FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL FEPORT . Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 487566 2)

. Corparahon Namie

LARKIN CONTRACTING. INC.

A A

Principa’ Place of Blusinees - Mailing Address
6001 N SOTH STREET 6001 N 50TH STREET
TAMPA FL 33610 TAMPA FL 336104812
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,, . 10/10/1975 03/26/1896
27 Frincqial Place of Basingss “T'za. Maiiing Address 4. FEI Number Applied For
1] 2 50-1657922 Nol Appicabie
Suite:, APt #, €10, Suite, Apl. #, elc. o ) $8.75 addivional
2] - P 6. Certificate of Status Desired ] Fee Required
- Ciy & trate | Ciy&State 6. Election Campaign Financing $5.00 May Be
@.“l S ZEI Trust Fund Contribution ] Added 1o Fees
op | Country Zip Country "8, This corporation has liabllity for intangible tax under s. 199.032,
R 251 iﬂ 30 Fiorida Statutes Oves Cne
| %, Name nd Address of Current Registerad Agant 10. Name and Addrass of New Registered Agent
LARKIN, PATRICK J. 81| Name
6001 N. 50TH ST. 82| Suset Address (P.O. Box Nurmber is Nol Acceptaple)
TAMPA FL 33810 .

83

84| City 85| Zip Code
R

[41- Fursiant 1015 provieions af Sethons BO7 0602 and B07.1508, Florida Statites, the abova-named corporﬂhon submits this statement far Ihe purpase of changing its registerad
oflige or regustared agent. or balh, i the State of Florida. Sugh change was autharized by the corporation’s board of directors. 1 hereby accept the appomlment as registerad
agent. Fam famiiar with, and accept the obligations of, Section 807.0505, Fiorida Statutgs.

SIGNATURT S ‘ ‘ —
e 4 o 6a piried navy of re:gstored Rgent and litlo ¥ apphcabla {NOTE: Registored Agert gignature required when reinstating) . DATE .
12. OFf IGERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE PD [T peLere 1.4 TILE ' (] Change ] Addition
HAMY, LARKIN, PATRICK J 1.2 NAME '
sireet aooress | 1 PENNISULAR DR 13 STREET ADDRESS
EAASELE L LAND O'LAKES, Fi. 00000 1A LITY-ST-2IP
M VSTD 1 becere 24TMLE Tlthange ] Addition
HAE SIMMONS, C. R. 2.2 NAME
stree anoress | 508 EAST SHELL PONT ROAD 23 STREET ADDRESS
v S8 71 RUSKIN FL 2 4CITY-ST-21P .
iﬂ[‘_ A 7 pELEre 31TRLE (M| Change T Addition
MALE 3.2 NAME
STHEE| AODRTSS 33 STREET ADDRESS
RSILRCIEY S S, 34, CITY-§1-2F
e Y orre 41711LE [T Change L Addition
N 4 2NAME
STREED ATHIRFGS 4.3 STREET ADDRESS
o-siar | A4 GITY-ST-2P
T ’ [T oeere SATMLE [T ohange [ Addition
NAML 52 NAME
SIREED ATORESS 5.3 STREET ADDRESS
oY= 51 70 ] ] 54 0ITY-51-71P
R M GEGH BITITE L] Change [ Addition
ML 52 NAME
SIREET ALITRESS 5.3 STREET ADDRESS
| ny-st-ae 64 C1Y-57-21P

CR2E034 (9/96)

14, | do hereby cerbly that the information supphied with this fikng does not gualify for the @xemption slated in Section 119.07(3Xi), Florida Statules. 1 further certify that the
information indicated or this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oati, thal
| am an oflicer or dirgctor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or E@' changed (@%\ attachrment with anJsddress.
SIGNATURE: . 3201 Ooj 7 00| 1 4447 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytn'a Fronp ¥
0338106




