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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

POSUMENT # 477871 (8)
KERR CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass

AR R

BRADENFON-RL-M4X0- A0 £ BY R/ D

3200 177TH ST E 3208 17TH ST E
PALMETTO FL 34221 PALMETTO FL W22
DO NOT WRITE [N THIS SPACE
8. Date Incorporated of Qualifiac
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 28 50-1618091 "~ [Not Applicabie
Suite, Apt. ¥, eic. Suile, Apt. #, elc. . $8.75 Additional
= 27 §. Certificate of Status Desired 0 Foe Required
Cily & Siate City & Stata 8. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporalion owes of has paid the current year Intangible
24 26 ;;I 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HUXTED, DWAYNE 81 Name
SO-EHH-AVENYE-NORFHWEST //// &/ B35V pr & 82| Street Address (P.O. Box Number is Not Accaptabla)

83

B4] City

FL ‘35] Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statemant for the purpase of changing its repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen. | am lamiliar with, and accept the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturs. typed o printed name of regaterad agant and bt # apphcable

(NOTE. Fagisiared Agent signature required whan rainalating)

DATE

AT i e

P S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [.J DECETE 11TITE e f Direcrof RePChange [ Addition
NAVE HUXTED, DWAYNE 12 NAME

smeeTanoress | 11144 35TH CTE 1.3 STREET ADDRESS

EiY-ST-2¢ PARRISH FL LOY-S1-2P | B s

FILE D [ oecere 21 TLE VP, Deorermry § Direovor [T [ asilion
WAME HUXTED, RUTH M. 22 NaME

seeraporess | 11114 35TH CYE 2.3 STREET ADDRESS

CIPY-S1-1P PARRISH FL 2 4 CITY-ST-2IP i 2 1

e vsr AL ETE 31TNLE [ change  [_J Addiion
NAME HUXTED, RUTH W 3.7 NAME

smeera00ress | 19114 35TH CTE 3.3 STREET ADDRESS

CITY-51- 2 PARRISH FL 34.CiTY-51. 29

MLE AP T oEETE 41 TILE v. 2 £ Direcrat. T Change T Addition
NAME HUXED, KIMBERLY D. 4.2 NAME

sTreev apoaess | 412 40TH CTW A3 STREET ADDRESS

CTY-$1-2IP PALMETTO FL LACITY. 5T. 29 Lr-¥i

TME T BELETE 51TILE - B Py [JChange ™ LiPhadition
HAME 5.2 NAME LS e r? RS

STREET ADDRESS 53 STREET ADDRESS | SBo B 1 Soquet f N Loy

erry-st-zp 540TY-51-7P |8, Fere £ 337

e T bewene GATILE Change Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDARESS

CITY- S1-2% A CITY-S§1- 2P

14. [ hereby certify that tha information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the seame lagal effect as if made under cath; that | am an
oficer or director of the corporation or the 1eceiver or frustee smpowered 1o axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changed, or on an atiachment with an address.

SIGNATURE:

), Kiberly Dithcked (P
1 TYPEM 3R PRITI NAME O RKINING OO TR R DIRECTOR 7

Y23-98 P Il t 3

Davtimb PRana # &~ adBahd

CR2EQ34 (10097)



