FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & h
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 512213  (0)

1. Corparation Name

SOLOMON CONSTRUCTION, INCG.

o O 0 O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

f’nﬂ(»phf Plasa of Btnéivwégs o Mailing Address
5805 U. HIGHWAY #1, NORTH POST OFFICE BOX 2114
COGOA FL 32627 TITUSVILLE FL 32761-2114
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Pincipa’ Place of Business T 2a. Maiing Adcress 4, FEI Number Appled For
X1 ] 59-1701383 Not Applicable
 Suite, Apt. #, et | Suite, Apt. #, elc. 5. Certificale of Status Desired O $8.75 Adc?itional
22} 27] Fea Requirad
- City & Swate | Gty & State 6. Election Campaign Financing 0 3500 May Be
[231 ) - e 28] Trust Fund Contribution Added 0 Feas
i __ Gounlry B 2ip Counlry 8. This corporation has fiability for intangibla tax under 5 199.032,
|24 25 20] [30] Fiorida Stalules O Yes ONo
T "9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOLOMON, JERRY W (82 Streat Address (P.O. Box Number is Not Acceptabie)
715 5. SINGLETON AVE. L
TITUSVILLE FL 32796 &
84| city FL 85] Zip Code
[ 11 Pursuant to he provisans of Saclions B07.0507 and 607.1508, Flonida Statutes, the sbove-named corporation submits this statement for the purpose of changing its regislered office

ar regestered agent, or both, in the State of Fiorida. Such change was adthorized by the carparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familar witt, and accept the obligations of, Scclion 607.0506, Florida Statutes.

CR2ED34 (12/95)

SIGNATUHE L - ) i e _ I
S e, Ty o panterd fa e OF i st agent 2wl i if ape Ak {NOTE - Fogistared Ager] signdlure eocpirexd whien ronstatingh DATE

(2. T Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI°LE PD [ DELETE 1 L TILE [ Change [} Addition
b SOLOMON, JERRY W 12 Ak
SIMELT ATIDAESS 715 S. SINGLETON AVE. 1 STREET ADDRESS

A TITUSVILLE, $t-00000~ 1t 32795k 14011 (-51-27 FL 327196
1L ] DECERE 2 1TME [J Change  [7] Addition
RaRiE 22 NAME
SIILT ARDRISS 23 SIREET ADDRESS

| crvest-ae ] ; 24CT¢-S1- 211
nif [ DELETE 31TLE [} Change [ Addition
K 32 NAME
SR AZIRESS %3 STHEET ADDAESS
Gly-s1ar e 34CIT7-S)-2F
IF [C] DELETE 4 1TIE [J Change ] Addiion
NN 4.2 NAME
SIKCEE ATIRISS & 3 SIFEET ADDRESS
A O 44CiTe-ST- 2P
{1ING [CJ DELETE 5 1TIE [0 Change  [J Additan
Nt 5.2 NAME
SR T AT SS, 53 STFEET ADDRESS
oiystae | . o Nssomy-stae
TILE (] DELETE 61 TILE [ Change [ Addition
NAME 2 NAME
SR ALIRFSS 6.3 SIFEET ADDRESS
| Gy stk 64C1v-SI-2IF

14, t do hereby certify That the infarmation supphod ‘with this filng is voluntarity furnishad and ocas not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlity that the information indcated on 1nis annual repart or supplemental annual report is tryp and accurale and that my signature shall have the same legal efact as it made under
cath, that 1 am an officer or director of the corporabon or the receiver or trustee ernpos o axecuta this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an atlaching rﬂyn address.

SIGNATURE: . = }(
SIGNATURE AND TYPED OR PRINTEDMAME. SIGNING OFFicEd OR DIRECTOR




