FILED
Jan 16 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

S DIVISION OF CORPORATIONS
PQCUMENT # 488114 0)

FATHER AND SON CONSTRUCTION CORPORATION

Principal Place of Busingss

15664 NORTH ROAD
POST OFFICE BOX 6895
LOXAHATCHEE FL 33470

Mailing Address
15664 NORTH ROAD

POST OFFICE BOX 695
LOXAHATGHEE FL 334700855

ATV M

3. Date Incorporated or Qualitied | 3a. Date of Last Report

10/21/1975 01/29/1996
2. Principa’ Place of Busingss _20. Mailing Address 4. FEI Numbar Applied For
21 26] 59-1708517 Not Applcable
Sate Apt # elc Suite, Apt #, ec. i
e s - - Hie e o 5. Certificate of Status Desired O $3'75 Aditional
EI gﬂ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
2 ] Trust Fund Contribution Added 10 Fees
| dwp _ Country A Country 8. This corporation has lability for intangibe tax under s. 199.032,
241 25] gl . 30 Fiarida Statutes COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPRINGER, RICHARD W., ESQ. 81| Name
3003 SOUTH CONGRESS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-A
PALM SPRINGS FL 33461 83
84| City FL 85| Zip Code

11, Pussuant to the provisions of Seclons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off-ce or registered agent or both, n the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent 1am farnyja- with, and accept the obigations of, Section 6076505, Slorida Statutes.

MO

SIGNATURENS Y ot = '

Sgpiahee Bed of proted e ol ey L anees e e it ks

3 ‘ibnlstr?red Agent signanure required when rainstating) BATE

12. OFF 'HS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFHCERS AND DIRECTORS IN 12

L PD [T oELETE 12 TIILE [T Change T Addition
RAME DENDY, JASON 17 HAME

szt anoress | 15664 NORTH RD 1.2 STREET ADDRESS

orv-st-z¢ | LOXAHATCHEE FL 14 CTY-57- 7P

e [T peLETE 21 TIILE [ change L] Adadition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

ClIY-ST-71P 2 4 CITY-57.2P

TLE [T becere 31 MLE [ change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily - 5721 ~ 34.CITY-57-21P

ik [T 0T 41 TITLE [T Change ] Addinion
NAME a4 2HAME

STREET ABDRESS 43 SIREET ADORESS

LTy - ST 2 44 CITY-5T-2P

THLE [T ottete 51TM1LE T change ] Adition
NAME 5 2 NAME

SIREET ABDRESS § % STREET ADDRESS

G512 5.4 GITY-ST- 2P

e [F OLLETE 6.1 7TI1LE CJ Crange L] Aodition
NaME 62 NAME

STREET ADDFESS 53 STREET ADTIRESS

T -S1- 2P B4CHY-5T-2P

I am an officer or director of 1ne ooy
appears in Block 12 or Block 13

SIGNATURE:x fe.

s

14, | do hereby cerlily thal the information suppl ed with this filtng does not guality for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or suppleniertal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that

oration of the recever o lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

changed, or on an atlachment with an address.

J/18]77 _ Se\-192-%06C

SIGNATH

LS R . 3 ! )
AND TYPE D GH PAINTED NAME OF SIGNING )‘ﬁcen OR DIREGTOR

Dartnne Phone #

CR2E034 (9/96)



