-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 218805 (0)
DERRICO CONSTRUCTION CORPORATION

DRI

Principal Place of Business Mailing Address !
2225 AVOCADO AVENUE 3225 AVOCADO AVENUE
P O BOX 21177 O BOX 381177
MELBOURNE FL 329068177 MELBOURNE FL 329368177 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1958
2. Principal Flaoe of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 500858994 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, atc. iti
s i e an o 5. Certificale of Status Desired L___l $8.75 Add,'"o"al
22 E] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 MayBo
;;I ~ m Trust Fund Contribution O Added o Fess
; Zip Counlry | Zp Country 8. This carporation owes or has paid the current year Intangible
L ’2—4l 2_5_1 2;' El Personal Proparty Tax due June 30. ﬂ Yes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SEGERSON, ROBERT A. 81| Name
2245 MOCKINGBIRD LANE 82! Streel Address (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32003 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607.0502 and 607.1508. Flonida Stalutes, the above-named corporalion submits this stalement for the putpose of changing its registerad
office or reglstered agent, or holh, in the State of Florida  Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obhlgalions of, Section 607.0505, Florida Statutes

SIGNATURE S
Bignature, typad of printod name of reg stered agonl Ard tile f apphoatrs (NOE Registersd Agent signatura oouied when reinatating) DATE
12, OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 12
TMLE [ J peLere 11TTLE [T change [ Addition
NAME BEAR, DON T. 1.2 NAME
streer aponess | 327 PROVINCIAL DR 1.3 STREE] ADDRESS
oy-s1-2 INDIALANTIC FL 14CITY-5T-2P
THTLE VDT CIDELEE  §armme I change L] Addition
NAME OLSON, KIM TYREE 22 NAME
smeeraooress | 323 PROVINCIAL DR 23 STREET ADDRESS
CIEY-S1-2 INDIALANTIC FL 2,4 CITY-ST- 2P
TLE PD T_1 DELETE 317I7LE [J change 7 Addition
NAME SEGERSON, R A 32 NAME
street aoohiss [ 2245 MOCKINGBIRD LANE 33 STREET ADDRESS
GiTY-ST-2P INDIALANTIC FL 34 CITY-ST-2IF
TME D [T DELETE 417MLE [T change [ agdition
NAME SEGERSON, E., M 4 2 NAME
smeeTaporess | 2245 MOCKINGBIRD LANE 4.3 STREET ADDRESS
CITY-ST-21 INDIALANTIC FL £ACITY-ST-28
TILE AVP [T DELETE 51 TILE (I Change [ Addilion
NAME OLSON, JON 5.2 NAME
streevaDoRess | 323 PROVINCIAL DR 5.3 STAEET ADDRESS
CITY-5T- 2P INDIALANTIC FL 5.4 CITY-ST-2P
TITLE T ceLere &1 THLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS £:3 STAEET ADDRESS
CITy-§1- 2P 64 ITY-ST- 7P
14, | hersby cenlfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemenlal annual reporis true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an
officar or directer of the corporalion or the receiver or trusteefympowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name agppears in

Block 12 or Block 13 it ch@ad. or\on an allachment with a Uess. Kim Tyree Olson
EIARE AT ISP 1 nAl‘xmv— A aSA Viecos Pros /Treas Amndd 41 1000 ANT_ORA_ DO

‘ _. ‘q‘ FLORIDA DEPARTMENT OF STATE Apl- 1 5 1 99 8 8 O O am

CR2E034 (10/97)



