FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT GRETD FLORIDA DEPARTMENT OF STATE
CORPORATION Vrg Katherine Harris
ANMMNMUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90037 036 ***150.00

'DOCUMENT # 562053

4. Corporation Name

W.A. NEUMANN CONSTRUCTION, INC.

AR AWML

Principal Place of Business - Mailing Address
36707 LAUREL OAK LN P.0. BOX 5%
DADE CITY FL 33525 ZEPHYRHILLS FL 33539
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/15/1978
2. Principal Place of Businaess 2a. Mailing Address 4. FE| Number Applied For
] 2948 PRiNeEVILLE DR. {34 59-1819167 Vot Applcabie
Suite, ApL. #, etc. _ _Suite, Apt. #, elc. L e L o ———$8.75 Additicnal - -
2l ” — _Zﬂ_' —_— s~ Caftifcate of Status Desired - . Fee Reguired
City & State City & State 8. Electicn Campaign Financing $5.00 may Be
—2?] §HN A/\/TOA//OI FL 28 Trust Fund Contribution U Added to Fees
. Zip Coyntry Zip Country 8. This corporation owes the current year Intangible
;‘ 355 7{0 I;a )jﬁs co tﬂ [;l Personal Property Tax. £ Yes WNO
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GIBBS, AP, 82| Street Address (P.O. Box Number is Not Acceptable
QL er i
37911 HEATHER PLACE reet Addrass {P.0. Box Number is Not Accepiable)
DADE CITY FL 33525 83
84 Ciy FL 85 Zip Code

office of registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
was authorized by the comporation's board of directors. | hereby accapt the appointmant as registered

SIGNATURE Signatare, typed o prntad name of registersd agent and tite f epphcable. {NOTE: Regit Agant g faquired whan rinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.0 TITLE KiChanga [ Addition
NAME NEUMANN, WARREN A J 12 NAME ﬁD‘DﬂEgS LHMNEBE OnL p

smeer soovess| 36707 LAUREL OAK LANE wsmeemooess | g 74 PRINCEVILLE DK

orv-stze | DADE CTTY RL wersize | GAN AwTONIO | FL B3STH

TITLE v [ DELETE 21 TMLE I PYChange [ Addition
e NEUMANN, JASON W 22w ADIRESS LHANGE o).,

streeTaooress| 36707 LAUREL OAK LN 23 STREET ADDRESS 894, 4 PR /NL_ o ‘

[ Gmv.size | DADECITY FL"33525 e S PN AR TON 10 F L 3357 =
TIE TS [ BELETE 3ATME ’ AGChangs  [1Addition
e NEUMANN, TERESA K 2N ADD RESS CH#AvGE One Yo
sreeTavoress| 36707 LAUREL OAK LN ssweeroess| 29 41y PRINCEV/ILLE DX
CITY-ST-21p DADE CITY FL 33525 = swomestze | SAN ANTONE, FL 3357 g
TMLE DELETE 4.1 TME y Change ditior
NAME - j‘fgﬂgm\é m, PIE/QCIE)F
STREET ADDRESS sasreETso0RESS | o2 F ¥ 14 PRIrvCEVILLE DK,

CITy-§7- 2P 44 CTY-5T-2P -914/\/ ANT‘D/V/O N FL 3357@

TMLE [ DELETE 5.1 TITLE ! [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

Tme ] DELETE 6.1 TME []Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
'on an attachment wi

officer or director of the corporatio
Block 12 ar Block 13 if changed,

SIGNATURE: U

n address, with all other like empowered.

3/3/429 9,31 783-9080

CR2EQ34 (11/98)

Daytime Phone #



