SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

e -

PROFIT
CORPCRATION
ANNUAL REPORT

1. Corporation Name

| Principal Place of Business
2628 W EDGEMONT AVE

PO. BOX 1148
MONGOMERY AL 361018148

:?_ Pfﬁcf;;él Place (ﬁlsiness
21

Sﬂ; Apl #, e,

2]
City & State

Country

25|

" CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

o Q_."N_a_me and Address of Curient Rogisterad Agent

Sandra B. Mortham
Seoretary of State

(7)

LILES CONSTRUCTION COMPANY, INC.

‘Mailing Address
2628 W EDGEMONT AVE
P.O. BOX 1148
MONGOMERY AL 36101-8148

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Oct 01 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

24. Mailing Addiess T 4. FEI Number Applied For
26| - | 630420944 , L |NotAppicabe |
Suite, Apl. #, el ili
HHE AP ele 5. Certificate of Status Desired $8.75 Adqmonal
97] Fee Required
City & Slale €. Election Campaign Financing d $5.00 may Be
23| - - Trust Fund Contribution D Added o Fees
Zip _Country 8. This corporation owes or has pald the currgmt year intangible
29] ) 30] Personal Properly Tax due June 30. Yes___ ___‘____No__v o
- . __ .10 Name and Address of New Registered Agent |
a1| Nama
82| Street Address (P.O. Box Number Is Not Acceptable) ]
P —— -
84| city FL 85] Zip Code

11, Pursuant to tﬁ:&uﬁisions of seclions 607.0502 and 607.1508, [ lorida Slétdt_c;s. the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am famiiar wilh, and accept the cbiigatons of, section 607.0505, Florida Statutes.

SIGNATURE _ , - DUNCAN P, LILES,. JR... PRESIDENT 8-28-98
L Sl_gua_lmywﬂ (?r !:a_m-!ed nan_-y ol l_egislumt! ppunt snd tle K appl-ramt_‘_ (NO‘IL R_f?if'f'?“’d .‘l&gﬂ'tflprneture requirod whon rainstating) DATE o o 85.
2 OF FICERS AND DIRE GTOKS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
[ Tme PO [ Joeee 1ATITLE T [j Change f] Add\tion‘ L2
NAME LILES, DUNCAN P. JR. 1.2 NAME 2
streer appress | 3565 BANKHEAD AVE 1.3 STREE] ADDRESS ' Vi
CITY-5T-2P MONTGOMERY, AL 0 36111 tacnysrae S %
KL [Toerene atTE | T [ chengs L1 acdiion |
NAME BENNETT, A REX 2.2 NAME
sreetaooress | 21 BAGERTON RD 2. STREET ADDRESS
eTv.sT 2P MONTGOMERY, AL 0 38116 24 CAVELZP
_TELF--_—_n'-‘ w# o -[AT-D['_|.E-:| i;— 31TIE - G Change D Addition
HavE LILES, DUNCAN P. lll 22 NAME
street aooress | 3028 HILL HEDGE ST. 33 S1REET ADDRESS
| oresze | MONTGOMERY, AL 0 36111 _ saomesize L - i
TITLE ST r]DLLETE 41T0LE D-Change El Addition
NAME LILES, LEE B 42 NAME
streetaporess | 2828 WEST EDGEMONT AVE 4 3STREET ADDRESS
| omesize | MONTGOMERY, AL 00000 36108 o feeovsiar R
TITLE [ ot 5TILE UChange (] aggiton
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
| CITv-§T2 ¢} .. JEACTY-STZIP -
TME [ Joetere e1TImE [ change || Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITv-512P gacmvsTze | i

/%-r‘

14, | hereby certify thet tho inforenatian supplisd with this filing does tol quabfy for the exemplion stated in section 119.07(3)i}, Florida Statutes. | further cerlily thet the information
indicated on this annual reporl or supplementat anhual repon is true and accurate and that my signature shall have the same lega) effecl as if made under oath; thal i am

an officer or director of the corgagation of the recoiver or truslee empowered to execule this
in Block 12 or Black 13 if charfged, or on an giachimon with 2n address.
R S

/ oy s ek LEE -1} .

reporl as required by Chapter B07, Florida Stalutes; and thal my name appears




