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

ANNUAL REPORT

1997 DIVISIOS:ICS;T::)ORIPS;::TIONS | Secretary Of State
DOCUMENT # 56256 (4)

1. Carporation Name

HOUCHIN CONSTRUCTION, INC.

Principa Place o Businass Maiting Address | |||Im Iml IIIII "'IIIH" |||“ ||||

1 COMMERCIAL BLYD. T GOMMERGIAL BLVD.

DG

PO. BOX 8399 P.0. BOX 8393
NAPLES FL 33941 NAPLES FL 31018380 P
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;| ;S—l 59'1833447 Not Applicable
Suite, Apt #, elc Suite, Apl. #. elc. i
ute. ap ‘ ——— F 5. Certiticate of Status Desired E:I SB'TS Additional
Ej o 27 Fee Requlred
City & State | City & State 8. Elgction Campaign Financing $5.00 may Be
EI L 2§| Trust Fund Contribution Addad to Fees
Zip | _ Counly | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25| 20] |20] Florida Statutes Oves [No
6. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HOUCHIN, ROBERT E. 81] Name
2303 QUEENS WAY 82] Stest Addiess (PO, Box Number is Not Acceptablo)
NAPLES FL 33862
83
B4| City FL 85| Zip Code

13, Pursunnt 1 the provisians of Soctions 607 0507 ano 6071508 Flonida Slatutes, ihe above-named carporation submits this slatement Tor the purposs of changing s registered
olfice or registered agent, or bath in the State of Florida, Such change was authorizad by the corporalion's board of directors. | hereby accept the appointment as registered
agent | amdaribar with, and aceept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE |

ottt Ny o o praded T o g dn e gt ne T i s cabks NOTE: Ragustarad Agant signaturs required when renstating) DATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tt PT [T DELETE 1HTTLE [J change  T_J Addition
HAE HOUCHIN, ROBERT EUGENE 12 NAME
stween anvess | 2303 QUEENS WAY 1 3 STREET ADDRESS
CT¥- ST 2P NAPLES: FI- m 14 C41Y-8T-21P
WL B T DELETE Z1TME T F Crange L Addtion
Nav O'DEAN, MALCOLM H. 22 NAME
smee apcress | 711-218T STREET, S.W. 23 STAEET ADDRESS .
CITY-S1-71F NAPLES FL 2 4 CITY-ST-2IP
HILE [T DELETE 31TILE [T change  [_] Adeition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ony-srae 34.0ITY-51-2P
TkF ] DECETE 41 1ILE [JCrange  [LF Adution
NAME 4 2NAME
STRELT ADORESS 43 STREET ADDRESS
Iy §1- 2 440ITY-§T-2P
TIE [_J DELETE 51 TITLE Clcrange [T Adoition
NAME 52 NAME
STHEET ATIDRESS 51 STREET ADDRESS
CITY-S1- 7% B o 540ITY-5T- 2P
T T () CELETE 61 1ILE [Jchange [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-§1-7.2 6.4 CITY-8T- 2P
14. 1 do hereby corbfy Biat the information supplind with this filing does not qualify for the exemplion stated in Seclion 119.07(3)1), Florida Statutes. | {urther certify thal the

informarion indicated on 1his annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or trustea empowered to axecuts this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Back 12 or Block 13 it changed, or on analtachrnent with an addggss.
SIGNATURE: ~ 7% Sl DNy 2—\.P. ’/ Zf/ 17 adlupyzi783

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR IWAECTOR '
- e R R P

comomon SR, oo oo Jan 29 1997 8:00am

CR2E034 (9/96)



