FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90172 026 ***150.00

DOCUMENT # 481021

1. Corporation Name

VALUE LINE CONSTRUCTION CORPORATION

Principal Place of Business

Mailing Address

NP NSRRI

2 SutE B

2] Suide B =

Certifcate of Status Desired

2SR A —— w43

103 -t
FLONGWOOD 32779~ —HONBWOOD FL 32779 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

07/23/1975

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

B 360 E, Cerves foe. |l 30[ €, Gepves. dve | 5o1626419 ot Appicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

Fee Required

City & State

FL

City & State

=l OpanNgE G«'-{mn FL.

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

z Oearg e
- 0

Gomne Lity,
2] 32706 3

sl /o [usi 4

2 39163 [ /o lusih

. This corporation owes the current year intangible

Personal Proparty Tax.

ONo

O vYes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

S%reztg!d? (P.; Box Number is Eot Acceptable)
[ e s

81| Name
OOWD, E. MICHAEL =
“MATAND P 32751 83

Swie 6

84| city

wee (4

FLI® 25963

office or registered agent, or both,

11. Pursuanl to the provisions of Sections 607,0502 and 607.1508, Florida Statut
in the State of Florida. Such change was @
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

es, the above-named corporHtion subm
uthatized by the corporation’s board of

its tis statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ DELETE 11TMLE xChange  [] Additon
NAME DOUGLAS, DOWD D 1.2 NAME '
svreet opress [~ 2HHW-5-R-494-SURFE103— 13smreeTA00RESS | B 6 b € .Cenves Ave. Sude B
ervstze  LONGWEODFE———— worvstze | OPAVGE Qedy  FL, 32763
TIME . ] [J DELETE 21 TILE v T [DAhange [ Addition
we  OFT-DOWD E-MCHAR— 22NE \
swreeT anpress | 2 TOTWEST-SR-434,-SUFE105— 2ssmeeraooress |36 €. GRAVES Ave. Sete B
arv-stze  THONGWOOD-F32+40——— cacvstae O LAwgE Qcbu  FL .+ 32763
TInE S (] DELETE 34 TITLE v rr [@Change [ Addition
NAME WILSON, JOAN E AZNAME .
STReET ADDReSS | —2HH-WEST-SR-434;-SUFE163— 3.3 STREET ADDRESS 5(9‘0 [ = Gg,f\-ves 4VE S wiHE B
cnv-stze  |TEONGWOODFL327re—— werste  |Deasae (hdy  EL. 327k 3
TITLE [J DELETE 41 TIRE U {7 ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-8T-2P 44CTY-5T-2P
TTLE [] DELETE 51TITLE ClChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 7P 54 CITY-ST.ZIP
TMLE [ DELETE 6ATIME {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeant wi

SIGNATURE:

an address, with all other like empowered.

P75 e T E Y ~F0 -9 T

y ~9HF

0569103

CR2E034 (11/98)

(G097
Dqli

Daybme Phane #




