SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION " antrn . ortham Aug 26 1998 8:00am
ANNUAL REPORT

1 99 8 ‘ ) D|V|s;:c:;ag;r;s::mons S C Cretary 0 f S tate

POCUMENT # 214918 (5)
CHAMBERS ENGINEERS & CONSTRUCTORS INC

AR

Principal Place of Business Mailing Address
1104 BLOOMFIELD DR 1104 BLOOMFIELD DR.
P.O. BOX 218 P.0. BOX 218
INVERNESS FL 34451 INVERNESS FL 3445 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass __2!. Maiting Address 4, FEI Number Applied For
21] 26| 590858842 Not Applicable
ite, Apl. ¥, elc, Suite, Apt. #, elc. iti
Sulte, Ap o uite, Ap ol 5. Certificate of Status Dasirad [:l $8'75 Ad‘?““’"a'
22 ;] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
23 28} Trust Fund Contribution [l Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgni year Intangible
24 };] ;‘ m Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLT,JOHN T 81| ame
1104 BLOOMFIELD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 32650

83

84| City F I.. B5

11. Pursuani to tl.n provisions of seclions 607 0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits thls statement for the purpose of changing ils registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Stgnature, typad o printed name of tagistersd agenl and iitle if applicable {NOTE: Raglstered Agenl signalure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ Joecete LITITLE [ change [ Agaiton | 2
NAME HOLTJOHN T 1.2 NAME §
swreeraporess | BLOOMFIELD DR. 1.3 STREET ADDRESS L
CITY-ST-2P INVERNESS FL 14 CITYST.2 g
TLE ST [ Toeiere 21TMLE [J change [ adaiion
NAME HOLY, DEBORAH J. 22 NAME
sTreerAporess | BLOOMFIELD DR. 2.3 STREET ADDRESS
CATY.STZP INVERNESS FL . 24crrsT
TLE (Joetete 31TIME [T change [1 Agdition
NAME 3.7 NAME
STREETADDRESS 3.3 STREETADDRESS
CITVST-2P 34 CITYSTZIP
Tme [ beLere 41 TTLE - (] change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [oeiete S1TMLE [ change [ Addition
HAME £.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITYST-2P 5.4CITY.ST2P
e [ JoeLeTe BATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T2P 84 CITYST-ZP

14. | hereby certify thal the information supplied with this filing doas not qualify for the axemplion stated In saction 119.07(3)i), Florida Statutes. I further certify that the information
Indicated on this annual reporl or supplemental annual repor s true andyaccurale and that my signature shall have the sama lagal effect as if made under oath: that | am
an officer or diregtor of the corporation or tha recelver or lrustes smpowered (o exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears
in Biock 12 or Block 13 if changed, or on an aftachment with S

TSRl By Il\-“\ N Y o A G Y 3R "&\*I&\’N \\ B A Y ol e e e . ke s 2 A




