FILE NOW: FILING FEE AFTER MAY 113 $550.00 APFAR'?DVE'J

Pl tOF IT FLORIDA DEPARTMENT OF STATE F"-ED
CORPORATION

ANNUAL REPORT s.;:c:t;; 30;:: " 97 ¥eorly AN
N 1997 - A DIVISION OF CORPORATIONS SECR TARY 0

. Corparalan Name

GCIIGENEHAI. CONSTRUCTORS, INC.

e o ‘ .
Principal Place of Busingss Mailing Address ) “'Iu'l |"| ||"| |||l Iml ll"”'" lll"lllulm, IIIII I’Ill IIIl”Il'

9 LY
TATE
ORIDA:

S
L

991 EXPLORER COVE.STEAO %1 EXPLORER COVESTEAD!
ALTAMONTE SPGS. FL 32701 ALTAMONTE SPGS. FL 32708-7519
3, Dale Incorporated or Clualfied 3a. Date of Last RPeport
2 principal Paco of Bosiness "9 Wailing Aciciress 4, FEI Number Applied For
21| _ e e 26] 592077843 Not Applicahle
Suite, Apt #, Suite, Apt #, elc. . i
o - g . 5. Cortificate of Stalus Destred m $8.75 Addional
2| - 27| Fee Required
T Gy & St | . Ciy& Slate 6. Election Campaign Financing $5.00 May Bo
_2__3_| . - 23] Trust Fund Contribution 0 Addad 1o Fees
I . Lowntey _ &P , | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
u 25! 29| 30] Florida Statutes (Iyves [lio
I o 9 Name and Address of Current Repistered Agenl §0. Name and Address of New Reglsterad Agant
81
FIERRO TIMOTHY 4 Nama
420 SEMINOLE AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
B4| City . FL 85] Zip Code
[ 19, Pursusnt o the pravisions of Seclions 07,0502 and €07.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing s registersd

oflize or regislered agenl, or both, in the State of Fionda Such change was authorized by the corporation’'s board of diractors. | hereby accept the appoiniment as repistered
agenl am famaliar with, and accept the abligations of, Sechion G07.0505, Florida Statutes,

SIGNATURE

3 I ]H! 0 mn w i \: 3 rane ol rigi tened aoent o it W ap |-hc abia (HOTE Registered Agenl signature required when reinstating} DATE
(12 OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G| 7W”"ﬁ" (] DECETE 11 TIRE LI cnange [ Acdilion
Henli FIERRO, TIMOTHY J 12 NAME
s auonies | 420 SEMINOLE AVENUE 13 STREET ADDRESS |
( LONGWOOD FL 14CITY-S1-2P
Pone | 8T [T DeLETE 21TME [Jchange [ Addition
HAME FIERRO, SHARON L. 27 NAME '
s Ao | 420 SEMINOLE AYENUE 23 STREET ADDAESS
AN LONGWOOD FL 2 4CIY-51-29 .
e PR e e . : S [P ML T
HAM 32 NAME ‘
SUIEET ANDRES 33 STREET ADDRESS
CITY Sl L 34 CITY-ST-2P
T T [T DELETE 4 1T/TLE : O Change 1 Addition
HARE 4.2 NAME
SHEADLRI . 4.3 STREFT ADORESS
CiTy &1 21 ) 44 CITY-S1-2)P
SR e e e [THRET T i . Toes— TThian
HANY 52 NAME.
STREET ALDR 4§ 3 STREET ADDRESS
|Gty SEAF e e e 54 CITY-ST-2IP
i [T DELETE £17ITLE [Tchange T[] Adaition
. 6.2 NAME
SIREEE ACRESS 6.3 STREET ADDRESS
| civst o ) 6.4 CITY-51-2IP
14,1 (Il) arehy cerldy that the informaton suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

informalion indicaied an this annual reporl or supplemerial annual report is true and accurats and that my signature shall have the same legal sffect as if made under cath; that
Larn an oflcer ar director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules, and that my name
appesans 10 Block 12 0t Block 134 ¢ or on an ght nt with an acddress,

T & figrzo |194°] 793!'%49

; . :
SIGNATURE ANO T Ik&?ﬂ}ﬁie NAME Of SIGNING OFFICER OR DIREGTOR Data 1 Taylrne Fhir e @

SIGNATURE:

CR2E034 (9/96)



