SECOND NOTICE:VCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1998

DOSUMENT # 390623 (5)

FILED
Oct 01 1998 8:00am
Secretary of State

BYWES CONSTRUCTION CO.
Principal Place of Businoss "7 Mailing Address ”"m I’“I m’I "M I’”' “l" ,m M“ N" Ill“ I"H MH I‘m m‘
1646 JEFFERSON AVE 1646 JEFFERSON AVE
FORT MYERS FL 33001-0545 FORT MYERS FL 335018545 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
. S 12/15/1871
2. Principal Place of Business 772a. Malling Addrass 4. FEI Number Applied For
21 . e 2a 59:143337:, Not Applicable
Sute. Apt. 4. et .., Sute ApL#, ele 5. Cerlificate of Siatus Desired D $8.75 Adq|t|onal
’El S o 2',;1 Fae Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 e 28] L Trust Fund Contribution L] Added lo Fees
Zip Counlry | Zip | __ Country 8. This corporation owes or has paid the current year Intangible
;:I o ) E] .?EL, 3D-| Personal Property Tax dua Jung 30. Yes [ /No ﬂ‘/ﬂg
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
MCMILLANJOHN W ame
1646 JEFPERSON AVE 82| Streel Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33801 5
B4| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

1i. Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of chapging its registered
office or registered sgent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE e
Slpnatum, typed of printad name of registersd agent and tille Il appiicable {NOTE: Reglslared Agent eignature required whan reinstating) DATE a\

12, OFFICERS AND DJRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PD [ 1 beLere TATALE D Change C] adston | 2

NAME MCMILLAN, JOHN W. 1.2 NAME §

STREETADDRESS | 1848 JEFFERSON AVENUE 1.3 STREETADDRESS L

CITY-5T-21P FT MYERS FL 14CITY-5T2P %

TLE $TD CJoecere 24TME [ change [] Adaition

NAME MCMILLAN, JOHN W. 22NAME

STREETADORESS | 1648 JEFFERSON AENUE 23 5TREET ADDRESS

CITY-5T-ZP FORTMYERSFL. 24 CITY-ST-2P

Time [ Joetere 31TME [ crange [ additon

NAME 3.2 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-ST-2IP e 34 CITY.ST-2IP

TiTLE [ Toeiere 41TmE [ crangs [] addtion

NAME 42 NAME

STREET ADDRESS ) 43 STREET ADDRESS

CITY-8T.21P - 4.4 CITY-ST-ZIP B

TITLE [ Joetere S1TITLE D_Change L} Agdition

NAME ) 5.2 NAME y

STREETADDRESS 5.3 STREET ADDRESS

CITYST-ZIP o ) §4 CITY.STZIP

TITLE [ JoeLere 6.1 TITLE D change || adgtion

NAME 6.2 NAME

STREETADDRESS ) 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITST-ZIP

indicated on
in Block 12 or Blogk 13 if changed, or on an atlachment with en address,

CIANATIIDE- QQHQJ\' I LIFT aSTRYAMTE |

14. | hereby certim tht the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
this gnnual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am
an officer or dire of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

Do N~ (9] AP - NI



