FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

Secretar/ of State
DIVISION OF { ORPORATIONS

FLORIDA DERPAF TMENT OF STATE
Katherine Harris

DOCUMENT # 280827

1. Gorporation Name

CONSTRUCTION SERVICE COMPANY OF FLORIDA, INC.

Principat Place of Business

P.O. BOX 217
VALPARISO FL 32580

Mailing Address

P.D. BOX 217
VALPARISO FL 32580

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90055 045 ***150.00

WO AR N

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
04/27/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber ! App! ed For
m z_iL 59'10!@415 l Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N it
yj F |——, P 5. Certifcale of Status Desired O $8.75 Add.monal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvayBe
23 28] Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | stangible
24 25 '2_91 Person il Property Tax. [Uves [INo
9. Name and Addi ess of Current Registered Agent 10. Name wnd Address of New Registere 1 Agent
81| Name
FOSTER, WILLIAM S 82| Street Address (P.D. Box Number is Not Acceptabl
0. e
909 MARWAIT DRIVE SUITE 1014 reet Address (P.0. Box Number is Not Accepiable)
FT WALTON BCH FL 32547 83
84| city FL 85] Zip Code

41. Pursuant o the provisions of Se ctions 607.0502 and 607.15!
office cr registered agent, or bo h, in the State ¢f Florida. Su
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

08, Fiorida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
ch change was authorized by the corperiition’s board of dlirectors. | hereby accept the apt ointment as reg stered

SIGNATURE
Signature, typed or pniied na ne of registered agenl and ttle if appheable (NOT = Registared Agent signalure requirad when renstating) DATE
1. OFFICERS AN} DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Vv [J DELETE 14 TITLE [CChange  [C] Addition
NAME SIMS, PAUL G { 2 NAME
sweeTanoress| 335 CHICAGO AVENUE 13 STREET ADDRESS
CITY-$7-2IP VALPARAISO FL 14 CITY-5T-2P
TITLE Vv [] DELETE 21TILE [JChange [ Addition
NAME PRICE, STAND 22 NAME
streetancress| 107 LINCOLNSHIRE 23 STREETADORESS
CITY-ST-2P NICEVILLE FL 2.4 CTY-ST.2ZP
TME STP [ DELETE 31 TITLE [Jchange [ Addition
NAME SIMS, JOHNC., IV 32 NAME
sreeraonrss| 110 AUCILLA COVE 33 STREET ADDRESS
CITY-$T-2P VALPARAISO FL 34, CITY-ST-2P
TME [] DELETE 43TIME [JGhange  []Additien
NAME 4 2NAME
STREET ADDRSS 4 3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-7P
TLE J DELETE 51TIME [Jchange [ Addilion
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST.2IP
TIME [ DELETE 8.1 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDHESS §3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST.2PP

14, 1 hareby cenify that the information supplied w th this filin
indiciited on this annual repor or supplementai annual re
officer or director of the corpoLat r i

¢ does noi qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. I further certify that the information
port is true and a: curate and that my sign:iture shall have he same legal effect as if made nder oath; that | am an

e empowered to execute this report as raquired by Chagter 607, Florida Statutes; and that my name app sars in
h an address, wity all other like empoweret'.

CR2E034 (11/98)

Jdefhr £ Ssms T

ME OF S|GNING OFFIC.ER OR DIRECTOR

é/zj g 85o=671F-bod§”

Daytime Phona #




