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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|S|§r:crr:;:acr:g:§cl::n0Ns Secretary Of State
DOCUMENT # 437818 (8)

1. Corporation Narma

TRADITIONAL CONTRACTORS COMPANY 5

Pri|1(:i—[-;51_ﬂacc of Business Mai]ing Addrass |I||ﬂ |MI mﬂ m“' Mll I|| I|I| Iﬂ"lilll I'|| I[H| ||||| 'I||

180 TOLLGATE BRANCH 180 TOLLGATE BRANCH
PO BOX 1764 PO BOX 1781 )
LONGWOOD FL 327150 LONGWOOD FL 32780-0082
3. Date Incorporated of Qualified | 8a. Date of Last Report
, 10/08/1973 01/28/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
211 ) ?6] WHM _| Mot Applicable
Suile, A #, elc. Suite. Apt. #, stc. it
L Sl At el A 5. Cortiicate of Slalus Desied () $8:79 Addiionai
25[ E] Feg Required
Citw& State | City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution 0 Added lo Fees
s Ve ... Gounlry Zip Country 8. This corposation has liabltity for Intangible tax under &. 199.032,
2] s 25| |26 [30] Florida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registated Agent
BALDWIN, JOHN BT} Nare
'+
500 HWY 1792 82| Street Address (P.O. Box Number Is Not Accaptable}
FERN PARK FL 32730
a3
84| City ) FL 85| Zip Code

1. Parsuant te the provisions of Sections 607.0502 and 8071508, Florda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
affice or regislered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Stguatre, ypel o pooted nanw of registered ages and 11la It applicahis {NOTE: Registered Agent signature raguired whan reinslating) DATE
12, . CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T°LE PD [T oELeTE 11 11LE : L} Crange [ Addition
Nl LOUGHRAN, NADINE 1.2 NAME
srotanoness | 160 TOLLGATE BRANCH 3 STREET ADDRESS
a5t LONGWOOD FL VACTY-ST-2P
me T T oeLEtE 21TILE ; [ Crange ) Addition
NAME LOUGHRAN, NADINE 22NAME ‘
sweeraonness | 180 TOLLGATE BRANCH 2.4 STREET ADDRESS
Ciy -l 7 LONGWOOD FL 2.4 CITY-5T-2P
niLe DVP [T oeLEIE IITMLE L Crange ™ T3 Addition
NaME LOUGHRAN, NADINE M 32 NAME
srrcer aonness | 180 TOLLGATE BRANCH 4.3 STREET ADDRESS
QTY-S1-2F LONGWOOD FL 34 CITY-5T-2IP
TN ] T DELETE 41 TILE [l change T Aadition
Naw: LOUGHRAN, NADINE M. 4 2 NAME
swee aovress | 180 TOLLGATE BRANCH 4.3 STREET ADDRESS
orv-ste | LONGWOOD FL 4ACITY-ST- 27
0l T oeLETE B1TITLE . T Crange ] Addition
Herg 5.2 NAME
SIREET ADOHESS 5.3 STREET ADDRESS
Y-St 2w 5.4 CTY-5T- 2P
e T oeLEte 61 THLE [ Change 1] Addiion
HEME 62 NAME
STRFE | ADDRESS 63 STREET ADDAESS
Y- S1-2 64 CITY-51-2IP
14, | do hiereby certify that the information supplied with this filing doas not qualify for the exermptlion stated in Section 118.07(3)(), Fiorida Statutes, | lurther certity that the

inlormation indicatod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect Bs If madae under oath; that
L am an ofhicer or director of the carporation or the receiver of trustee empowered 10 gapcute this repon as required by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or Block 13 il changad, or on an attachment with gh §ddress.
J1-91 Yot 392-814o
Data

SIGNATURE: _ S P

.

" SiGNATURE AND TYPEG OH PRINTED NAME OF SIGNING OFFICH

e | May 23 1997 8:00am

CR2E(034 (9/96)




