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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
PROFIT g

CORPORATION
ANNUAL REPORT

1998 ¥

4y 'ﬂ\s\q FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
NIVISION OF CORPORATIONS

| May 07 1998 8:00am

Secretary of State

DOCUMENT # 302593

MODERN LIVING CONSTRUCTION INC

(9)

U

IR

office or registerod agent. or both, i the State of Florida Suc
agent | am familiar with. and accept the oblgatons o, Seclon €607.0605, Florida Stalutes.

SIGNATURE _

h chango was authorized by the corporation's board of direclors. | hereby accepl the appointment as roegistered

Principal Place of Busincss - o T VM.‘IV.I|IF‘1Q Address
845 EXECUTIVE DR. P.0. BOX 4059
NEWPORT RICHEY FL 34652 P.Q. BOX 4050
us CLEARWATER FL 34618 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
9. Principal Place of Busincss T 2a. Muiing Addross 4. FEI Nombor Apphed For
|21 _ T ] 3-11181 Nal Applicabio
Suite, Apt. R_eto Suite, Apl. #, efc. iti
AP ) ! 5, Certificato of Status Desired ] $8.75 additionai
22 - 21] Fee Required
City & Stata - Cily & Siate §. Election Campaign Financing $5_00 May Bo
asl o 7 2_3] o o _ Trust Fund Contributian Added to Fges
Zip Country 4w Country 8. This corporation owes or has paid the current year Inlangible
b— P
;:l 2451 29] |30 Personal Proparty Tax due June 30 [ ves Na
9. Name agg}idgreu_ of Current Reglstered Agent 10. Name and Address of New Registered Agent
HELMHOLTZ ROBERT L 81| Name
5645 EXECUTNE m 82| Streel Address (P.Q. Box Numbeor is Not Acceptable}
NEW PORT RICHEY FL 34652 ]
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607 150F Forida S1alutes., the above named corporation submits this statement for the purpose of changing a‘lg-;ag)islomd

P
i
£
5

Block 12 of Block 13 1f changed, ar oo an altaclunent with an adcress

o e

SIGNATURE: ..

" SHAINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR (MRECTOR

Styratinn rv|»u§|1~_n_m_-!:"-'l fuline o TTINGIE Regrslered Agent & gnature rerured whoa renstaing) oate T T =

12. 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCHS IN 12 o
e PO Dot R roune T change L[] Addition g
NAME HELMHOLTZ ROBERT L 12 NAME §
smeer aponess | 5845 EXECUTIVE DRIVE 1.3 STREET ADDRESS 3
CATY-S1- 21 NEWPORTRICHEYFL 14 CITY-S1- 2P &
THLE - T oecere 21T [JChange ] Additon | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LITY-ST-21F B ) 2 4G1TY-§1-2IP
THE N W T 31 TILE L] Change [T Aadition
RAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P 34.C4I¥ SI-2P

_TE&__ T T J__““—_—D_DHHE 411 ] Change ]:ﬁm
NAME 4 2 NAME
'STREET ADDRESS A3 STREET ADCAESS
CITY-8T-7IP ) B o - 44CHY-ST-20p

K. e I N /T3 T 51 TINLE [T change 7 Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iy-s1.29 . o . . 54LITY-ST-7iP
TME " bELErr G1TITLE [T change [:lAdumuﬂ
NAME 62 NAME
STREET ADDRESS €3 SIRFET ADDAESS
cmy-sr-2p O &1 5% L fet 16 { (i
14, | hereby certify that the inforrsation supipliod with this bing does. nal qualify for 1he exemption stated in Section 119.07(3)i). Flonda Statutes . I further certify that the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same Jegal effect as if made under palh; that | am an
officer or direclor of the corporahon o the recever or bustoe ermpowered to execule this report as required by Chapter 607,

lorida Statutes; and that my name appears in




