FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # 40815

W.J. NEWMAN JR. CONTRACTING, INC.

0)

Principal Place of Business

HICKORY TREE ROAD
P.O. BOX 685
ST. CLOUD Ft 32770

Mailing Address

HICKORY TREE ROAD
P.O. BOX 685
§T. CLOUD FL 32710

FILED

Feb 18 1997 8:00am

Secretary of State

L

3. Date incorporated or Qualkified

3a. Date of Last Report

09/05/1972
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26 59-1425204 Not Applicable
Suite, Apl. #, etc. L Suite, Apt. #, etc. " . $8_75 Additional
’;l 51 &. Cerlificate of Status Ossirad ﬂ Foe Required
City 8 Stalo City & State 6. Election Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Foes
2ip } Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
m gl —gl m Florida Statutes Oves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
NEWMAN, THRECA 81| Name
2475 HICKORY TREE RD 82! Street Address (P.O. Box Number is Not Acceptable}
ST. CLOUD FL 32770
83
84| City 85} Zip Code

FL

11. Pursuant to the: provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was autherized by the corporation's board of dirgctors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
S g tgped or printed nare: of regstered agent an Htie it appl coble (NOTE: Registerad Agenl signalure required when teinstating) DATE
12, OFFICERS AND DIRECTORS I | 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
I P [T okere LATITE [TcChange L Addition
HAME NEWMAN, W.J., JR 1.2 NAME
srets aooness | HIGKORY TREE RD 13 STREET ADDRESS
orv-si-ze | ST. CLOUD FL 14 GITY-§T-21P
TIILF ST [] DELETE 21 TNLE [Tchangs [ Addition
NAME NEWMAN, THRECA LOU|SE 27 NAME
sthse 1 antress | HICKORY TREE RD 23 STAEEY ADDRESS
av-size | ST. CLOUD FL 2 ACTY-ST-2ZP
TITLE D [T oeLETE 31TMLE [J Change ] Addition
NAME NEWMAN, WILLIAM I 2.2 NAMEE
streer wooness | HICKORY TREE RD. 2.3 STREET ADDRESS
arv-sioe | STCLOUD FL 24.CIV-§T-2IP
TLE D (T DELETE 41TNLE [Tchange [] Addition
NAME ABSHIRE, SUSAN 4.2 NAME
smreer ovaess | 1401 CINDER LANE 4.3 STREET ADDAESS
crv-sr.oe | KISSIMMEE FL L4 CIV-ST- 2
ML D CTDECETE 5.1 TIILE Ol Change [ Addition
NAME NEWMAN, NANCY 5.2 NAME
sraer anoress | HICKORY TREE 5.3 STAEET ADDAESS
arsize | ST.CLOUD FL 54QTY-51-7P
TInLE D [T oELETE 6.1 TITLE I Thange L] Addition
HAME KLEIN, FRED 6.2 NAME
steer anoness | STAYSAIL RD. §.3 STREET ADDRESS
orv-si.ae | ST.CLOUD FL B4 CITY-ST-2P

SIGNATURE:

|- i o % e
%émm OFFiC

L2 Maibkai

14.71 do hereby cerlify that the information supplied with this filing dass not gualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further cenrlify that the
information indicaled on this annual raport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if matie under oath; that
t am an officer or direclor of the corporation or the receiver or Yruslee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

IRED 087 417 pta-as k3

0820160

4 CR2E034 (3/96)



