SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFQRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sendra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

849534 (3)

TOM P. OLLINGER CONSTRUCTION INC.

Principal Place of Business

Mailing Address

Aug 04 1997 8:00am
Secretary of State

W

NAIRAANARR

507 MILL ST 507 MILL ST.
PO, BOX 7587 P.0. BOX 7597
MOBILE AL 36670 MOBILE AL 38570 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
06/26/1981 03/19/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
[21] 63-0801132 Not Applicablo

Suite, Apl. #, olc.
22]

Suite, Apt. #, etc.

6. Certificale of Stalus Desired

m $B.75 additonal
Feo Requlred

=] [8] 8] [&]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ . E‘ 29 3—01 Personal Property Tax due June 30. Yos [Ino
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ZIEMAN, STEPHEN 81| Namo
13 CENTER ROAD 82 Strool Address (P.O. Box Number s Not Accepiablo)
GULF BREEZE FL 32561
83
84| City FL 85| Zip Cods

SIGNATURE

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flerida Statutes.

Signature, typed or printed nama ol registered agent and tilie il applicable

(NOTE- Rogistered Agent signatura raquired whan reinstating)

DATE

appears in Block 12 or Block 13 if,ghanged

A

7 ,ﬁ’/?’?

| e—

[F3 OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE PL [J DELETE 11 TIME [JChange  [J Addition
KAME OLLINGER, TOM P 12 NAME

sweerappress | SOT MILL ST 1.3 STREET ADDRESS

crv-st-ze | MOBILE AL 1.4CITY-S1-21P

TILE vV O DELETE 211MLE O Change [ Acdilion
NAME MOSTELLAR, WAYNE B. 2.2 HAME

streer apoeess | SOT MILL SY. 2.3 STREET ADDRESS

orv-st-ze | MOBILE AL 2 4CITY-SI- 2P

TTLE ] DECETE 21 TITLE [T change [ Addition
NAME JACKSON, HORACE T. 32 NAME

steeer aporess | SO MILL ST 53 STREET ADDAESS

orv-st-2e | MOBILE AL 34, CITY-§T-2P

TLE [ DELETE 43 THLE [ Change T Addition
HAME 4 P HAME

STREET ADDRESS I 4.3 STREET ADORESS

CITY-ST-2P 44 CITY-51-2IP

TILE [T DEtETE 5.1TITLE [Jchange [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§1-ZP

TME ] DELEFE 6.1 TITLE [Jchange  [J Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P B4 GITY-5T-ZIP

14. | do hereby certify that the information supplied with this filing does nol quality for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual reperl Is true and accurate and that my signaiture shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to executs this repon as required by Chapler 607, Fiarida §tatutes; and thal my name

b Y

ua:ﬁ »

“MATIIDY

CR2E034 (4/97)



