FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996

H?'\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 646970

1. Corporation Name

(4)

LYTELL MCALLISTER CONSTRUCTION, INC.

Principal Piace of Business

16401 SW PALOMING STREET
P.O. BOX 253
INDIANTOWN FL 34356

Mailng Address

16401 SW PALOMINQ STREET
P.O. BOX 253
INDIANTOWN FL 34956

VAU AR

3. Da'e Incorporated or Quarified | 3a. Date of Last Heporl

25| 29| |30}

) 12/03/1979 05/01/1995
2. Principal Place of Businoss 2a. Mailing Addess 4. FEI Number Applied For

21 26! 591955367 Not Appicabie

Suite, Apt. #, ete. | Suits, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 Additional
a . 27| Fee Required

City & State | Ciy & State 6. Election Carnpaign Financing $5.00 May Be
—;_El 281 Trust Fund Contribution Added 1o Fees
_] Zin | Country 2ip Country 8. This corparation has liability for intangible tax under s 199.032,
24

Florida Statutes [ Yes [No

& Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

8] Name
MCALLISTER, CARROLL S. 82
16401 S.W. PALOMINO STREET
INDIANTOWN FL 33456 8

84 Cily

asl Zip Code

FL

11. Pursuant {o the provisions of Sootions 607.0609 and BO7.1508, Flonda Statutes, he above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. ) hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 6070805, Flarida Stalutes.

SIGNATURE _ R e e e . S B

il et B tite: 1 i iabie INDTE " FHagislured Aganl s gaatuns redpled when renstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T BRETE 11TmE [] Change  [] Addition

NAME MCALLISTER, LYTELL 1.2 NAME

STHEET ADDRESS 18401 SW. PALOMINO ST. 1.3 §1RIET ADDRESS

CIrY-§1- 2 INDIANTOWN FL + . CITY-51- 2P

TITLE sD [1 DELETE 21 TITLF [7) Change  [[] Addition

HAME MGALLISTER, CARROLL S. 27 HAME

STREEI ADDRESS 16401 S.W. PALOMINO ST. 23 STREF! AJORESS

OTY-ST-2F INDIANTOWN FL 24 C0Y-51-2F

TITLE ) DELETE 31TILE [] Change  [] Additien

NAME 12 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY- S7-20P R 34 CATY-ST- 2

TILE [J DELENE 4 1 TITLE [J Change [} Addition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-71P 4.4 CI1Y-5T-2IF

TTLE ) DELETE 5 1TIILE [ Change  [] Addifion

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S1-2IP 54CNY-51-71°

TITLE [ DELETE 6 1TILE {7 Chaage [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREES ALIURESS

City-7-21P - £4CITY-S1-2IP

14. 1 do hereby certily thal the information supiplied with this filng is voluntarity furnished and doos not qualify for tho exernption stated in Section 119.07(3}%), Florida Statutes. | further

cerlify that the inforrmation indicated on this annual repo-t or supplermental annual report is true and aceurate and that my signature shah have the sarme logal effect as if made under
cath; thal | am an officer or dreclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attashment with an address.

¢t A
SIGNATURE: Zapatl & Voo depy
IGNATURE AND TYPED PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
71 P LY. L. N Y D

|

da9-56  donssm-aand

Date Diarime Pnone #

CR2E034 (12/95)




