FILE NOW: FILING FEE AFTER MAY 1ST IS $55G.00 FILED

PROM FLORIDA DEPARTMENT OF STATE
oo, e e Jan 28 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 608368 (7)
TN TR R

1. Corparation Name

ALMAND CONSTRUCTION COMPANY, INC.

Prinzipal Place of Business Maliing Address
4063 SALISBURY ROAD. SUITE 203 4063 SALISBURY ROAD. SUITE 203
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
01/24/1979
2. Principal Place of Buslness _ 2a_ Mailing Address 4, FEi Number Applied Far
21} [26] ' 59-1877813 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc, . Jiti o
= vie. Apt. &, ete uite. Ak %, &l 5. Cerlificate of Status Desired [ $8.75 Additionai
22 a Fee Required
City & State City & State §. Election Campaign Finanging $5.00 vay Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country g. This corporation owas or has pald the current year Intangible
;‘ E‘ §| _::c-l-l Personal Propenty Tax due June 30. [ ves dnNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALMAND, AMOS F Iii 81| Name
4063 SAUSBURY ROAD' SUITE 203 82} Street Address (P.Q. Box Number s Not Acceptable)
JACKSONVILLE FL 32216
83
84| City FL |as| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped or prinled name of registered agent and Ilde if apolicabls. (NOTE: Regislersd Agent signamure required when reinsiating) OATE

12. o QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VIO [ DELETE 1,1 THLE [T change [ Addition

NAME ALMAND, AMOS F I 1.2 NAME

sweeTaporess | 4260 BLEINHEIM DR 1.3 STREET ADCRESS

CITY- ST- 2P JACKSONVILLE FL 14 LITY-ST-21p

TITLE 1] T DELETE Z1TITLE F 1 Change LI Addition

NAME ALMAND, SUE C 22 NANE

steer aopaess | 4260 BLEINHEIM DR 2.3 STREET ADDRESS

CTY -$T-20P JACKSONVILLE FL 2.4 CITY-ST-2P

TNLE ] CELETE 3.1TMLE [ TChange [ Addition

NAME 22 NAME

STREET AODRESS 3.3 STREET ADDRESS

CTY-ST-21P 34, CITY-5T-2P

TALE {1 DELETE 41TILE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STAEET ADDRESS

&ITY -St-28 4.4 CITY-5T-21P

TITLE [J DELETE 5.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-ZP 54 CTV-51-2P

THTLE [} DELETE 6.1 TITLE [Tchange [ Addition

NAME £.2 NAME '

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-57- 2P 6.4 CITY-§T- TP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or ap attachrent with an address.
S W e /e /9 P Qna 221 984> |

QIRNATIIRDE-



