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

CORPORATION
ANNUAL REPORT

1997

POCUMENT # 577682 (8)
REXCO CONSTRUCTION, INC.

”En?c?;ﬁﬁiééé‘&ﬁ(i’sn LSS Mailing Address l ﬂml IM “mum Iml mll ull m Imml{ll'lu |Im IM 'III

Sandra B. Mortham

Secrstary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

105 STONEBRIDGE DR 105 STONEBRIDGE DR
LONGWOOD FL 32179 LONGWOOD FL 32778-3322
us us
3. Dj;_tle Incorporajed or Qualitied 3a, Date of Last Report
e 07/05/1978 03/12/199
_2. Principat Pace of Business '_ZG. Mailing Address 4. FEI Number Applied For
E Y ) : 50-1820066 Nat Applicabie
Sule, ApL #, elc Suite, Apt. #, etc. i
:_j e AR . p 5. Cortificate of Status Desired D $ﬂ.75 Additional
22l ) ) ;ﬂ Fes Required
__ City & Stale City & State 6. Elaction Campaign Financing $5.00 MayBs
Irgg]) ) o ,,.,.;,w)...u,,,,ﬁ-_k,,_.uwm__@____ Trust Fund Contribution |l Added to Fees
2p | Country __dp Country 8. This corporation has liability for intangible tgx under s. 199.032,
4 26| 20| 30 Florida Staiutes Oves MNo
| 8. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
81
KIRBY, MICHELE M. Hame
105 STONEBRIDGE DR 82| Sirect Address (P.0. Box Nurmber 18 Not Acceplabia)
LONGWOOD FL 32779 5
84| City FL 85| Zip Code

T3, Pursoant to ha provisons of Sections 607 (507 and 607 1508, Florida Stalutes, Ihe above-named Corpolation Submits This statemant for 1he pur%ose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ! arn familiar with, and accapt the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE e e
Siggeaitin lyped o0 ponied name of registered agant And die f appicabla (NGTE: Repistered Agent sighature requird when renslating) DATE
12, - __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD -] DELETE 11WTLE [ Change [ Addition
HAME REX BROUGHTON KIRBY, JR 1.2 NAME
sieepr anoagss | 105 STONEBRIDGE DR 1.3 STREET ADIDRESS
Y- S1-71p LONGWOOD FL 14 CiTY-5T- 2P
un VFD T oktere 2ATITLE [T Change T Adaition
NAME KIRBY, MICHELE M. 22 NAME T
stueer aooaess (105 STONEBRIDGE DR 24 STREET ADDRESS
BiTY- 51 - LONGWOOD FL ] ' 2.4CITY-8T-21P '
e[ T T JoreTe 31TLE [Jcrange [ Addition
NAME 3.2 NAME
STREL 1 ANDRESS 3.3 STREET ADDRESS
i -$1- AP 34 CITy-ST-21P
BT T DELETE A1 TILE : [T Change ] Addition
NANE 4.2 NAME
STREE] ACIDRESS 4.3 STREET ADDRESS
DY ST 2 44 CITY-ST-2IP
e I T DELETE 5.1 TIRLE [T Crange L Addiion
NAME 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
£y -S1- 2P 54 GITY-§7-2P
_TITLE_m_— Com D DELETE 61TIMLE D Change Dﬁdclitinn
NAME 6.2 NAME
STRI [ ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IF 64 CITY-ST- 2P

T8, 7T de herely' cerlity thal The information supplied with this filing does not qualify for the exemption slated In Section 112.07(3)(i), Fiorida Statutes. [ furthar certify thal the
imfarmatorn indicated on this annyal report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as it made under oath: that
I am an o*ficer or direclor of the i ceiverar lruslqohempodwered 1o execite this report as required by Chapter B(7, Florida Statutes; and that my name

mgnt with an address,

ey’ QUINED &n-37 Mm~
e oory 8

_PRO_F]T"ﬁ : _- " 3 ‘. X FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CR2E034 (9/96)



