| PROAIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

1DOCUMENT #

, Corporahon Nan e

464835  (8)

H. BRATTLOF CONSTRUCTION CO., INC.

Princ.pal Plane of Busmoss
7 FLORIDA PARK DRIVE
F

PALM COAST FL 32137
us

Mailing Acldress

£.0. BOX 351429

P O BOX 351429

PALM COAST FL 321351428
us

FILED
Jan 24 1997 8:00am
Secretary of State

IO R

3

Date Incorporate or Qualified

11/12/1974

3a, Date of Last Report

04/17/1996

2. Principal Place ol Busnoss

[21]

28, Mailing Address

2|

4,

FEI Numiber

59-1557642

Applied For
Mat Applicable

;’ﬂ Suita, APt #, ol 27] Suite, Apt #, etc. 5. Cortiliate of Stalus Desred ﬁk $BF,;5R:$::‘¢;%M|
N City & State - City & State 6. Elaction Campaign Financing 55_00 May Ba
[-gﬂ;” - 2s| o Trust Fund Contribution Added to Fees
RG] - Gounilry _ dip | Country 8. This corporation has liabiity for in;angibla tax under 5. 199.032,
24] ’25 29 30 Florida Statutes Oves [no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLALOCK, HOLBROOK 8 AKEL, PA. 81} Name
INDEPENDENT SQAUHE, SUITE 2301 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City 85( Zip Code
FL

9. Pursiant W0 the provisions o Sochons 07,0902 ang G6O7.1508. Florida Statules, the above-named corporation submils this statement for the purpase of changing iis registered
office or registernd agart or bolh. in the Skale of Faorida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | acan ke walh, and accept 1he obligations of, Section 607 0505, Florica Statutes.

14, | 0o berety certity 1nal the

SIGNATURE: .

C.

SIGNATURL o i e

B el e it e do g b e Care e i aginle el (NOTE: Registenan Agent sigrature required when reinstaling} CATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oruETE LAHILF [ Tchange [T Addition
e BRATTLOF, HERBERT C 5.2 NAME
swrer ancacss | @ CAPRI CY 1.3 STREFT ADDRESS
crv-sr-ze | PALM COAST FL 32137 _ 14 GITY-ST-7IF
i VPST (] DELETE 21TIILE [Jchange [T Addition
Net THORNHILL, LESLIE B 2.2 NAME
sireer aoniess | 4324 OLD AJLA. SOUTH 23 STREET ADCRESS
orvsear | PALMCOASTFL 2.4 CITY - ST-71P
i 10 L1 orueTe a1 TiLE [ change [ Addition
NAE GARDNER, NANCY L 32 NAME
sieeanciss | 1004 S FLAGLER AVENUE 33 STREET ADDRESS
ore-si-oe | FLGLER BEACH FL 32136 34.CITY-ST-2IP
m D [Joeene 41T [ Change L7 Addiicn
HAME THORNHILL, DARRYL L. 4 2 NAME
sinier sooniss | 4324 OLD ALA. SOUTH 4 3STREET ADDAESS
o sroe | PALM COASTEL £4CIY-51-2
T L] CELETE 51TME [ JChange T Addition
NAME ‘ 6,2 NAME
STREL AOUFESS 5 3 STREET ADDRESS
CIFY - §f- 20 54 GITY-5T-2IF
T [J becete 61 TITLE [T Change. [ Addition
NAME 6.2 NAME
STRFET LRSS £3 STREET ADDRESS
CIv-- 6.4 LIY-5T- 2P

inforrrabon supphed welh his Ting does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the

informaton ndicaled o this ansual report o suppemental annaal repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcer o orector of the corporalioe ar the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Back 17 of Black 13 changed, or onan allachment with an address

5" 3094

(GNA TURE ANG THFED OR PRINTED NAME GF SIGNING OFFlfER OR DIRECTOR

Bavtime Phone #

{/ 12/97 904

e .

CR2E034 (9/96)



