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

DRAFT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS " | S ecret ary Of State

IAERTRER TR RRRMAn

DOCUMENT # V\/55587 (2)

1. Corporation Mame

SAUNDERS GONSTRUCTION COMPANY OF PINELLAS COUNTY

Principal Place of Business Mailing Add}éss”
417 20THST § 230 BANDERA WAY
SUITE B ST PETERSBURG FL 33702
ST PETERSBUARG FL 23701 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 08/05/1992 _, .
2, Principal Place of Business 2a. Mailing Address 4. FELNumber &7 %7 . Jaa6& g ] __|Applied For
21 _2€| . Nat Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
=l e e =l e : 5. Certificale of Status Desred [ J $8.75 cdtionat
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 vay Be
EI —2—8-1 B Trust Fund Contributior O Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year intangible
;;f a E;E ;El Persenal Property Tax due June 20, s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered' Agent
SAUNDERS, DON 81| Name :
230 BANDCRA WAY 82| Street Address (P.O. Box Number Is Not Acceptable)
ST. PETE FL 33704 o
a3
84| Ciy IR FL ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florlda Sié.tuies, the above-named corparation submits this stalement for the purpese f changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors, ! hereby accept the appointment as registered
agent. | am famnitiaz with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, ypad or prictad name of fegistered agont and litis ¥ applicable. B {NOTE. Fiog-s!arad Agent signatura required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 12
e P L] DELETE 111ITLE [J Change [T Addition
NAME SAUNDERS, DON / o L}‘ 1.2 NAME
sreet snoness | PERACORREEREPBEWD- (3§ AAY FO+ 13 STREE ADDRESS
CiTY-ST-2P ST. PETE FL ] 14 CITY-ST-ZP .
TOLE [_J DELETE 2.1 TTLE [TcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-§T-2IF L
TIME [T DELETE 31TILE [T change” L1 Adeftion
NAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
CIrY-5T-2IP K sacmy-sraw _
TTLE [ ] DELETE 41TITLE I Change  E_I Addition
NAME 4,2 NAME
STREET AQDHESS 4,3 STREET ADDRESS
CITY-S7- 7IP L 44 GITY=-ST-2IP .
TITLE { | DELETE 5.1 TITLE [_JChange  T_I Addition
NAME 5.2 NAME
STREET ADDRESS . 5,3 STREET ADDRESS
CITY-5I-2:P 54 CITY-ST-21 oo .
TITLE [ oeLETE 6.1 TITLE [TcChange ] Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 2IP 64 CITY-ST-2IP

14. | hereby cartity that the information supplled with this filing dees not quallfy for the exernption stated in Sectign 119,07(3)(i), Florlda Stawtes. | further cemfy that the mformation
indicated on this annual report or supplemental annual repon |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver of triy 2 eeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed. or on an

SIGNATURE:

ey e A MDD TYPED OR PH]NTED NAME OF SIcoans OFFICER OF DIHEC‘I'OR Datg E T o A E ——

CR2ED34 (10/97)




