FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

. . FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 381537

1. Corporation Name

CHOCTAW CONTRACTORS, INC.

0)

O O

Principal Place of Business Mailing Address

706 EDGE ST. 706 EDGE ST.
£.0. DRAWER 2228 FT WALTON BEACH FL 32549
FT WALTON BEACH FL 32549 us

3. Date Incomporated or Qualified | 3a. Date of Last Report

2 =] i

05/05/1971 04/17/1995
2. Principal Place ol Businass | 2a. Mailing Add-ess 4, FEI Number Applied For

21 26 59-1348032 Not Applicable

Suite, Apt. ¥, els Suite, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Adc!iﬁonal
’El 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 o8 Trust Fund Contrioution O Added o Fees

Zip Country Ie} Country B. This corporation has liability for intangibie tax under s 199.032,

Florida Statutes [) Yes [INo

10. Name and Address of New Reglstered Agent

ddress (P.O. Box Number is Nol Acceptable)

9. Name and Address of Current Registered Agent
81| Name
SMITH, J.C. 82| Steet A
706 EDGE ST. :
FT WALTON BEACH Fl. 32 &
84| Gity

85| Zip Code

FL

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named cor,
familar with, arkd accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _

poration subrrits this statement for the purpose of changing ts registered office

or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signatirn. typed or printed name of registe: 6 gt ard i 1 Bl cable INOTE: Registered Agen! sigralure: recyirad when renslamg, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD {J DELETE 1 1TNE [ Change [ Addition
HAME SMITH, J.C. 12 NAME
STREET ADDRESS 706 EDGE ST. 1.3 STREET ADDRESS
Chny-§T-2ip FT WALTON BEACH FL 14 CITY-ST-71p
TITLE [] DELETE 2 TTILE [ Change  [J Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
| City-sT-7ip _ 24 CITY-ST- 2P
TLE [J DELETE IATILE [] Change  [] Addiion
AME 32 NAME
STREF | ADDRESS 33 SIREET ADDRESS
CITY-8T-2IP 34CITY-S1-2P
TITLE ] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TMLE [C] DELETE 5 1TITLE {1 Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
GHY-§1-2P 54CAY-5T-P
TITLE [ DELETE 6.1 MHILE [ change  [] Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P - E4CITY-5T-2F

certify that the inf
oalh; that | am an officer ¢
appears in Block 12 or Bl

SIGNATUR

incicated on this annual repart or s

address.

14. i do hereby certify that the information supplied with this filing is yolurdarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
. lemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
sceiver or trustee empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

Daytime Phone #

CR2E034 (12/95)




