PROFIT

CORPORATION ] :"i Sandra B. Morlham
ANNUAL REPORT ; 1K, ;,J] Secretary of Slale

DIVISION OF CORPORATIONS

1996

S0

DOCUMENT # F33227

1. Corporation Name

O & M GENERAL CONTRACTORS, INC.

(2) _

Mailing Address
6005 PIER PLACE DR.
P.O. BOX 5341
LAKELAND FL 33813-3785

IR RO B

Principal Place of Business

6005 PIER PLACE DR.
P.O. BOX 5341
LAKELAND FL 338133785

"3 Date Incarporated or Qualifed

3a. Date of Last Report

1/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
;1 El o 59'2@1 141 Not Applicable
., SUle Apt i ete. .., Suite ApL . cto. 5. Cerliicate of Stalus Desired ] $8.75 Additional
22—| 27] Fee Required

__ City 8 State Gity & State 6. Election Campaign Financing $5.00 May Be
23{ 28 Trust Fund Contribution Added to Fees

ap ___ Country Zp | Gountry 8. Trus corporaton has lability for intangible tax under s 199.032,
Z} 2;1 28 30] Floridda Statutes C] Yes [INo
9, Name and Address of Current Regislered Agent __, 0. Name and Address of New Reglstered Agent

B} Name

MAS' BENITO 82| Street Address (P.O. Box Number is Mot Acceplablo)

6005 PIER PLACE DR. 3 , ]

LAKELAND F 33! 5
84| ciy FL 85| Zip Code

Brrsuant 1o the pravisions of Sections 607.0502 and B07.1508, Fiarda Slaiates, Ine above-nantod corporalion submits this statement for the purpose of changing s registered ofiice
or registered agant, or bath, in the State of Florida. Such change was sulharized by the corporabon’s Doard of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

11,

SIGNATURE . R e U o . . o e o
Eighaune. Ty 0 prived naie, of rafotiied gt ard U 4 ageleilie INOTE Prggtensi] Agnt s \hurt na i e sl - natt &
i2. GFFIGERS AND DIRECTORS. 13. " TADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12 2
Tt PD [ DELETE 11TITLE [ change [ Addition | =
NAME MAS, BENITO L 12 NAME 3
smreraooress | 6009 PIER PLACE DR. 13 STREL] ADDAFSS &
ClIY-8i-2P LAKELAND, FLORIDA 00000 LAGY-§T- 2 &
AT DV [ DELETE 2 1TLE o ’ M Cange [ Addiien  |©
NAME OLIVERA, FELIPE J 27 NAME
et aonegss | 1164 WATER FALL LANE sase s | 6739 C nxesccd Lake pa1E
orv-si.z7 | LAKELAND, FL 00000 o leowsw  ZLarecAavo FC 33813
THILE DT [ DELETE ERRLT: [ Change [ Addition
NAME MAS, ULUAM R A2 NAME
sreer anoress | 6005 PIER PLACE DR. 33 STREET ADDRISS
QY- S1- 27 LAKELAND, FLORIDA 00000 340TY-S1-27
TME D5 o [ DELETE VT o - "_______"“HEW—E}W
NAME OLIVERA, ALICIA M 47 NAME -
eeer aomeess | 1164 WATER FALL LANE ¢ STREET AHESS | (T O Cf CRGS C(—'UT' AA/C( 0(’/(/{
| omv-sr-z LAKELAND, FL 00000 440ITY-51-2IP Gz— r4_f(_..E LAY C 5 d?/}
e ) DELETE 51Tk [ Cnange  [] Additien
KMt 57 NAME
STRELT ADDRESS 5 I5TREET ADTHESS
CiIY-5T- 2P 54007-51-2F
NIk [ DELETE § 1 TILE [ Change [} Addilion
HAM 6.9 NAME
STREET ADDHESS £3 SIREET ADDRISS
CITY-S1-2P £4CITY-S1. 2P

appears in Block 12 or Block 1 if ghagged, or an an attachment witi
SIGNATURE: 7136 MAS

TRAGRJTO Ly T :
@NATUR!A D TYPED GR PRINTED KAME OF SIGI

4. 1 do hereby Gortify that thé information suppied with this fiing is volurtarly furiished and does not gualify for the exernplon stated in Section 119.07(3)(Kk), Flonida Statdtes. | further
certify that the Information indicaled on this annual repart or supplemental annual report is true and accurate and that
calh thal | am an officer or director of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 an address.

PREC IO

5 OFFICER OR DIREGTOR

)

my signature shall have the same legal effect as if made under

F13-¢ Yl 7¢6 8

Dt Prora 1

V/z yn




