[ 7 PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

Principal Place of Busingss
HICKORY TREE ROAD

P.O. BOX 685
ST. CLOUD FL 32770

2. Principal Place of Busmoss

Suite. Apt. #. ot

agent. | am familiar with,

SIGNATURE

Block 12 or Block 131f changey

S]GNATUHE:/7

408155
W.J. NEWMAN JR. CONTRACTING, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

©)

) '&}ﬁaﬁw}}{;_mgss
HICKORY TREE ROAD

P.0. BOX 685
ST. CLOUD FL 32170

FILED
Mar 24 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

]

3. Date Incorporated or Qualified

09/05/1972

72} Mailing Address

4. FEI Numbaer

59-1425204

Applied For
Nat Apiplicable

$8.75 Additional

2 5. Certificale of Status Desired O fae Required
City & State: Cily & Slale 8. Election Campaign Financing $5.00 May Be
.E_..____ e g 2.8J e e Trust Fund Contribution Added to Faes
2p _ Country 7ip Country 8. This corparation owes or has paid the current year intangible
L‘ir, o 3,,] T | | ?(;] Personal Properly Tax due June 30, Yes [ No
N . _g_;_l_\la_n:r_er and Address of gl.‘n_'fg_r!iﬁrag_!t_ﬂgtgq Agent 10. Name and Address of New Registered Agent
NEWMAN, THRECA 81| Nama
2475 HICKORY TREE RD 82| Siract Addrass [P0, Box Number i Mol Acceptabla)
ST. CLOUD FL 32770
a3
84] City FL 35] Zip Code

11, Pursuant 1o the provisions of Sechons 607,0007 and 607 1508, F lorida Statutes, the ebove-named corgoration submits this statement for the purpose of changing iis registered
office or registared agent, or bolh, in the: Stale of Flonda Such ehange was aythorized by the corporalion's board of dirgelors. | hereby accept the appoiniment as registered
and accepl the obhgations of, Soction 607 0505, Florida Statutes

Y Typwed €0 printee § flarac o sge e Aot A Hle o apphe bk YE Regstered Agoant signature raquired when reinstaling) DATE
12. T T oGRS AND DIRICTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ot e 777DD*HEE“* 11 T1TLE D Ghange D Addition
uAME NEWMAN, W.J., JR 1.2 NAME
smeer aooress | HICKORY TREE RD 1.3 STREET ADDRESS
CHY-S1- 20 ST. CLOUD FL 14 QY. ST-21P
TITLE _ST oo e D T.{[ETF-—'—- 21TTLE D Change D Addition
NAME NEWMAN, THRECA LOUISE 22 NamE
steer aooress | HICKORY TREE RD 23 STREET ADDRESS
CITY-5T- 211 ST. CLOUD FL 2.4CITY-ST-2P
TILE L/ N W T3 31TILE [T Change [ Addition
NAME NEWMAN, WILLIAM {ll 32 NaME
simeeraoomiss | HICKORY TREE RD. 33 SIREET ADDRESS
ATy -50.2p ST.CLOUD FL 34.611Y-S1-2P
V“ AAD*Mmﬂik Tt T 777D[)‘“7_ﬁ[)—_-‘_‘; A1TITLE I___l Change D Addition
HAME ABSHIRE, SUSAN 4.2 NAME
sraeeranciess | 1401 CINDER LANE 43 STREET ADDRESS
CITY-51-21P KISSIMMEE FL 44C1Y-5T-7IP
TITLE D A W VT STILE [T Change [ Addition
NAME NEWMAN, NANCY 5.2 NAME
seer aooness | HICKORY TREE 53 SIACEY ADDRESS
CIrY-S1-Zip ST.CLOUD FL 540Y-81-2P
TMLE o 0 T Uonne T feime [T change ] Addition
NAME KLEIN, FRED 6.2 NAME
seetanoess | STAYSAIL RD. £3 STREET ADDAESS
ov-stze | STCOQUORL BADTY-S1-2P
14. [ hereby certify that [he information supplicd wih this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certily that the infermation

indicated on thes annuat report o supplomenta: annual report is frue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or chrociar of the cotparation o tho recaiver o trustee eipowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

of on gn attachiment wilh an address.

CR2E034 (10/97)



