“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 2 FLORIDA DEPARTMENT GF STATE
CORPORATION 1 1 RS Sandra B Moriham

ANNUAL REPORT 2 2 Secretary of State
1996 \Q{_@. b ?3‘_:* DIVISION OF CORPORATIONS
DOCUMENT #

1. Gorporation Narme 43781 8 (8)
TRADITIONAL CONTRACTORS COMPANY

I A

Frincipra Prace of Business Mailing Address

180 TOLLGATE BRANCH 180 TOLLGATE BRANCH
£O BOX 1781 PO BOX 1761
LONGWOOD FL 32750 L 0L 32150 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness o . Mailing Addross 4. FE Number Applied For
21| R o 59-1498923 Not Applicabie
Suiler, Ant. ¥, el e, _f, et . iti
| Sl Aol Sute, Anl. 4, ete 5. Certificate of Status Desred [ $8.75 addional
[22; ?fJ Fee Required
Gty & State | City & State 6. Election Campaign Financing o $5.00 May Be

23J 28| Trust Fund Conlribiution Added to Fees

LS Cowntry | p | Country 8. This corporation has liabilty for intangible 1ax under s 199.032,

24 25 29 30| Florida Statutes O ves [no

... 9. Name and Address ol Cy.n_ri_ent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BALDWIN, JOHN [82] Streat Address (P.0. Box Number is Nat Accepiabie]
500 HWY 17.92
FERN PARK FL 32730 8
84] Cry FL ]ss Zip Codo
A1 Purseant 1o the provisons of Sections 607 G502 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registercd agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
fardiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE R R _ —

o mik_v'u' 1 }3;1 o (Vrﬂi-,d e of gt r-:d“agr.\ Fand tite 4 a:y fer (NOTE- Figrstensd AQent signature reduirsd when reinstating’ DATE G-
2. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L PD ] DELETE LTNE [J Change [ Addition =
A LOUGHRAN, NADINE 12 NAME 3
S Hed T ARG 180 TOLLGATE BRANCH 1.3 SIREET ADDRESS 2
ereseer | LONGWOODFL 14T 5720 4
Wik T ] CELTTE 2 1TIE [ Change [ Additior | ©
K LOUGHRAN, NADINE 22 MNE
SIRELT ANDAESS 180 TOLLGATE BRANCH 23 STREET ADDRESS

| civsre | LONGWOODFL ) 24 CITY-S1-2¢
THE DVP [} DECETE 31 UTLE [J Change  [J Addilicn
et LOUGHRAN, NADINE M 32hawe
SIHEFI ADDRESS 180 TOLLGATE BRANCH 33 STREET ADDRESS

onvsae | LONGWOOD FL o 34 6ITY-5T-2IP
TIiLe S ] beLete 4.1 TILE [ Change [T Addition
HAE LOUGHRAN, NADINE M. 42 NAME
SIKEHATDHESS 180 TOLLGATE BRANCH 43 STREET ADDRESS

oresiae | LONGWOODFL 440y ST2%
e [ OELETE 5 1TIILE [ Crange ] Addilion
HAME 52 NAME
SIRES | ADOR: S5 53 STREET ADDRESS
D ST 7 o o . o 54¢I0y-51-2IP
L [T DELETE 6. 1 TITLE [J Change 7] Addition
FiAmA 6 2 NAME
SUETTAMIRESS 63 STREET ADDRESS

G- st s e - 64 CITY-51-21P

14. 1 cio beredoy certily that the nlonmalion supplied with this tiing is veluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annuat report or suppleniental annual report is true and accurate and that my signatura shall have the same legal effect as if made undar
oati; that | an &) officer or director of the conporagion or the receiver or trustac empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that My name
appeas n Biock 12 or Block 13 if changad, or of g attachent with an address.

«

SIGNATURE:  Hosspan) oG 4130 g1

] SIGNATURE AND TYPED OR PRIME.D NAME OF SIGNING oIru:sn OR DIRECTOR Dala Daytime Prone #
AT 4 s s 3 T Y - B %




