations-pf, Section 607.0505, Florida Statutes. M
1GNATURE _ LA 25 ‘gfv’?”u’_? - ?

Signaturs, typed or printed nﬂ of registerad agent and title if applicable [NOTE: Regisiered Agent signature raguired when reinsiating} DATE i
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVTS [ DELETE 11 TTLE ~irs ic{Change (3 Addidon
" GOMES, DOMOMGOS J2navg Gomes D omiigos
reeracoress| 13801 N 37TH ST 1ISTEETAORESS | €3 O el 257 AR
Y- ST-21 TAMPA FL 33613 14CITY-ST- 2P Torrrpg Pl ?a 36 7 2.
e ] DELETE 24 TMLE 4 CdChange [ Addition
AME 2.2 NAME
REET ADDRESS 23STREET ADDRESS
TY-ST-2P 2.4 CITY-§T-2P N .
T.E (] DELETE 31TILE e T T [ClcChange ] Addition
e 3.2 NAME
REET ADDORESS 33 STREET ADDRESS
TY-ST-2IP 34, CITY-ST-2P
(f O DELETE A41TILE [JChange [ Addision
WE 4.2 NAME
REET ADDRESS 43 STREFT ADDRESS
Y-ST. 7P 44 CITY-5T-TP
LE 1 ORELETE 5.1TITLE (T change (T Addition
ME 52 NAME
REET ADORESS 5.3 STREET ADDRESS
TY-ST-ZIP 54 CITY-5T-ZP
e [J DELETE BATILE [OChange [ Addition
WE 5.2 NAME
REET ADDRESS .3 STREET ADORESS
TY.ST-2IP B4 CITY-ST-ZIP

4. ) hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an
officer or director of the ceforation or the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Black 13 #chanded, or on an attachment with an address, with‘allbther like empowered.

IGNATURE:

o/ P SBIIET L

Mar 02, 1999 8:00 am

CR2E034 (11/98)

BEINTEMN NAME E SIEMNING ACEN DR Cata Davhime Bhoms

.
N ek aTIIRE aMND TYEER nE BRECTONR




