FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF SORPORATIONS

DOCUMENT # F35098

1. Corporat on Name

DON BACON CONSTRUCTION, INC.

P.0. BOX 1108

Principat Pliice of Business

MERRITT {SLAND FL 32952

Mailing Address

P.0. BOX 1106
MERRITT ISLAND FL 32954

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 044 ***158.75

ARG R I EEE MR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/2211981
2. Principal Place of Busmess 2a. Mailing Address 4, FE! Nunber Applied For
rle ;l 59'2602528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . R iti
uite, Apt. #, ete ite, Apt. #, etc 5. Certifcz te of Status Desired O $8.75 Acditional
22 —2?| Fee Req lired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
;3—| EI Trust F Jnd Contribution Added to Fees
Zip Couréry Zip Country 8. This co-poration owes the current year | langible
;l [2_5‘ —gl EI Persanal Property Tax. Oves [INa
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOWNSEND, THOMAS R. JR. _
1227 S. FLOIRDA AVE 82| Street Address (P.Q. Box Number is Not Acceptabie)
3 "
ROCKLEDGE FL 32955 &
84| City 85| Zip Code

FIL

11. Pursuant to the provisions of Se
office o- registered agent, or botn, in the

tions 607.0502 and 607.1508, Florida Statu'es, the abova-named co poration submits this statement for the purpose of changing its rugistered
State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obtligations of, Section 807.0505, Ficrida Statutes.

SIGNATUR =
Signature, typad or primtad nar e of registered agant wnd e f apolicadis, TNOTE - Registered Agenl signature requ red when reinstating) DATE
12, JFFIGERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO DFFICERS / NO QIREGTORS IN 12
TIME PD [J DELETE 11TME [JChange L] Additon
NAME BACON, DON 1.2 NAME
streetaoprers| 1955 N. TROPICAL TR. 1.3 STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 14 CITY-ST-ZP
TME ST [] DELETE 21 TITLE [JChange [ Addition
NAME BACON, KATHLEEN 22 NAME
streeraporess| 1955 N. TROPICAL TR. 23 STREET ADDRESS
CITY-ST. 2P MERRITT ISLAND FL 2.4 CITY-5T-2P
TITLE — ELETE 11 TIILE [JChange [ Addition
NAME XS 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP \ 34, CITY-ST-ZIP
TE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TIME [] DELETE 517IMLE C]Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [_1 DELETE §1TILE M Change [1 Addition
NAME 6.2 NAME
STREET ADDRE!SS 63 STREET ADDRESS
CITY-$T-2P 84 CHTY-ST-2P

14. 1 hereb certify that the informat on suppiied with this fiting does not gualify for the exemption stated ir Section 119.07 3)()), Florida Statutes. | further ¢ 2rtify that the information

indicate d on this annual report ¢r supplementat annuat repor is frue and accurate and that my signati re shail have the same leg

al effect as if made under cath; that | aim an

officer ur director of the carperation of the receiver or trustee empowered to execute this report as required by Chapig: 607 JFlorida Statutes; and that my name appesrs in
h

Block 12 or Block 13 if changed

SIGNATURE:

ent with ang@address, with a | other like empowered.

[P

CR2£034 (11/98)

IGNING OFFICEH OR DIRECTOR

4hag ol Su- |17

ate Daytme Phong #
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