Rl il s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORl::nc;Er:A:.T:mSTATE Apr 3 O 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DISION OF GORPORATIONS S ecretary Of State

POCUMENT # F93000002864 (7)

orporation Name

PREFERRED CONSTRUCTION SERVICES, INC.

50O

Principat Place of Business Maiing Address
P. 0. BOX 283 P. 0. BOX 283
HENDERSON KY 42420 HENDERSON KY 42420
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 28] 61-1227427 Not Applicable
Suite, Apt. ¥, etc Sune, Apt. #, elc. i
P P 8. Certificale of Status Desired O $8.75 aadiional
;-;] Fes Required
City & State City & State 8. Elsclion Campaign Financing $5.00 mayes
23 ;ﬂ Trust Fund Contribution O Added lo Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year intangible
E —2?| ;‘ 42.‘4 IQ'OB .H Personal Property Tax dus June 30. Oves [Dne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
COUDRET DAVID 8] Name
1000 E Am BLVD B82] Street Address (P.C. Box Number is Not Acceptable)
#208E
POMPANO BEACH FL 33060 &3
84| City FL 35[ Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered ageni, or hath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am tamiliar with, and accept the obligahons of, Section 807 0505, Florida Statutes.

SIGNATURE -
Signature, typad of printed nama of ragelerad agent 4nd btk | ) icable {NOTE: Registerad Agent signature required when reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE COPS T priese 1.1 TITLE [T cChange [ Addition
NAME COUDRET, DAVID 12 NAME
streeraporess | 301 N. BOEHNE CAMP RD. 1.3 STREET ADORESS
oY -ST-2P EVANSVILLE IN 47712 14CITY-ST-21
TLE T [T oeLeTe 21TME LI Change  E_] Addilion
NAME COUDRET, DAVID 22 NAME
smeeraporess | 901 N. BOEHNE CAMP RD. 23 STREET ADDRESS
CITY-S1-2P EVANSWILLE IN 47712 2 4TI ST- 2P
e VD T oeLETE 33TLE [ I change ] Addition
NAME COUDRET, KIMBERLY 32 NAME
smeeranoress | 901 N. BOEHNE CAMP RD. 33 STHEET ADDRESS
CAY-SI- 2 EVANSVILLE N 47712 34_CITY-5T-2IP
TITLE 7 OELETE 41 TITLE [ change ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CHY-ST-TP
TILE L1 DELETE 51THLE [ JChange 7 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-$1-4p ) 84 CITY-ST-2P
TITLE 7 beLEre 61 TI1LE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2w 6.4 CITY-5T-ZIP

14. | hereby certily that the information supphed with this tling does nol qualify for the exemption stated in Section 119.07(3X1). Flarida Statutes. | further cartity that the inforrnation
indicaled on this annual report or gupplemental annual report is 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 cagpora tho recegser or frustes empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 ¢ tegfhment with

QINNATIIOE. ‘ TAVID . OYYTHET. PARSITENT 4/23/98 (SO2H827-5800

CR2E034 (10/97)



