SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNTY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION onm o o Sep 25 1997 8:00am
ANNL:\;;;PORT L D|w51082{::;6((:3:;3?;'01\43 Secretary Of State
POCUMENT # F35998 (6

DON BACON CONSTRUCTION, INC.

AR

!
¥
H

i Princlpal Place of Business Mailing Address
; |P.O. BOX 1106 P.0. BOX 1106
i |MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32054
: us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/22/1981 06/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEd Number | |Applied For
21] 26 592602528 “ 7/ Not Applicablo
ite, Apt. #, elc. Suile, Apl. #, elc. i
Sulte, Apt #, eto uie. Apl- 4, el 6. Cerlificate of Stalus Dasired $8.75 additional
E‘ ;ﬂ Fae Raqulrad
City & State City & State 6. Election Campaign Financing * $5.00 May o
23 28] Trust Fund Contribution O /Added o Fesn
Zip Country Zip Country 8. This corporation owes ar has paid the Bxgrént year Intangible
;] ;i] ;9] m Parsonal Property Tax dug June 30. Yos [ No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registerod Agbnt
TOWNSEND, THOMAS R. JR. 81| Name
1227 S- FLOIRDA AVE-: 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32655
83
: 84| Ciy FL || 2r ot

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the abova-named corporation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0508, Fiorida Statutes.

CR2E034 (#97)

BIGNATURE ____ . . .
Signature, typed of printed nama ol rugistered agont and tilg If applicatia (NOTE: Rogislered Agen: signature required whon reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [J oeeete LATILE [T change L] Auidition
| wame BACON, DON 12 NAME ‘
;| sweeer aboress | 1655 N. TROPICAL TR. 13 STREET ADDRESS
¢ | civ-sr-ze | MERRITT ISLAND FL 14TITY-ST-2P
T 34 R 2100 [T trange  LJ Addtion
HAME BACON, KATHLEEN 22 NAME
sweer aporess | 1955 N. TROPICAL TR. 23 STREET ADDRESS
crv-sr-z¢ | MERRITT ISLAND FL 2 411 §1-2IP
TITLE T DELETE 31 TIILE T Jchange L] Addition
NAME 32 HAME
STREEY ADDRESS 34 STREET ADDRESS
CTY-ST-2P 34, CITY-ST- 2
TITLE [JpeLete L1TTLE T Tchange” T Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CI1Y-81- 2P
TME T DELETE 51 TITLE [T Change [T Addiition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST-2P 54CITY-5T- 2IP
e 1 ceLere 6.1 TITLE [ change [T Additian
NAME 6.2 NAME
STREET ADDRESS 53 STREE? ADORESS
CiTY-S1-2¢ 640RY-§1- 2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florica Statules. | further certily that the
Information indicated on this annual report or supplemental annuat report is truc and accurate and thal my signature shall have tho same legal effect as if made under oath; that
I am an officer or diractor ofthe corporation or the receiver or fruslco empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or k 13 tt chzngodl ar onpan atlachment with an address.
S

A i it Q/m ,4’1 A1 bt Gbr

OISR ATI I, i (



