~ PROFIT
CORPORATION
ANNUAL REPORT

1997 ~ ¥W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F33227

. Corporation Narre:

O & M GENERAL CONTRACTORS, INC.

Prncipal Plare ol Business

(@)

Mailing Address

€005 PIER PLACE DR. 6005 PIER PLAGE DR.
P.0. BOX 534 P.0O. BOX 5344
LAKELAND FL 3313-3785 LAKELAND FL 33813-3785

FILED

Apr 02 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

04/e4/1881

3a. Data of Last Report

03/18/1996

2 Principal T

w0 0l Busingss

2a. Mailing Address

4. FEI Number

59-2081141

Applied For

Nol Applicable

Suite, Apl b, el

Suite, Apt. #, olc

0 $6.75 Addiionat

""" . ifi f i
R ) B - Cencate of Status Desired Fee Required
~_ Ciy & Stale: | City & State &. Elsction Campaign Financing $5.00 May Be
13]__ 28?] Trust Fund Gontribution Added to Fees
- 7ip __ Country 2p Country 8. This corporalion has liability for intangible tax under s. 199.032,
_"’il,_ S 2;] E) 30 Florida Statutes Oves K no
| %9 Nameand Address of Current Reglstered Agent 10. Namé and Address of New Reglatered Agent

MAS, BENITO 81| Name

8005 PIER PLACE DR. B2| Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

83

84| City

Zip Code

FL |*

SIGNATURE

|41, Pursuant 1o he provisions of Sections 607 0607 and 6071508, Florda Statdies, the above-named corporation submits this statermant for the purpose of changing fts registered
oltice: o rogiste-ed agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statules.

i g o Pt ] e I;E;;\;!r:n:;j ;a:-n';:‘a"hn;‘\l“gf;rhcanle {NOTE Regislered Agent signature reavitad whan reinslating) DATE
12, K - OFFIGL IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | Pb—iﬁ T [J oetete 11TLE O Change 3 addition
MAME MAS, BENITO L 1.2 NAME
sireet aonsess | 6005 PIER PLACE DR. 13 STREET ADDRESS
Cay-51- 2 LAKELAND, FLOR‘DA 00000 140T¥-§1-0P
e | Y - WFETG 24 TIILE "Dl Change  LJ Aodition
NEME OLIVERA, FELWPE J 2.2 NAME
simeet anoniss | 6739 CRESCENT LAKE DRIVE 2.3 STREET ADDAESS
crv-sr.ze | LAKELAND, FL 00000 2 4CITV-$1-7P
anri o m e T [ DELeTE KER{111 || Change T Addition
NAME MAS, LILLIAM R 32 NAME
et anoiss | 6005 PIER PLACE DR. 3.3 STREET ADDRESS
oreseze | LAKELAND, FLORIDA 00000 34 0ITY-§1- 7P
T N - T Y DeLETE L1TME " [Tchange [ Acdilion
ANt OLIVERA, ALICIA M. 4.2 NAME
sinee acimss | 6739 CRESCENT LAKE DRIVE 4 ASTREET ADDRESS
ervsine | LAKELAND, FLOO0OO A4CITY-5T-2P
TIE ' ' CToeete S1TILE [T Change T Addifion
NAM 5.2 NAME
SIRTET AL S 5 3STREET ADDAESS
LA I L S N S4CMY-ST-2IF
L 1.7 peLEre 6.1 TNLE L¥change [T Addition
HAME £.2 NAME
SIRELT AUDRESS 63 STREET ADDRESS
RELAREIRTLA 64 CHTY-5T-BF

appears i Block 12 or Block 13 if

SIGNATURE:

ED HAME OF SIGNING OFFICER OA DIRECYOR

14. | do hereby ceLly thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(), Flonda Statutes. | further certily thal the
information indicated on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofice or draclor of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name
yd, or on an atiachment with an address.

L]

BRI

8/2 W gyl Gxvleie

Dale Caytima Phone #

0388424

CR2EQ34 {9/96)



