SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.235).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Jul 27,1999 8:00 am

Secretary of State |
BAVISION OF CORPORATIONS

Secretary of State

07-27-1999 90018 001 ***122.50

1999

/

1. Corporation Name

DOCUMENT # 721889 .

NORTHEASTERN FLORIDA CHAPTER, THE ASSOCIATED GEN
ERAL CONTRACTORS OF AMERICA, INC.

Principal Place of Business
- d

2144 ROSSELLE $T."
JACKSONVILLE FL 32204-3229

Mailing Address
2144 ROSSELLE ST

JACKSONVILLE FL 32204-322%

:

AALATAEVMRR RS - -

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/15/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;I 59'%627“) Not Applicable
T Clty & State Tl TGy B SR T - Addtonal |
& i 5. Certifcate of Status Desired  [J $8.75 Addtional
23 2_3| Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
;l 25 E‘ [_3;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81} Name
F & L CORP. 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL. 32202 8
84| city FL Iss Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Elgnature, typed of printed name of regisiered agent and tith if apphicable. (NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD mELETE TATME D P(change T[] Addition

NANE MARTIN, TIMOTY K. 12NAME WAYAE WATERS

smeeravoress| 801-A EAST TALLEYRAND AVENUE rasweeTaooRess | oif (o7 GREEMNLAND KoAD

crv.srze | JACKSONVILLE FL 32202 wervsrze | TRCKFOMYILE F1. 3225%

TME 1D [0 BELETE ZATMLE [1Change  []Addition

NAME FARLEY, DOUG 2.2 NAME

streeTaporess| 7016 DAVIS CREEK ROAD 2.3 STREET ADDRESS

crv-stze | JACKSONVILLE FL 32258 2.4CV-ST-ZP | _ o ,_ o
e EVPD T [ DELETE 31TIME [JChange [ Addition

NAME HALL, STEVE 32 NAME

street aporess| 2144 ROSSELLE ST 33 $TREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 34, CITY-ST-ZP

TITLE [] DELETE 41TMLE [change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-ZP 44CITY-$T-2P

ME [] DELETE 5.4 TILE JChange  [T] Addition

NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZP

TITLE [J DELETE 6.1 TITLE [OJchange [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P Py 6ACIY-ST-21P

14. | hereby certify that the informmatio
indicated on this annual report or/Supplemental annual report is t

officer or diractor of the corpors

Block 12 or Block 13 ?ri
SIGNATUR / //

fion or the receiye
or on an a
: AL

ASupplied with this filing does not g

G OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ot lrustee empbwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
with an address, with all other like ampowered. "

cQUIRED

7 /7 Y 55 vy

CR2E037 (5/99)

4
VA

Daytime Phone #



