FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F21469

1. Corporation Name

GCHGENERAL CONSTRUCTORS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 009 ***158.75

Maliling Address

991 EXPLORER COVE.STE.IO1
ALTAMONTE SPGS. FL 3201

Principal Plece of Business

991 EXPLORER COVE.STE.1O1
ALTAMONTE 3PGS. FL 32701

UMM

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed

agent. | am famibliar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se stiens 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ; this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of £lorida. Such change was ¢ utharized by the corporation’s board of d rectors. | hereby accept the appintment as registered

02/27,1981
2. Principal Place of Business 2a. Maiiing Address 4. FEI Nuraber Appled For
[21] 26 h9-2077843 Mot /\pplicable
Suite, Apl. #, sic. Suite, Apt. #, elc. . iti
P e A 5. Certifcate of Status Desired D, $8.75 Additional
E a Fee Reqiiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be g
E‘ ;;] Trust Fund Contribution Added lo Fees I '
Zip Couniry Zip Country B. This co poration owes the current year litangible i 2.
;I E;} E‘ m Personal Property Tax. Roves [INo s
8. Name and Address of Current Registered Agent 10. Name and Agdress of New Registeret! Agent l
81| MName :
FIERRO, TIMOTHY J 82| Street Adiress (P.O. Box Number is Not Acceptable} 3
reet Adiress (P.O. umber is Not Acce :
420 SEMINOLE AVENUE i :»
LONGWOOD FL 32750 83 .
84| Ciy Fl 85 ’ Zip Code kS

SIGNATURZ
Signaturs, typed or printed nar 16 of registered agent .ind tte f applicable. [NOTE . Registered Agent signaiure requ -ad whan reinstating) DATE (—5-.

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o]
TITLE PV [ DELETE 1ATILE Wichange (] Addition | —
NAME FIERRO, TIMOTHY J 12 NAME 3
swreeanoress| 420 SEMINOLE AVENUE 13sTReeTanoress | 1371 SEMINQLE AVE. il &F
GITY- ST-2P LONGWOOD FL 14CITY-ST-2IP N i
TME ST 1 DELETE 21 TILE iChange [ Addiion ] O JI1;
NAME FIERRO, SHARON L. 22NAME
streeraopress| 420 SEMINOLE AVENUE z3sTReEETaDDRESS| 1371 SEMINOLE AVE.
crv-stze | LONGWOOD FL 2.4CITY-5T-2P
TIME ] DELETE 34 TITLE [TChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREETADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TMLE ] DELETE 41TTLE [change [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREEY ADDRESS
CITY-5T-ZIP 4.4 CITY-51-2IP
TILE [1 DELETE 51 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZIP 54CITY-ST-2IP
TME ] DELETE B1TIME [JChange  []Addilion
NAME 82 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZiF 6.4 CITY-ST- 2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(I). Florida Statutes. | further certify that the in‘ormation

indicatod on this annuai report or supplemental innual repart is true and acc.irate and that my signative shall have the same legal effect as if made wnder oath; that | am an

officer nr director of the corporation of_fhe receiv er or trustee empowered to :2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changed, prBn anjattact ment an address, with 1l other like empowered.

: TIMOTHY J. FIERRO
SIGNATURE: - PRESIDENT 4/15/99  (407) 831-8893
SIGNAT!IRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR Dala Daylima Phone #
[ |




