AFTER MAY 1 1S $225.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 a4
DOCUMENT # 698041 (1)

1, Corporation Name

AMERICAN UTILITIES CONTRACTOR, INC.

Ll

OO

Principal Place of Business Mailing Address
4545 118 AVE. NO. 4545 118 AVE. NO.
CLEARWATER FL 34622 CLEARWATER FL 34622
3. Date Incorporated or Qualified | 3a. Dato of Last Raport
08/07/1981 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|24) 2 59-2117642 Not Appiicable
b - Suite, Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired O $B'75 Adc!ilional
22] 27] Fee Required
City 8 State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added 10 Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 §| 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81 Name
DREYER JR., EDWARD G 82| Street Address (P.O. Box Number is Not Accaptable)
4545 118TH AVENUE NORTH
CLEARWATER FL 34622 83
84| GCity FL 85| Zip Code

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 its registered office
or regislered agent, or both, in the State of Florida. Such cha %e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Flotida Statutes.

SIGNATURE __ _ ) ) . —
Slgrat.we. typed of prinled nanie of ragistered agent and litle if applcable INQTE: Registerad Agent $:gnature rex.ired when re nstalirg) DATL ’LF)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS [N 12 @
| T V5D [ DELETE T1INLE [J Change [ ] Addition g
HAME DREYER, EDWARD G R 1.2 NAME 3
sieeramoacss | 6119 BAYOU GRANDE BLVD NE 1.3 STREET ADDRESS bt
| CITv-S7.21P ST PETE,FL 00000 14 CITY-ST-21P g
TirLe PTD [ DELETE 2 1T [J Change [ Addton | ©
NAME DREYER, THERESA 27 NAME
seer aooress | 6119 BAYOU GRANDE BLVD NE 2 3 STREET ADDRESS
CiTY-S1- 2P ST. PETERSBURG FL 24 CITY-ST-7P
TITLE [J BELETE 31 TILE [ Change ] Addition
HAME 22 NAME
STREET ADRESS 33 STREET ADDRESS
CITy-§1-70 24 CITY-81- 2P
NILE [ DELETE 4 1TILE [ Change ] Addition
NAME 42 NEME
SIREET ADDRESS 43 STREET ADORESS
CiTv-S1- 2P 44CiTY-57-20
TILF [C] DELETE 5 1TIME O Change  [J Addition
HAME 52 NAME
STREE! ADGRESS 53 STREE] ADDRESS
| Giv-size 54CIY-5T-2p
TILE ] DELETE 6.1TIME [ Change [ Addition
NAME 52 NAME
STREE! AJDRESS £3 STAEET ADDRESS
| oiy-stze 64CTY-57-21P

14. | do hereby certify that the information supplied with this fiing is volurarily furnished and does not quality for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. I further
certify that the Infarmation indicated on this annual report or supplamental annual report is trus and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if , Or on an attachment with an address.

SIGNATURE: ING CFFICER OR GIRECTOR T “yﬁm’;‘j‘éﬁm@%ﬁé&q

TYPED OR PRINTED NAME OF 5|

e &

laNANITEE




