Ry

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

PROFIT 208 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 . O()am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 647985 (1)
AR AT CRETRAMBAR Ay

1. Corporation Name

FLAIR CONSTRUCTION COMPANY

Principal Place of Business Mailing Addrass
701 N PARSONS AVE PO BOX 2234
PO BOX 2204 PO BOX 2234
BRANDON FL 33509 BRANDON FL 33509 DO NOT WRITE IN THIS SPACE
us 3. Data Incarporated or Qualified
_ 12/12/1979
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 25] 59-1962490 Not Applicable
Swite, Apt. #, etc. Suite, Apt. #, stc. . =
= P P 5. Cedtificate of Status Desired (58 $8.75 Additonal
22 [27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip - Country 8. This corporation owes or has pald the current year Intangible
;*-[ ‘2;] gl E‘ Personal Property Tax due June 30. [ ves e
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
ABATE, KATHLEEN M. 81| Name
701 N PARSONS AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
BRANDON FL 33511 .
a3
84| City FL |as| Zip Gode

11. Pursuant lo the provisions ot Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparatich submits this statement for the purpose of changing ils registered
office or registered agent, or bath, In the Slate of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment 23 registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registarad agent and title if applicable (NOTE- Registered Agont signatura raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YiLE PD L1 DELETE 11 TILE [Jchange [T Addition
NAME ABATE, NELSON 1,2 NAME
sTeer aoDRESS | 4645 DIMBATH DR 1.3 STREET ADIDRESS
CITY-57-2IP LAKELAND FL 1.4 CITY - ST-ZiP
MLE STD [ etLeTE 21 TITLE [T Change [T Acdition
MAME ABATE, KATHLEEN M 22 NAME
stReeT ADDRESS | 4645 DIMBATH DR 2.3 STREET ADDRESS
GITY-ST-2IP LAKELAND FL 2. 4 GITY-ST-ZIP il
TITLE L] DELETE 31TIMLE [T change LT Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-§T-2IP 14, CITY=ST-2IP
TITLE 1 perere 41 TITLE I Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2iP 44 CITY-ST-2IP
THLE [T DELeTE 51 TILE [T change [T Addition
RAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CTY-ST-2F L 3 54CITY-ST-ZF .
TLE N ) .~ [ipetete  Fetmmz e T [ I Change  [_] Addition
NAME “Rezmme 0 T
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-5T- 3P 6.4 GITY-ST- 2P
14. | hereby certily thal the Information suppligd with this filing does nat qualkfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplemental annual regort ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 § ha_re eg, or orr an attackment with an address.

a
SIGNATURE:"

CR2E034 (10/97)



