FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

fiiE 43

PROFIT

A FLORIDA DEPARTMENT OF STATE
CORPORATION I y Sandra B. Mortham
ANNUAL REPORT \% e Secrelary of State
1996 4 _@n*/ DIVISION OF CORPORATIONS

DOCUMENT # 408155

W.J. NEWMAN JR. CONTRACTING, INC.

©)

Principal Place of Business

HICKORY TREE ROAD
P.O. BOX €85
S$T. CLOUD FL 32170

Mailing Address

HICKORY TREE ROAD
P.O. BOX 685
$T. CLOUD FL 32770

A

3. [Mate Incorporated or Qualified 3a. Date of Last Report
_09/05/1972 11995
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 N _59;1425204 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ,ﬁ $8.75 Addisonal
5‘ :‘;] Fee Required
Cily & State City & State 8. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Coniribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangisle tax under s 189,032,
2_4] El g] 5] Florida Statutes O Yes ONa
8. Name end Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
NEWMAN, THRECA 82| Street Address (F-0. Box Nomber s Not Acceptabie)
2475 HICKORY TREE RD =
ST. CLOUD FL 32770
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 6071508
or registered agent, or both, in the Stale of Florida. Such chan

familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

. Florida Statutes, the above-named corporation submits 1his staterment for the purpase cf chan
e was authorized by the corporation's board of dire

ging its registerad office
clors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ o R R - e
Stgnature, typed or printed nare of registered agent and tit2 if applicatie. (NOTE: Registered Agent signalure reguired when reingtating: DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [] DELETE 1 1TITLE (] Change [ Addition

NAME NEWMAN, W.)., JR 1.2 HAME

STREET ADIDRESS HICKORY TREE RD 1.3 STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 14CNY-8T-21P

TITLE ST ] DELETE 2 1TILE [ Change [ Addition

NAME NEWMAN, THRECA LOUISE 22 NAME

STREET ADDRESS RICKORY TREE RD 2.3 STREET ADDRESS

GITY-51-2P ST. CLOUD FL 24 CITY-ST-2IF

TITLE D [T] DELETE 3 1TITLE [1 Chaage [ Addition

NAME NEWMAN, WILLIAM I 3.2 NAME

STREEY ADDRESS HICKORY TREE RD. 3.3 STREET ADDRESS

CITY-SI-2IP ST.CLOUD FL 34 CITY-S1-2iP

TITLE D [73 DELETE 4 1TITLE [ Change 7] Addilion

NAME ABSHIRE, SUSAN 42 NAME

STREET ADDRESS 1401 CINDER LANF 4.3 STREE1 ADORESS

CITY-ST-21P KISSIMMEE FL 44 CITY-51-2IP

TITLE D (] DELETE 5.1TILE [ Change [ Addition

KAME NEWMAN, NANCY 5.2 NAME

STREET ADDRESS HICKORY TREE 53 STREET ADDRESS

CITY-ST-21 ST.CLOUD FL 54 CITY-§1-2P

TITLE D . ] DELETE 6 1TLE [ Change [ Addition

NAME KLEIN, FRED 6.2 NAME

SIREET ADDRESS STAYSAIL RD. 6.3 STREET ADORESS

CITY-51-21P ST.CLOUD FL 6.4 CIFY-§T-2IP

14. | 0o hereby certity that the information supplied with this fiing is voluntarily furnished and does not qual
certify that the information indicated on this annual report or supplemental annual report is true and ac
oath; that | am an officer or director of the corporation ar the receiv
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

curate and that my signature shall have the same legal effect as if mads under
or or trustee empawered to execute this report a3 required by

iy for the exermnption slaled in Section 119.07{3)k). Florida Statutes. | further

Chapter 807, Flarida Statutes; and that my name

7-FI2-33p 3

Oaytme Prone &

ater

BTV 5/ LA

CR2E034 (12/95)




