FILE NOW: FILING FEE

]rf"fﬁﬁéﬁ?"
CORPORATION
ANNUAL REPORT

1996  VEERS  owsonocomomvow
DOCUMENT # 526712 (5)

1. Corporation Narmé

NATHE CONSTRUCTION, INCORPORATED

[U— 1]

Principal Place of Business Mail ng Addiess

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State
DIISION OF CORFORATIONS

32225 AMBERALEA RD. 92225 AMBERLEA ROD.
DADE CITY FL 3352% DADE CITY FL 33525
us us orporated or Quaitied 3a. Date of Last Report
2, Princwpal Place of BUSIHB‘SS*D‘“”_-_" T ; a & H;L:]- AE(E-}{%g_— T - T 777]‘7“ Numiber R Apphed For
S e L 5972801 Nor Applcans
i L # C e, ApL. B, €0 .
Suite, Apt. #, 8lc L, Buw Ant ke 5. Certif cate of Status Desired ! $8.75 Adq\tuonal
22 - Fee Required
City & State B 6. Elaction Campaign Financing 0 $5_00 May Be
-2?| 281 Trust Fund Contribution Added 1o Fees
Zin __ Gountry L ___ Gountry 8. This corparation has hability for intangible tax under s 199.032,
E 25 o 29—| 3 L 30—| Florida Statutes O Yes ﬁNo
9. Name and Address of_gt_l_r__r_ejrtﬁggislr‘e_l_'e_d_" gent _10. Name and Address of Eguy_l‘fglslered Agenl ; i
81 Namc
HANNA, A P. 82| Etect Addrass {P.0. Box Number is Not Acceprable)
ONE BAHIA DRIVE D
LUTZ FL 33549 83
e oy T T T FL 851 ZpCods |

31, Pursuant 1o the provisions of Sections 607.0502 and 607.1608 Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, ar both, 1 thie Stato of Florida Such change was authorred tiy the corpowation’s beard of directors | hereby accapt the appamtment as registered agent. | am
familar with, and accept the cbiigations of, Section €07 0506, Fanda Statutes.

SIGNATURE __

[ B i A

DAY

sy AL i _ D
12. OFFICERS A 13. 70 OFFICE RS AND DIRECTORS N 12 =]
e eV S S T N [N ( T T T T T T g L Adadion | g
NAME NATHE, GERARD H 12 e 3
srseranoress | 799 NATHE RD. 13 SIREET ADDRESS a
LY -1 2P DADE CITY FLOOOOO . vapre staw | - - &
e 10 [ DELETE 2 <L []crargs [ Additon | ©
NAME HANNA, RH 27 HAME
seer aooress | ONE BAHIA DR. 23 STALE! ADDRESS
Ty -51-71P LUTZ FL R 211 L E——— _ ]
HILE 3 [ CELETE 3AT0F ] Change 1 Additior
NAME HANNA, A P (ASST) 32 NAME
sweer aooress | ONE BAHIA DR. 37 STRLET ADDAESS
CY-ST-0F M7 T L1151 . S
TITLE PD [[J OELETE 411tk [] Change [} Addition
NAME NATHE, KENNETH L 47 NAME
srgeT aonRess | 32225 AMBERLEA RD. 473 STREET ADDRESS
CiTy- S1-2P DADE CITY, FLOOOOO o 440y §-TF o
TIILE VP (] DELETE 5 11LE (O ctange [} Additon
NAME PAVEK, THOMAS 57 hAM:
seeeranoness | 309 MAGNOLIA 53 STHEET AZORESS
CTY-ST- 2 SANANTONKOFL . Qeeawstd Lo o o
THLE [ OkLeTE 6 1 TILE [] Chang:= [ Addian
NAME B Y NAME
STHEET ADDAESS £3 SIRPEL ADTRESS
CITY-§1-2P B PN i

14. | do hereby certify that the inforrnation suppicd witn 1his filng is volumarly furmished and dogs not qualty for the exemytion stated in Sechon 119.07(3)ik}. Florida Slatates | further

cerlfy that the inforrmation indicated on Fig annual report o supplementa’ anaual report is trug and accurate and that my sgnature shal have the same legal effect as if made under

oath: that | am an officer or diector of the corporation of I Feceiver o truslos empowercd Lo exesute this. repon as requined by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Hiocw 13 if changexd, or on an attachrgant Wik an address

SIGNATURE: _ " KEnnETH L MATHE Yyt 352-5617347

SIGRATURE AND TYPED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

[harymnes Phaary #

T g



