FILE NOW: FILING FEE

PROFIT

AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1998

o FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 316959_

1. Corporation Name

GUDE BROTHERS CONSTRUCTION CO

(5)

Principal Place of Business

Maihng Address

Apr 23 1998 8:00am
Secretary of State

NN AT

PO BOX 1400 PO BPX 1400
SAN ANTONIO FL 335760660 SAN ANTOMIO FL 33576-0686
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
o S 11/14/1966
2. Principal Flaco of Business “2a. Mailng Address 4. FEI Number Applied For
21 e 59-1153773 Not Applicable
Suite, Apl. #, elc. Suito, Apl. #, olc iti
¥ - P §. Cerlificate of Status Desired 0 $B'75 Adc!ltlonal
L_.,A,i e gﬂ 77777 ) Fee Required
City & State Cily & State 6. Electian Campaign Financing $5.00 May Be
23 e 28 Trust Fund Conlribution Added to Fees
Zp — Connlry Ap | Country B. This corporation owes or has paid the cugrent year Intangible
;:I o 25_]___ e L;l,,ﬁ o 30] Personal Property Tax due June 30. ﬁ Yes [;I No
__ 9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUDE, CARL A 81 Namo
18235 JESSAM'NE RD 82| Street Address (P.O. Box Number is Not Acceplable)
DADE CITY, FL
33525 B3
B3] City

85 ’ Zip Code

FL

11, Pursuant to the provsions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agenl, or both,in ihe State of flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ageni 1 am famihas with, and accapt the abligahons at, Section 607.05045, Florida Statutes

SIGNATURE __ __ . . ) o . R I e e
Slgnatons tyind of prntd osere OF rogediren) Agend aind Wb b agpicabile (NOTE Regatored Agent signatre required when reinstalng) AL

12. ST O ICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HIHE D T o T peceTe T [T change T Agdition

NAME m- CARL A 12 NAME

sweraopeess | 16235 JESSAMINE RD 13 SIAELT ADDRESS

CITY-S1-2IP DADE CITY FL o 1ACITY-51-2P

i Vo - TJoectTe 21 THIE [T change [ Addition

NAME GUDE, DAN A 22 RANE

streer aooness | 96 SE 15TH TERRACE 2.3 SIREET ADDRESS

AR\ OCALA FLW__. e 2 4CITY-ST-2IP

TITLE PD [ oeeene 31TMIE [T change [ Aadition

NAME GUDE, MIKE J 32 NAME

seeraoorrss | 31101 ST JOE ROAD 33 STHELT ADDRESS

CITY-51- 7P DADE CITY FL ) 34 CAY-ST-2¢

TTLE VD T oottt B e [J Change T[] Addition

NAME GUDE, DAVID L 42 NAME

STREET ADDRESS 16‘43 JESSAMINE m 4.3 STREET ADDRESS

CIY-51-2% DADE CITY FL 44 CITY-5T-2IP

TLE D T T oart 51TNLE [T Change  [] Addition

NAME GUDE, LOUISE L 52 NAMF

STREET ADDRESS 18235 "IESSAMINE HOAD 53 STREFT ADDRESS

CiTy - ST- 2P M CITY FL 54CITY-ST-2IP

Time i ﬂ‘vsm__—_rﬁii e T D TJ“ETE ] 761 THLE D Cnange D Adddion

NAME GUDE, TIM M 62 NAME

siet aouress | 96 SE 15TH TERRACE £.3 STREET ADDRESS

CITY-ST-2° OCALA FL o 6.4 CITY-5T- 2P

Block 12 or Hlock 13 41 ocd, or Orcan altaciment

QIGNATIIRE-

with ar arfdress

14, | heraby certily that the inforn ation supplhiod with this lilngy cloes not qualify for the exermption slated in Section 118.07(3){i), Florida Statutes. | further certity thal the information
indicaled on this annual repor o supgdemental annuaal reporl s frue and accurate and that my signalure shalt have the same legal eftect as if made under cath; that | am an
otficor or drector of the corptation o (he receiver of trusted empowered (o exoecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/:-u-—g 77m MK:.?‘)J’

2122/98  2<I_727-5s€¢0

CR2E034 (10/97)



