SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON ) Sandra 8 Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 51 790§ (3)

1. Carporation Name

ARIES CONSTRUCTION OF MID-FLORIDA, INC.

A A A

Principal Place of Business Mailing Addrass
766 DELTOMA BLVD.. STE D 766 DELTONA BLVD.. STE D
P O BOX 5008 P O BOX 5038
DELTONA FL 32728 DELTONA FL 32728-2038 3. Date Incorporated or QGuaihed 3a. Date of Last Reporl ]
11/04/1976 08/15/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Apphed For
j21] 26] 59-1702107 Not Aplcat
Suite, Apt #, oIC Suite, Apl # olc i
T uite, Ap C | uite, Ap < §. Certificale of Status Desired D $8.75 AdQlllonal
22 ;1 Fee Required
City & State - Citys Stae 6. Flection Campaign Financing ] $5.00 May Be
—E;—l 2;1 Trust Fund Contribution Added to Fees
Zip Counlry | 4w Caunlry 8. This carporation has hatlity for intaggie tax under s 192 032,
;I] E‘ 29% Sa Floriga Statutes M [:l Mo |

g. Name and Address of Current Registered Agent

10. Name and Address of New

Reglstered Agent

ALEXANDER, WILLARD CLAY JR. o
766 DELTONA BLVD, SUTE D 82| Sweet Address (PO Box Number is Not Acceptable) A
DELTONA FL 32725 - ]

' A P B4 City

| 2ip Code

FL |®

1. Pursuant 10 the provjefns liondgp7 §, hri g . A Staltes e above named corparabon seomils this stalement for he parpose of changung its requstered
aoffice or registere : agsed by the corporation's boasd ol directars | hgreby agepl the: appaintment as registeres
agent 1 am fany ] IDrida Statules . 45 5

SIGNATURE __© ¢’ y . LLETT R 76 e

B quan e ped [ A Y [ i gt DAL

12. __:‘_MR _N[! DIRECTORS ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD . [ ] Deeete 11TINE [T charge [ acawan

NAME ALEXANDER, WILLARD C. JR 12 KA

swerraooness | 766 DELTONA BLVD, STED 12 $THEET ADDRESS

TiTy-51- 2 DELTONA, FL 32725 14CITY 5T 7P B

Lt L] oeLere 21T [ crange [ ] Addtoe

NAME 22 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY-ST-2IP 2 A0y 51 2P

T [] oeeere 1 TITLE [T crenge [ ] addinan

NAME 37 NAME

STREET ADORESS 3 35TREET ADDRESS

Ciry-S1- 2P X 34 CITY-51-21P 1

TILE ] oecere ATt [T change ] Adeion

MNARE 4.2 NAME

STREE [ ADORESS 43 STREF] ADDRESS

CITY-S1- B . 440y -S1-2F ) ]

TITLE [T oecere 51 TTLE [] cnage [J Adation

NAME §2NAME

STREET ADDRESS §3SIREET ADDHESS

CITy - S1-2IP ‘ 54CITY- - 2P B

TIME [ ] oeete 61 TIRLE ] Coange [] addiion

NAME £ 2ZNAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21f . £ 4CHY-ST- 5P

14, 1 do herrby certify that the imformation supplied wath this Trsg 15 voluntarily furnishec and does nat quality Tor the exemplion stated in Soston 119 07(3)(k). Fionda Srarukes |
further cerlily that tne irformancn indghiled on this annual repgrt or supplemendal annual repagh is true and accurata and that my signaturs shall have the same lega’ elfect as if
made under oath. that | am an officegf or director of the carpeiton ar the recewar or ustes, powered to execute this report as requ-rad by Chapter 517, Florida Statutes, and
that my name appears in Block 12 3 .

" SicidFCAE SNDTYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR- T T T T T e P

CR2E034 (3/96)

nits1al T ERE




