FILE NOW: FILING FEE AFTER MAY 1ST IS $55ﬁ.0l]

PROFIT i £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 685221 (4)

1. Corporation Name

MEL DIELMANN, BOB JONES, CONTRACTORS, INC.

FILED
Feb 16 1998 8:00am
Secretary of State

IRV MR

22] 2]

Principal Place of Business Mailing Address

4012 ROCHEFELLEM AVE 4012 ROCHEFELLER AVE

SARASCTA FL M231 SARASOTA FL 24231

Us us DO NOT WRITE [N THES SPACE

3. Date Incorporated or Qualitied
08/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'2032%9 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
wie. AP © vl APl . gle B. Certificate of Status Desired ] $8.75 Additonal

Fea Required

City & Stata City & Stala
23] 26

. Edaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Country | I Country 8. This corporalion owes or has paid the qurrent year Intangible
24 25 2;' m Parsonal Preperly Tax due June 30 :ﬁ)(as No _J
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent

ROBERT 0. JONES 81) Name

"0‘2 ROCKERFELLER AVE 82| Sireel Address (P.O. Box Number is Nat Acceptable)

SARASOTA FL 34231
83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
office or ragistered agent, of both, in 1he State of Florida Such change was authorized by the corperalion’s board of directors. | hercby accepl the appointment as ragisterad

Block 12 or Block 13 if cfyd. or on(T atlachment with an address.
AR AN .. L _A LY PSR 7T e Sy I

Clgnatare, typad o prnted name of regratored agont end e {f appheatic (NOE Fogslored Agar s gralure required when reinstaling! Bare ~

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P [ DELETE 14 TLE [T Change [ Addition g
NAME DIELMANN, MELVIN H. 12 NAKIE 3,
smeevaponess | 8778 LAKE BREEZE COURT 1.3 STRELT ADDRESS i
CITY-ST- 2P SARASOTA FL 14 CHTY-ST-ZIP &
TILE v [T DELETE 21 THILE [dChange [ Additien O
NAME JONES, ROBERT 27 NAME
streer aooress | 4876 N. PEREGRIN POINT 2.3 STREE) ADDRESS

oiry-st-2@ SARASOTA FL 2 4C0Y-5t-2P
TILE ] T oeLete 31TITLE [JChange LT Addition
NAME JONES, KAY 32 NAME
srreet aooness | 4876 N. PEREGRIN POINT 33 STREET ADDRESS
oY -ST-2p SARASOTA FL 34 GITY-ST-2IP
TMLE T [T DELETE 41 1ML [T Change L Addition
NAME DfELMANN, BARBARA R 4 2 NAME
sweeraooness | 8776 LAKE BREEZE COURT 43 STREET ADDRESS
CITY-ST-20P SARASOTA FL 44CIY-ST-7P
TeE ] DEAETE S1TILE [T onange  [J Agditien
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREF) ADGRESS
CITY - §T-2IP 54 CITY-S7. 2P
TITLE [ oecETE B1TITLE [T Change [ Addition
NAME £.2 NAME
STREET ABIDRESS 6.3 STREET ADGRESS
LIrY-§T- 2P 6.4 CITY - 51 2IP
14, | harehy cenlify that the information supplicd with this ling doos not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

indicatod on this annual repant or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as il made undar oath; that | am an
officer or director of the corporalion or the rocoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

e lalor (a0 as?.-cavs

nem



