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

CORPORATION  MRWRR  ROTDATEee or e Jan 16 1998 8:00am
ANNUAL REPORT e Sacretary of State

1998 - —/ ) CIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # 696103 1)

1, Corporation Name

NORTON ENGINEERING CONTRACTORS, INC.

O

Principal Place of Business Mailing Address
ROUTE 1. BOX 500 OLD MATEO RD. ROUTE 1. BOX 500 OLD MATEO RD.
PO BOX 220 PQ BOX 220
SAN MATEQ FL 32187 SAN MATEO FL 32187 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/27/1981
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |25] 59-2120597 Not Applicable
Suite, Apt #, els. Suite, Apt. #, etc. N . $8.75 Additional
;2—' - —2ﬂ 5. Cenrtificate of Status Desired D Fee Raquirad
City & State City & State 6. Election Campalgn Firancing $5.00 mMay Be
E‘ Ez-l Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporatian owes or has pald the current year Intangible
—z:l E’ ;;l ;I Personal Property Tax due June 30. Oves [Ono .
g, Mame and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
CUNNINGHAM, DELE E #1| Name
ROUTE 1' BOX 500 OLD SAN MATEOQ RD. 82| Sireet Address (P.O, Box Number is Not Acceptable)
SAN MATEO FL 32187
a3
84{ City FL 85| Zip Code
11. Pursuant Lo the provisions of Sectlicns 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Slgnature, typed or printe¢t name of registarad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 12 o

TITLE D 1 DELETE 1,1 TLE [J Change ] Addition

NAME CUNNINGHAM, JANET R 12 NAME

stresr aonaess | ROUTE 1, BOX 500 1.3 STREET ADDRESS

Cry-si- 2P SAN MATEQ FL 14 CITY-ST-2IP

TLE FD [ DELETE 21 TITLE [T¢hange [ Addition

NAME CUNNINGHAM, ROBERT D 2.2 NAME

streer aconess | ROUTE 1, BOX 500 2.3 STREET ADDRESS

CiTY-57-2IP SAN MATEQ FL 2,4 CITY-S1-2P

TITLE 5D [T DELETE 31 TINLE [Tchange [T Addition

NAME CUNNINGHAM, DALE E 32 NAME

seeravpress | AT 1, BOX 500 3.3 STAEET ADDRESS

CITY- 57-2P SAN MATEQ FL 34,017 5T-ZP

THLE L] DELETE 4ATITLE { Change [ Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP L

TINLE [T celETe 5.17ITLE [ Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-2IP 54 CITY-57-2IP )

TITLE | RBEE 6.1 TMLE [T change LI Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

iTY-57- 2P &4 CITY-5T-2IP

14. | hereby certify that 1he informalion supplied with this filing does not qualify for the exermptian stated in Section 118.07(3)(i}. Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplermental anhual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corporatien or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

1 SIGNATURE:

Block 12 or Block 13 if chang an an attachiment with_as-address. .
TBRED Saen  9/98 oy )Zas-4iee

CR2E034 (10/7)




