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FILE NOW: FILING FEE AFTER MA( 7 |{ 5n.ouC/

A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Saecretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Carporation Narme

530455

(5)

CHOUINARD BUILDERS, INCORPORATED

Principal Place of Businoss

8541 BARDMOOR PL N

Mailing Address
8541 BARDMOOR PL N

FILED

Feb 07 1997 8:00am

Secretary of State

O

SEMINOLE FL 34647 SEMINOLE FL 337771304
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principat Flace of Business M2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-1729303 Not Applicable
Suile, Apt, #, o Suite, Apt #, etc. i
e At L v pr e et 8. Certificate of Status Desired O $8.75 addtiona!
22 ;7—[ Fee Required
’ City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
;:,T| 251 Trust Fund Contribution Added to Fees
o - Country Zip Country 8. This corpofation has liability fog intangible tax under g. 199.032,
* ;\ 25] 29 ;O—I Florida Statutes ‘ﬁv‘fes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
JOHNSON, BRIAN E. 81| Name
7190 SEMINOLE BLVD 82| Streat Address (P.0O. Box Number is Not Accaptable)
SEMINOLE FL 33542
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Soclions 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of ¢changing its registered
office of regislered agent, or both in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE
Tgriat ne, sk or pontizd A OF regstaren agent ard ate ! apphoatie {NCTE Registered Agent signatyre raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T petete 11TIRE [OJchange T Addition
NAME CHOUINARD, ROBERT W. 12 NAME
sraeer acoicss | 8541 BARDMOOR PLACE N 1.5 STREET ADDRESS
arv.srze | SEMINOLE FL 14 CITY-ST- 2P
TIRLE STD [ peLETE 21TIILE [Jthange  [f Addition
NAME CHOUINARD, NANCY 4O 2.2 NAME
szt aooness | 6541 BARDMOOR PLACE N 2.3 STREET ADDRESS
om-si-ae | SEMINOLE FL 2 4CHTY-ST-ZF
e VD [T oELETE I1TITLE [ change [T Addition
NAME CHOUINARD, DEAN 32 NAME .
srieer aokess | 9240 122ND TERR. NO 33 STREET ADDAESS '
erv-st-ze | SEMINOLE FL 34.07Y-§T-2P
sl v | TETE A1TNLE ] Change | L] Addition
HAME SKILES, DENISE L. 4.2 NAME i
sraeer anoress | 12335 B1ST WAY 4.3 STREET ADORESS .
env-srae | SEMINOLE FL 44CTY-5T-2P i
e [ DELETE 5ATMLE [T changg ] Addtion
NAME K omme !
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51- 2P 54 CTY-51-2P
e [ okwere 6.1 TITLE J Change £ Addition
HAME 6.2 NAME
STREE] ADLRESS 6. STREEY ADDRESS
Gl ST 21 ) sacy.stpp ‘ SRS SR : o
14, [ 0o haraby eertiy Wial he nformation supplied wilh this fling does not qually for the exemption St@ted In Secton 110.07(3)0), FIDNda Stattes, | funher certity Ihat th

iMormation indicated o s annps
1 am an officer or girector of th
appears mn Block 12 or Bock

SIGNATUFIE?(,_; Y,

dress

hport or supplernental annual raport js true and acguraté and hat my signature shall have the sama legal
oration or the receiver or Jrustee empowered 1o execute this report a)sr required by Chaple\'"ﬁﬂwwrl‘da Statuted: and that my name :

logal etfect as it made un'd:é oath; that

AOURED

W @13-3 7573

i b5

.
1

X /3697
. c Data )

" Daiylime Phone #



