FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

ke

Fi. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 63626%

1. Corporation Name

NOMAD CONSTRUCTION COMPANY, INC.

(7)

Principal Place of Business

Mailing Address

ANOCATR RORSAMAME

P O BOX 689 P O BOX 659
OCOEE FL 347610680 OCOEE FL 347610650
Us u$
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1978 01/29/1996
2. Frincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
Eﬂ 261 59"1949254 Nat Applicable
Sunte, Apl. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlificate of Status Desired E]

22 ;;] Fee Requlred
City & Stale | City & Stale 8. Elaction Campaign Financing $5.00 may Be
;ﬂ {a—l Trust Fund Contribution Added to Fees
Zip | Country | 4p Country 8. This corporation has liability for intangible tax under &, 199.032,
?ll—l 2;| 2;1 51 Flarida Statutes Klves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
GRIFFIN, BEN 81| Name ‘
12 E MCKEY STR WALLACE C. MYERS, .IR.
82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761 18531 TUSCANQOGA ROAD

83

84| City

GROVELAND

Zip Code
3473

FL ®

office or registered agenl, or both, in the State of Florida, Such ¢t
agent. | arm familiar witheang ¢ !

SIGNATURE

epl lhepblig of, Sectio

11. Pursuant te the provisions of Seclions 6070502 ang 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pur :
e wa?: authorSized by the corporation’s board of directors. | hereby accept the appolmiment as registerad
0505, Florida Statutes.

WALLACE C., MYERS,

o of changing its registered

JR

1/29/97
BRI

(NOTE- Registared Aganl signature required when reinstating}
12. OFFICERS AHD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POS ! T DELETE LITILE [Fchange [ Addition
HAME POLLET, JAMES A, 1.2 NAME
sweeranpress | 9602 BEAR LAKE RD. 1.3 STAEET ACDRESS Y
LTy . 5T 2 APOPKA FL 14 CIY-ST-29
e VDT [ ] DELETE 2.4 TNLE [JChange L Addilion
NAME MYERS, WALLACE C 22 NAME
steeraopass | 18531 TUSCANQOGA RD 2.3 STREET ADDRESS
GIIY-ST-7P GROVELAND FL 2 4CITY-ST-7
TITLE [ 1 peLete 31TIE L Change 1] Addition
N 32 NAME
STAEET ADDRE S5 3 STREET ADDRESS
il -§1- 2 34, CITY-S1- 7P
ME [T perere A TILE [ Charge ] Addition
NAME 4.2 HAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-5T- 2P
e [T oeLETE 5.1 TITLE [Tthange [ Addition
NAME 5.2 NAME
SIRELT ADURESS 5.3 STREET ADDRESS
GITY-$1-20 5.4 CITY-ST-2IP
ML (] DELETE 6.1 TITIE [ Change [ Addition
NAME £.2 NAME
STREET ADORFSS 6.3 STREET ADDRESS
CITY- §T- 2F | RS

b £ LR R

OR

14, | do heroby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the
information ind-cated on this annaal reporl ar supplemental aanual report is rue and accurate and that my signature shall have the same lagal effect as if made under oalh; that
1 am an officer or director of the corparalion or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

RN
SIGNATU F/I;,Z:i—d@l/

_FAMES A. POLLET 1/29/97 407-877-0330

IGNATURE AND TYPED OF PRINTED NAME OF BIGNING DFEICER OH

Ciate Davtine Phono &

Feb 06 1997 8:00am

CR2E034 (9/96)



