FILE NOW: FILING FEE IS $61.25

NONPROFIT '

< ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

OCUMENT # 708084

. Corporation Name

(9)

'A‘SCSOCIATED GENERAL CONTRACTORS OF MID-FLORIDA, |

FILED
Apr 14 1998 8:00am
Secretary of State

RN

IR AR

ica or registered agent, of both, in the State of Florida. Such char

Principal Place of Business Mailing Address
4902 EXSENHOWER BLVD. 4302 EISENHOWER BLVD. 3. Date Incorporated or Qualitied
TAMPA FL 32634 TAMPA FL 30634
us Us
4. FEI Number Applied For
M]}'ﬂﬂ Not Applicable
2. Principal Place of Buginess 2a, Malling Address
pa " ' 5. Certificate of Status Desired O $8.75 addona!
n 6 Feo Required
Suite, Apt, ¥, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28 COves o
Zip Country 2p Country 8. This corporation owes or has paid the current year Intanglble
24 m 29 ;‘ Personal Property Tax due June 30. Yes []No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
81| Name
m. ALLEN 82| Street Address (P.O. Box Number is Nat Acceplable)
4902 EISENHOWER BLVD.
STE. 217 53
TAMPA FL 33634 84| City FL ]35] Zip Code
11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registared

g " | wilth an address.

4/7/98

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or priiad nams of registered agent snd titie ¥ applicatle (NOTE: Regittared Agent signature required when reinelating) DATE

12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PN oELETE 1ATIME P [T Change ~ TE] Addition
HAME SIERRA, PAUL 1200 T Paunl

smeet aporess | 4902 EISENHOWER BLVD., #217 1.3 STREET ADDRESS 2685 Eisengower Blvd., #217

Cmy-S1-2p TAMPA FL 14 GITV-ST- 18 Tampa, FL

THLE D L] DELETE 21 FIE [ change T Addition
NAME STEINWENDER, TED 2.2 NAME
“street aooress | 4902 ESSENHOWER BLVD., #217 23 STAEET ADDRESS

Ty-51-20 TAMPA FL 2.4LITY-ST-7P

e D L oELETE %1 TILE [l change” [ Addition

NAME PARKER, WILLIAM (BILL) 32 NAME

smeevaporess | 4902 EISENHOWER BLVD., #217 3.3 STREET ADDRESS

CITY-ST-7P TAMPA FL L 34.0ITY-51-2P

™ [ TALDELETE 41TME D Tl Crange  [%) Addition
NAME VOGEL, DAN 4. 2NAME Vogel, Dan

steect aporess | 4902 EISENHOWER RD. 4.3 STREET ADDRESS 4982 fisenhower Rd.

CITY-51. 2P TAMPA FL 44 OTY-5T-71P Tampa, F

e D TG 51TMLE [ Thange [ Adaition
NAME DOUGLAS, ALLEN 52 NAME

steeT appress | 4902 EISENHOWER BLVD., w217 5.3 STREET ADDRESS

CITY-ST- 2 TAMPA FL 5.4 CITY-5T-21P

mE 3 [ oELETE 61 TMLE [CJChangs ) Additien
MAME GREENFIELD, BARRY 62 NAME

stReer aporess | 4902 EISENHOWER BLVD., w217 £3 STREET ADDRESS

CiTY-ST- 2P TAMPA FL 6.4 CITY-§T-21P

4. | hereby certify that the Information supplied with this filing doas not qualify for

he exemﬁiion stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
Indicated on this annual reporl of supplemental annual report Is true and accurate and t

officer or director of 1he corporation of the recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on an atig

SIGNATURE:

at my signature shall have the same lega! effect as If made under oath; that | am an

813/888-6687

Daig

Daylime FPnone ANAGDAL

CRZE037 (1097)




