T
AFTER MAY 1 1S $225.00

weds FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

Tk DIVISION OF CORPORATIONS
DOCUMENT # 475509 (6)
. Carporation Name

POVIA-BALLANTINE CONSTRUCTION CORPORATION

10

3. D;ﬁg Iﬁcirﬁogra?tgd or Qualified | 3a. Dzﬁ% 71'0 Ifslgﬁg)rt

Principal Place of Business

3434 CLEVELAND AVE
FORT MYERS FL 33901

Maiing Address

3434 CLEVELAND AVE
FORT MYERS FL 33301

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26] 59-1 2 Not Appicabie
| __ Suite, Apt. #, elc Sulte, Apt. #, etc. 5. Cenficate of Stalus Desred 0 $8.75 Add.itional
2_5‘ 27 Fae Required
Cry & State __ Gty & State 6. Election Campaign Financing O $5.00 may Be
2?‘ 23] Trust Fund Contribution Added 1o Fees
2n Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
- ——
24| 25 29| |30] Florida Statutes 0 Yes %0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
87| Name
BALLENTINE, DEAN
82| Street Address [P.O. Box Number is Not Acceptable)
3434 CLEVELAND AVE
FT. MYERS FL 83
B4| City F L 85] Zip Code

1. Pursuant to the arovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submmits this slaterment for o purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterad agent, | am
familar with, ancl accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R R e .
Slgnalure, typed or printed name of regisersd agent and title il apg heable INOTE: Rogistered Agent signature required when reinstating! DATE {a-
B OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILF P [T DELETE 1 1TILE ] Change  [] Additicn -
NAWE BALLANTINE,DEAN 12 NAME 3
stueet soowess | 3434 CLEVELAND AVENUE 1.3 STREET ADDRESS o
Oy -S1-2Ip F1. MYERS FL 14CTY-§1-20 &
e S [} DELETE 2 1TILE [3J Crange [J Addition | ©
A POVIA, LAWRENCE 22 KAME
sieetaoress | 9434 GLEVELAND AVE 23 STREET ADDRESS
ClY-§t-21 FT MYERS FL 24 CITY-5T-2P
e T CJ DELETE e [ Change L] Additon
MAME SLOAN, STEPHEN J. 32 NAME
stacer aopacss | 9434 CLEVELAND AVE 33 STREET ADDRESS
DTY-$T- 20 FT MYERS FL 34 CITY-ST-2IP
TIMLE [ DELFTE 4 1TIME ) Change [ Addition
NAME 42 NAME
SIREET ADDRAESS 43 STREET ADDRESS
| Clry-ST-2p 4.4 CNY-81-21F
TITLE [ DELETE 5 1 7ITLE [ Change  [7] Addilicn
NAME 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
CllY-S7-21P 54CITY-51-2P
TITLE (7] DELETE & 1T7LE [ Change [ Addition
NAME 62 NAME
SIKEET ADORFSS 6.3 STREET ADDRESS
CITY-§1-2IP 64CIY-ST-2p

14. | do hereby certify that the information supplied with this filing is voluntarity furishad and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated this annual report or supplementpl annual repont is true and accurate end that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direct ation or the gecei erbf trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

ppears n Blocx 12 01 Bioe N actros. ‘// Mé (9,;{)%-2/6/

SIGNATURIE:: __ NI, ’
ED NAME OF SIGNING OFFICER OR DIRECTOR D Daythme Phone &




