FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # 646970

1. Corporation Name

LYTELL MCALLISTER CONSTRUCTION, INC.

(4)

RO ECR AN

Principal Place of Business Mailing Address

16401 SW PALOMING STREET

16401 SW PALOMINO STREET

affice or registerod agent, or both, in the Sele of Florida. Such changg was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

£.0. POX 253 P.0. BOX 253
INDIANTOWN FL 34956 INDIANTOWN FL 34956 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
12/03/1979
2. Principal Place of Businoss 2&. Mailing Address 4, FE! Number Applied For
m 26 59"1955367 Nol Applicabla
Suite, Apt. #, elc. Suite. Apt. #, atc. iti
P P 6. Certificate of Siatus Desired O $8.75 Addiional
22 ZT_J Fee Required
City & Stale | _ Cily & State 8. Efection Campaign Financing $5.00 May Be
;EI za—| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2;1 ;;l ;9] 30 Parsonal Property Tax due June 30. Yas E No
9. Nam# and Addross of Current Registered Ageni 10. Name and Address of New Ragisterad Agent
MCALLISTER, CARROLL S. 81] Name
16401 sw PALOM‘NO STREET 82! Streel Address (P.O. Box Number is Mot Acceptable)
INDIANTOWN FL 33456
83
84 Ciy FL ]s?[ Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation subrmits this statement for the purpose of changing ils registered

05, Florida Statutes.

agent. | am familar with, and accep! the chiigaligns of, Section

SIGNATURE gtmzwﬁl_,_ é 4 ”ﬁlcﬂ]ﬂ:mzd/ i &:rﬁj} [ A 30 -(?9
gnalwe. lypind o preicled Dare of fogrtonnd agenl and tbce d Apphicstio (NGTE Rogstered Agent sigoature raquirad when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PD T DELETE 11 THLE [Jchange  [_] Addition
RAME MCALLISTER, LYTELL 1.2 NAME
stseraooress | 16401 S.W. PALOMINO ST. 1.2 STREET ADDAESS
GITY-5T-2P INDIANTOWN FL 14 EITY-51- 2P
TLE D [T DEiLeTe ZITE [T cnange L Addition
NAME MCALLISTER, CARROLL S. 22 NAME
stheer aooress | 16401 S.W. PALOMINO ST. h 23 STREET ADDRESS .
Y -ST-2IP INDIANTOWN FL 2.4 CHTY-5T-2P '
TITLE VD LT DELETE 31T0LE [T Change 1] Addition
HAME MCALLISTER, MATTHEW S 32 NAME
smeeTaporess | 16401 SW PALOMINI 8T 3.3 STREET ADDAESS
CITY-ST-2p INDIANTOWN FL 14.CITY-ST-2IF
e T oerere FRRT [J'Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIv-ST-21P 44CITY-5T-21P
TMLE | BT 51TILE CTchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-21P
LE [T oecere 61THLE [dcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 64 CITY-$1- 2P

indicatad on this annual reporl or supplomental annual report is true and accurate and Ul
officar or direclor ¢f the corparalion or the recewer or frustee empowered 1o execute this
Block 12 or Block 13 if changad, or on an atlachment wilth an address.

14. | hereby certify that the information supplied with this filing does not qﬁiﬁy for the axem}elion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

at my signature shall have the same lega! eflect as if made under oath; that | am an
raport as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Lanial e &, [N bo L

CR2E034 (10/97)



