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

FILED

- . PROFIT FLORIDA DEPARTMENT OF STATE | Apr 25. 1999 8:00 am
- L ]
CORPORATION Katherine Harris ? f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-25-1999 90012 075 ***150.00
DOCUMENT # ] 04-25-1999 90012 076 *****g 75
1. Corporation Name 4081 55
W.J. NEWMAN JR. CONTRACTING, INC.
Principal Plice of Business Mailing Address H“l“ I‘I" Im m’ "||| IHII H“I" M” Iml Ill“ |’|” |l|" ||||
HICKORY TREE ROAD HICKORY TREE ROAD
P.0. BOX 685 P.O. BOX 685
ST. CLOUD L 32770 ST. CLOUD FL 32770 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/05{1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
|21 26 | 591425204 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. iti
uite, Al & ele ute, Apk. 7 el 5. Certifcute of Status Desired [ $8.75 Aditional
a2 m Fee Required
City & S-ate City & State 8. Electios Campaign Financing $5.00 ttay Be
—2;| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ |_2;| 29 Ea Personal Property Tax. COvYes  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN. THRECA 82| Strest Acdress (P.O. Box Number is Not Acceptable)
reet Acdres: L0 Box Nu ef 1S5 Not Acceptable
2475 HICKORY TREE RD P
$1. CLOUD FL 32770 83
84| City FL 85| Zip Cxde
11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢ r regislered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicabie. {NOT =: Ragistered Agent signature requ ired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TILE P [J DELETE 11TIMLE [JChange  [] Addition E
NAME NEWMAN, W.J., JR 12 NAME <
sweeranoress; HICKORY TREE RD 13 STREET ADDRESS o
CITY-ST-ZP ST. CLOUD FL 14 CITY-ST-21P &
TME ST O] DELETE 21TME [Change  []Addion | ©
NAME NEWMAN, THRECA LOUISE 22 NAME
street anoress| HICKORY TREE RD 23 STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 2 4CITY-ST-2P
TLE D [] DELETE JATITLE [JChange  [] Addition
NAME NEWMAN, WILLIAM 1l 32HAME
streeTaopRess| MICKORY TREE RD. 33 STREET ADDRESS
CITY-ST-2P ST.CLOUD FL 34, CITY-5T-ZIP
TME D O DELETE 41TILE [JChange [ Addition
NAME ABSHIRE, SUSAN 4. 2NAME
streeTaoDress| 1401 CINDER LANE 43 STREET ADDRESS
orv-stze | KISSIMMEE FL 44CITY-ST-2I
TTLE D [] DELETE 54 TITLE [Jchange [ Addition
NAME NEWMAN, NANCY SZNAME
streeT aoore 55| HICKORY TREE 53 STREET ADDRESS
CITY-ST-ZIP ST.CLOUD FL 5.4 CITY-ST-2IP
TITLE D K DELETE 6.1 TME [JChange [ Addition
NAME KLEIN, FRED S2ZNAME
sTreeTapDRE 53| STAYSAIL RD. 6.3 STREET ADDRESS
CITY-ST-2P ST.CLOUD FL 84CITY-ST-ZP

14, | hereby cerlify that the information supplied wit1 this fiing does not qualify f>r the exemption stated i Section 119.0(3)i), Florida Statutes. | further ;erfify that the ir formation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion of the receiser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

SIGNATURE:

Block 12 or Block 13 if changet!,}r

;GéAéUR D TYPED OR FRIN‘ED N%E EF &“G;ING OEEIG! ! OR DIRECTOR

on an attaciiment with an address, with all other like empowered.

oAf 1677  Y07-872- Q3P

laytime Phone #




