FILE NOW
~ PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nawe

PHASE | CONSTRUCTORS, INC.

484467

(6)

A0 OO

Prncipal Place of Business Mailing Address
1803 U.S. HWY. 18 1803 LS. HWY 19
HOLIDAY FL 34691 HOLIDAY FL 346815536
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
e o 08/16/1875 02/27/1896
2. Principal Plaze ol Businogs 2a. Mailing Address 4. FEI Number Applied For
2] 2] 59-16 15906 Nol Applcablo
Suite, Apl #, el Suite, A, ete. i
e A Lo SHEAE 5. Certificate of Status Desirad O SB.75 Additional
27 o 27] Fee Reguired
| City & Stalc: __ City & State 6. Elaction Campaign Financing $5.00 May Be
28] S ) 28] Trust Fund Contribution 1 Added to Fees
Zip __ Gountry L Country 8. This corporation has Habllity for intengible tax under s. 199.032,
—2:] . s _'%%J__ 29] m Fiorida Statutes {dves [no
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAKER RICHARD W. 81 Name
1803 U.S. HIGHWAY 18 82] Suoot Address (PO, Box Number 15 Nl AGooptabie)
HOLIDAY FL 34891

13, Pursuant 16 the prov

83

84| City

Zip Code

FL \®

cong of Sections 607 0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered

effice ar registered agent, of both, in the State of Forida, Such changs was authotized by the corporation’s board of directors | hereby accept the appaintment as registered
agent | am famibar wilh, and accept the obhgatons of, Section 607.0505, Forida Statutes.

SIGHATURL

| Srgn we tweh o pi‘:}u"l-n-.i'n'(-:f"'m.J;-'s.-m-J' .an;j»--n" ardd 4l Ttmu'[;i»\-m:‘-a'ﬁ"é {MOIE Ragistered Agent signature required when reinglating) DATE
12, OF#1CE RS AND DIRECTORS 13 ¢ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
mE vV M 1.0 TILE V/D _ gcr\ange T additon
NAe SCHERER, J. C 12 HAME < HEEEEl J. CHRIS
siaee aocecss | 2514 ALOHA PLACE 1.3 STREET ADDRESS [é{)b S I.CI
onv.si.ze | HOLIDAY FL . vaomv-si- | IADe DDA - 344
e STD ML[TE 21TLE < | ) O Change [T Addilion
b SPEER, RICHARD M. 27 HAME
shern nocress | 1803 US HIGHWAY 19 2.3 STREET ADDHESS
mvsae | HODAYFL 2.4 0ITY-51-2P . P
R [T oitee 31 TME s [T Change Fﬁddnion
NANE 22 NAME ld'ldfd U) W
SFALLT ADDRISE 13STREET ADORESS | { W 3y us [‘3
oty - 517 , aeonv-stor e 1M B LY |
TIE ) e - D DELETE A1 TITLE " A\ * [:] Change D Addition
NSME 4.7 NAME
STRELL ADDRESS 4.3 STREET ADORESS
CITY ST 2w 44 CITY-§1-21P
TR ] DELETE 51 TILE [T crange L] Addition
HAM: 52 NAME
SIREET AL 55 573 STREET ADORESS
| Cmv-sr2e S 54CTY-ST-2P
TIILE [] DetETE 61TI0LE [Jchange T Addition
HAM 62 NAME
STHES T AOLRESS €3 STAEET ADDRESS
CITY 517 £40ITY-ST-2P

14. | do herphy certity

inforenation i
I am an oflhice
appears i

SIGNATURE:

Hlock 12 or #iock 131 chan

that 1he mfarmation supplicd with this filing does not guatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

saled an this annual report o supplemental annual report 18 true and accurate and that my signature shal! have the same legal eflect as if made under oath; that
( cirecior of the corparat.on or the receiver ar trustee empowered to execute 1his report as required by Chapter 607, Elorida Stalutes; and that my name

W on &n altackment with an agdress,

Dae Daytma Phone #

Feb 28 1997 8:00am

CR2E034 (9/96)



