FILE NOW: FILING FEE AIFTER MAY 18T I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 477871

1. Corporation Name

KERR CONSTRUCTION. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

206 17TH STE
PALMETTO FL 34221

Principal Place of Business

3208 17TH 6T E
PALMETTO FFL 34221

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 026 ***150.00

R R

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Gualifed
06/16/1975
Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
26] 53-1618091 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, etc.

$8.75 Aiditional

2.
21
E—! ;}~| 5. Centifcate of Status Desired [} Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 112y Be
m _El Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m [g] E‘ I;‘ Persor al Property Tax. O es JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registers d Agent
81| Name
HUXTED, DWAYNE
11114 35THCT E 82| Street Address (P.Q. Boy Number is Not Acceptable)
PARRICH FL 34219 83
84| City FL ‘ss{ Zip Code

11. Pursuant to the provisions of Sections 607.050¢

agent. | am familiar with, and ai:cept the obiigat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, 1n the State of Fiorida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

SIGNATUFE
Slgnaturs, typed or printed ni me of ragistered ager and Mle if epplicabla (NO1E' Registered Agent signature reg ired whan reinstating) DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TmE CEOD TJ DELETE 11 TTLE [Jchange L] Addfton
NAME HUXTED, DWAYNE 12 NAME
stReet apore ss| 11114 35TH CTE 1.3 STREET ADDRESS
CITY-ST-2P PARRISH FL 34219 14 GITY- 5T-2P
TILE VPSD [] DELETE 21 TITLE [Change [ Addition
NAME HUXTED, RUTH M. 22NAME
sweetanoriss| 11114 35TH CTE 2.3 STREET ADDRESS
CITY-ST-2IP PAHR'SH FL 342'9 2 4 CITY-5T-ZIP
TILE P [ DELETE 31TME 2Change [} Addition
HAME CANEEN, STEVEN 22 NAME
streetanoriss) 8031 COQUINA WAY SISTREETAORESS | 1 3671 College Ave. LeaT
CITY-ST-2ZP ST PETE BCH FL 33706 sorvstze Ao kin B 3,3 A
TILE VFD [ DELETE 4.1 TITLE ¥Change ] Addition
NAME HUXIED, KIMBERLY D. 4.2 NAME HWYTECD
streeTAoorzss| 412 40TH CTW 4 3STREET ADORESS
CITY-ST-21P PALMETTO FL 34221 44 CITY-ST-ZP
TTLE [ DELETE 5.1 TITLE [Change  []Addition
NAME 52NAME
STREET ADDR 1SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TITLE ] DELETE 51 TIME [] Change [] Addition
NAME 6.2 NAME
STREET ADDR 85 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-3T-ZIP

14. | herelyy cerify that the inform:z
indica:ed on this annual report or supp
officer or director of the corporition or the receiver or truste:
Block 12 or Block 13 if change, ith

SIGNATURE:

on an attac imept w|
}

BIGNATURE AND TYP

tion suppled with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
lemental annual report is true and accurate and that my signarure shall have the same legal affect as if made under oath; that | am an
-empowered to execute this report as required by Chaptsr 607, Florida Statutes; and tha: my name appears in
addre"ss, with atl other like empowered.

QU7 - 60612

UARU g

CR2ED34 (11/98)

/Ki m btrfqlD Hox J(A) ‘//7 7.0/4 7

FICI:R OR DIRECTOR

ate Daylime Phana #




