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Y1, Pursuant 1 Ihe provisions of Seol

X

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 812374  (7)

. Corporaton Mame

s
FILE NOW: F |§T/ NEJ{ AFTER MAY 1 1S $55§ 00 -

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLINT CONSTRUCTION COMPANY

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A O

olfice or regy
agent Lam famil

SIGHATURE

272 HURRICANE SHOALS RD 272 HURRICANE SHOALS RD
P.O. BOX 723 P.C. BOX 723
LAWRENCEVILLE GA 30245 LAWRENCEVILLE GA 302460723
Us 3. Date Incorporated or Qualified 3a, Date of Last Report
e 11/27/1857 02/05/1996
2. Principa: Prace of Busingss “2a. Mailing Address 4. FEl Number Applied For
.il e e e 25[ o 580691440 Not Applicable
Suite, Apt #, el Suite, Apt #, efc - ) $8.75 Additional
) 2;1 5. Coertificale of Status Desired O Fos Roguired
City & Slale . Ciy & State 6. Elaction Campaign Financing $5.00 May B0
_g;] L e 231 L Trust Fund Contribution Added to Fees
| _ Country o aZp Country 8. This corporation has fiability for intangible lax urder s. 199.032,
_j] I 25] Jzﬁl S 30 Florida Statutes ] ves m No
9 Na_me_ and Address of Current Reglslereﬂ Agent 10. Name and Address of Naw Raglstered Agent
CT CORPORATION SYSTEM 81| Name ‘
1200 S. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

_s.é._‘h_.

84| City

FL

505, Florida Statutes.

1N.)TE Heghlered Agenl signatuyre required nhﬂ.z reinstar wng)

ons 607 0602 and 607, 1508, Flarida Stalutes, The abave-named corporation submits this staterment for the purpose of changing its registerod |
ed agant, ar bolh, o the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistered
ar with, and ascept the oblgations of, Section 607

85! Zip Code

in lurmntdll I u’HL nl( (1 OH 15 dhnLlcxl rC[;

SIGNATURE:

B g e e e G e fereD aged | ang bie T appbeatie.
12, T T T T GRFIGERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PT T T cecene 11 T01LE T I Change [_] Addition
et GOOD, ROBERT J. 12 NAME
st aanes | 1807 OLD FOUNTAIN RD 1.3 STREET ADDRESS
Cr-S A LAWRENCEVM-E GAO 14 CITY- ST- 2IP
T NS [T oeee 21TNLE CJ change [ addition
Nows TERRY FULLER 2.2 NAME
sk aonss | 3093 BROOKSHIRE WAY 73 STREET ADURESS
ol sl e DULUTH GA 2 401Y-5T-2P
e AT T T T s 3T TT Change [ Addilion
A O'HERRON, DANIEL J 22 NAME
e soniess | 4962 CROSS COURT 2.3 STREET ADDRESS
OTe-61 A LILBURN GA 34 CHIY-ST-71p
,,,”_],l?_ D T T T bRLETE 41 THLE Tlehenge T Am
HaMF 4. 2 NAME
STHHE T ADRESG 43 STREET ADDRESS
OIFY 170 L4 GTY-§T-2P
me e e ] CELETE 5170 ClChange LT Addition
NK 5.2 NAME
SIHIET ADLR:SE 5.3 STREET ARDRESS
Iy -5 21F . S4CITY-SI-2IP
T T T T oeiere 61TNIE T Change [ Addition
HANE B2 NAME
SHAEE | ADDRESS 63 STREET ADCRESS
| Giny-sr ar o - B4 CITY-8T-2IP
794, 1o Boeoby ety thal Ihe infermation swp) with this filing doés not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Irustee empowered to executa this roporl as required by Chapter 607, Florida Statutes; and thal my name
enl with an agdress.

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phora W

0012434

CR2E034 (9/96)



