FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT FLOMIDA DEPARTMENT OF STATE
CORP@RATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # 438622 (3)

1. Gorporation Name

CALAIS CONSTRUCTION, INC.

1

Principal Place of Business Mailing Acdross

5857 SW 218T STREET 5857 SW 215T STREET

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

us uUs

3. Date Incgrporatad or Qualited | 3a. Date_of Last Report
10122/ 1673 /1111995

__i:ﬂincipal Place of Business 2a. Mailng Address 4, FEI Number Apgled For
1] 1Qb2l MeCall Road |26 \8b2f,_MCall oap 99-1430410 Not Appicanyo

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificale of Status Desirad O $8.75 Adc!ilional
@ . ;ﬂ ‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

AJ:‘TQL; ‘:L_S)Q_l b 2_8] A’\‘\'Dm N Q_\DA Trust Fund Contribution O Added lo Fees

Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
[24—[ ‘32-'102- 2—1 us A 29] 3 2,’102_ ;6] us A- Florida Statutes g Yes [INo
L 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
?&Fgac!émﬂ% 82| Straot Address PO, Box Numbér s Nol Acceplabie)
ALTOONA FL 32702 83
B4| City 85| Zip Cedo
FL ]

was authorized by the corporation’s board of directors. | hereby accent the appointment as registored agent. | am

Yo foe

or registeraghagent, or both, in the Stalg of Florida. Such chan
famiar with, an accept the obliggfions n 607.0505,

SIS N S YA

[ 11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registersd office

SIGNATURE 3 e e
Signalure, typed or printed nama ol ragsmrad BCAN Anid tite il app-cable (HOTE® Rogisterad Aganl signalure ragquired when reinslatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE gV ] DELETE 11 TI7LE [ Change [ Additon
st CARTER, MICHAEL 2 N
STREFT ADDRESS 19626 MCCALL RD 1.3 STREET ADDRESS
CiY-§T-2P ALTOONA FL 14 0ITY-ST-2P

AT 1] DELETE 2 1T1LE [ Crange [ Adaiton
NAME COUCHENOUR, CHARLES W 22 NAME
STREET ADDRESS 6304 HAYES STREET 2.3 STREET ANDRESS

|_CITY-§1-712 HOLLYWOOD FL 33021 e 240Y-ST-2P
TILE 1 B DELETE 3 1TLE O Change L] Addition
o JONES, JAMES L 22 NAME
SIREET ADDRESS 7380 ALLEN DRIVE 3.3 STREET ADDRESS

| ciny-s1-7 BELLYWOOD FL 33024 34LITY-§1- 21
TnLF [ DELETE 4 1TTLE [C] Change [} Addition
N&ME 42 NAME
SIRELT ADDRESS ' 4.3 STREET ADDRESS

| CTy-5-7P 4.4 CITY-ST-2IP
1E ‘ [ CELE'E 5.1TMLE [ Change  [] Addition
NAME 5.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| CTy-87-26 o 54.CITY-51-2P
TITLE [] DELETE 6.1 TITLF [ Change  [] Addition
NAMT 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
| DTY-ST-2e 64 CITY-ST-2IP

[ 14. 1do heraby cerm;. “thal the information suppued with this fiing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Fiorida Statules. | further
certfy that the infarmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made undar
oath; that t am an officer or director of the corporation or the receiver or trusiee empowered ta executa this report as required by Chapler 607, Flarida Statutes, and that my name

appears in Block 12 OMC.Y:;B’H changed, or on an ent with an addrass.
-
SIGNATURE: = Mo Lot (K (™ 24— o/
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIRE OFFICER OR DIRECTOR Cale

Daytme Prare #

CR2E034 (12/95)




