FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]

F ( PROFIT f b FLORIDA DEPARTMENT OF STATE
COBRQRAYION ) 2
ANNUAL REPORT 3

1996 S pwsonorcg
DOCUMENT # K88129 (7)

1. Gorparation Name

CONNETT CONSTRUCTION, INC.

Sandra B Mortham

Secretary of State
DIVISION OF CQHPQRAT’.ONS

T

t 7l Date noorporated or Quaified | 3a. Date of Last Report
_ o 05/15/1989 12/13/1995

2. Princpal Place of Business ' "] 2a. _I\Eﬁmg Address 4. 1 Numbser Appled For

Principal Place of Busness

G00-IENNINGG-AYVENUE P.O. BOX 767
EHPSPTRTR MOUNT DORA FL 32757

3 ;ﬂ 16741 Keene Rd. 5_517 ~P.0. Box 767 59-2047905 [ Mot Applicable
Sude, Apt. #, etc | Suite. Apl. 4, etc 5. Cerplicate of Status Desired 0 58.75 Add_l'uonal
K @ gﬂ Fee Required
City & State | City & State 6. Election Campagn Financng a 55_00 May Be
$#l23] Mount Dora, FL _ |28] Mount Dora, FL Trust Fund Gontribution o Added to Fees |
i’__ 210 - Country 2ip o Country 8. Trus corporabon has Labilty for intangible lax under s 190032
2a) 32757 28] Lake 9] 32957 3] Lake | Flodida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. ’ 7“/ ¢ e ‘ 81| MName

CONNETT' PATRICKE G e ” p( 82| Sireat 5o iP.0, gox Numiber isAgot Anceptabio) R

800" JENRINGS AVENUE™ J

ST PLI272E ot Dare, si 328 18 Hly &k 1 ‘eene 2ol |
135954/

. R imanlie FL

11, Pursuant to the provisions of Sictions BO7 0607 and 6071508 Florida Statutas, the abave namad corporation submits this staternent for the purpose of changing its regisleréd office
or registered agent, or both, in the Stale of Flanda. Sush change was anthonzed by the Corparalion’s board of diectors | hereby accent the appaniment as registered agent, Lam
farniligr with, and accepl the ohigatons of, Seclon 607.0500, Honda Statues.

SIGNATURF . .. T L e . . . . e .

St e T O fa e o gt R i_‘ e L _;h_;-_!_“ ,E L,:u: F S T e I R :u_{ ERE o ) [ d P G
12. o OFF!EE_F\_S f&NﬁDﬁ[}rlﬂ.‘:()jOR:‘%__m . L ______.ﬁDDITLONSr’CHANGFS TO OFFWC’EFES AND DIR'E_CTORS IN 12 %
TILE DS CJDELETE LTI Gl Change [ Addnon | =
NAME CONNETT, PATRICK G. L2NANE &

; < =

st wnaess | COO-JENNINGSAVENUE 1 3STRIT ADDR: 53 Keene Rd. &

\ BUGTS-FL-82728 o 1o741 Yeen Ha, L 32284 |8
CHY-ST- 2P i o acvosToop . Ty A, T
TIILE [ DELETE 2 VTILE [TChnge L] Adduen  |©
NAME 22 NAME
STREE] ADDRESS 7 3STREET ADDRSSS
CITy-51-2F L pegivestae | ]
TITLE ] DELETE 3 1T0E [ Changs  [[] Addition
NAME 32 NAME
STREE] ADDRESS 33 STRELT ADDRESS
GIv-SPAF S DU 2L L E
THLE Y OLLETE 4 TILF [ Charge  [] Addilion
NAME 43 HaME
STREET ADDRESS 43 5THEEL ADDRESS
CITy-S1-2P o o 440T1 ST 7F o
TIILE [ DELETE 5 1HILE - o ey o E-}qupge (1 Additan
o o SO0 1 E82 1 78

‘ —05/15/95--01044--026
SIHEET ADDRESS 53 STHEET ADDAESS s #3200 00
glasiely S8 LRI

CIFY - §T- 2P o 54 CHY-5T-21
TITE [ DELETE 6 3 TIILE [ Change [ Addticn
NANE £ hAM: ) 1
STRELT ADDRESS B3 SIREFT ADDRESS s. l
CITY-51- 2P | 640107 S1-2i

14. 1 do hereby certify that the infariation SLJ:‘rl'rhéflrthIHS Tiing is voluntarily fomished and does not quality for tne examphon stated in Sechon 110.073)k), Florida Statutes. | further
carty thal the information indicaled on this anru repart or suppiencntal annual refor 1s rue and accwrate and that my sgoature shal have the same legal efiect as if made undar
path; that | am an afhcer or director of the Corpakenmy the recener or trustoc pqwered to execule this ropart as required by Chaple: 607, Flonda Statules, and that my name

appears in Back 12 or Block 13 1 changed, _ 3;2 '6‘?
(=77 é@/&/?f ¥ 47

SIGNATURE: . . \/ T Y & P
SIGNATURE AND TYPEB p¥fE OF SIGHING OFFICER OR DIRECTOR Latree Tl K

Paoatvwdtrntr et Pyocoid

T v & - R . "R



