ozfz1991:-5{119}1-03&5150.0{»5150.00 o (- FILED
# -~ "FILE NOW: FILING FEE AFTER MAY 1ST 15%$550.00 | Feb 22, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of Stata
DIVISION OF CORPORATIONS

PROFIT Secretary of State

CORPORATION
ANNUAL REPORT 02-22-1999 90001 036 ***150.00

1999
DOCUMENT # PQ8000056894

1. Corporation Nama

D.H. OSBORNE CONSTRUCTION COMPANY

BRI

Principal Place of Business Mailing Address
852 TURTLE MOUND DR 852 TURTLE MOUND DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
: DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
al SAME RS ABOVE [wl SHME BS HBVE | 592928877 ot gl
Suite, Apt. #, elc. Sulte, Apt. #, etc. - o .- $8.75 additional
_ZZI _z-ﬂ §. Certifcate of Status Desired a Fae Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 mayBe
;ﬂ ‘;[ Trust Fund Coninibution Adged to Fees
= e B e Country - = Zip= - = ¥t e = GOUITY -~ ~ ~~=|=8>This corporalion owes the current year Intangiple —~ T/ ©
24 [;S—I ;] Ea Personal Proparty Tax. ] Yas ﬂ}‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name y
OSBORNE, DA, Ams RS ABoVE
852 TURTLE MOUND DR B2] Sweet Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707 ] o)
84| City FL Ias[ Zip Code

7. Pursuant ic the provisions of Secligns 607.0502 and B07.1508, Florikda Statustes, tha above-namaed corporation submits this statement for the purpose of changing ks registared
coffice or registered agen, or both, in the State of Flerida, Such d\ange was authorized by the corparation's hoard of directors. | hereby accepl the appointment as registered

agent. } am familiar with, and accept the obilgations of, Section 607, 5 Florida Sﬁ%ﬂ l/E

SIGNATURE

Signatwe, 1ypad or printad name of ragisiered agen and bt I sppicable. {NOTE: Ropistsrad Agért ¢ignature rquired whan roinsiaiing) OATE -
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
e !J[Z ES IDENT [JoeetE LYTITLE CdChange (3 Acdition | +-
NAE D H- LsBaea 1 2NANE ~
STREET ADORESS | géﬂa Wf_ ﬂsyf(u Dl?-’/i 1.3 STREET ADDRESS =
CITY-ST.2P SSELBEARY ~J1L, rar {AGITY-ST-ZP i
TME Fa [J DELETE 21MME ) [JChanga  [JAdditon | -
NAME 22NAME
S$TREET ADDRESS 23 STREET ADDRESS '
CITY-57-2IP 2 4CITY-ST-2P A /L\ k / : -
e [ DELETE 33 TME v ‘ q 1/ Othangs (1 Addition
NAME 32 NAME '
STREET ADDRESS .3 STREET ADDRESS

R (Y i i — —— S e 24 OTY- 7 BF = | = ! R

TME [] DELETE 41TME [Change [ Addition
NAWE 4 ZNAME
STREET ADDRESS 43 STREET ADORESS
CiTY-51-2P 44 QITY-ST-2IP
me [J DELETE 51TIME CiCrange [ 1Addiion
NAYE B2NAME
STREET ADDRESS 53 STREET ADDRESS
coiry-ST- 29 S4CMY-ST-2¢
TmME [] DELETE 61TMLE [JChange [ Addition
NAME . B2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2F - &4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutea. | further cartity that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or diractor of the corporation prTy receiver powared 10 executs this fepert as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 42 or Black 134 change ddress, with all cther like empowered.

SIGNATURE: cnziz Y Y, Oezppany /-5FF Jo7 479507

Daytime Phone #




