FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT z FLORIDA DEPARTMENT OF STATE
Sandes 8. Mortam Jan 15 1998 8:00am

CORPORATION
Searetary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cre‘[ ary Of St ate

DOCUMENT # F43805 (3)

. Corparation Mame

INSTITUTIONAL CONSTRUCTION/CONSTRUCTION MANAGEME

i, HEMER T

Principal Place of Business Mailing Address
G/O WILLIAM D, RUTHERFORD C/0 WILLIAM D. RUTHERFORD
2027 THOMASVILLE ROAD 2027 THOMASVILLE ROAD
TALLAHASSE FL 32312 TALLAHASSE FL 32312 DO NOT WRITE IN THIS SPACE s
3. Date Incorporated or Qualified T
09/10/1981
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number ) Applied For
—l E‘ 59-2652540 Mot Appllcable
1 ite, , #, eta, nal
Sulte. Apt. #, eta. Suite, Apt. #, ete 5. Certificate of Status Desired [ $8.75 aqditional
E‘ 27 Fee Required
City & State City & State 6. Hlection Campaign Financing $5.00 May Be o
__| El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_‘ ;5—| El ;1 Parsonal Property Tax due June 30. Cyes [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
RUTHERFORD, WILLIAM D. 81] Name
2027 THOMASVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
= - —
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as reglstered
agent. | arn familiar with, and accep! the ebligations of, Section 807.0505, Flerida Statutes. B

SIGNATURE - e

Signature, typed o pantad name of registerad agent and 1tle ¥ applicable, (NOTE! Registerad Agent signature requived when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONS."CHANGES TO OFFICERS AND DIHECTOHS N2~
THLE P L] DELETE 1.1 TITLE I change 1 Addition
NAME RUTHERFORD, WILLIAM D. 1.2 NAME
swreeraoveess | 2027 THOMASVILLE RD 13 STREET ADDRESS
CTY-ST- 2P TALLAHASSEE FL 14 GIFY-ST-ZF
TITLE V "I DELETE 24 TILE 1 change [ Addition
HAME CLEMONS, JOSEPH N. 2.2 NAME
smeeTapbress | 3050 MIDDLEBROOKS CIR 23 STREET ADCRESS
Qify-ST- 2P TALLAHASSEE FL 2 4CY-§T-2P -
TITLE ) T DELETE 3.1 TITLE o [ Change ~ LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2)P 3.4, GITY-ST-2P
THLE [ DELETE 41 TLE [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-§T- 2P
TITLE L} DELETE 51 TITLE [ 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS -
CITY - 57-21P 54 CITY~ST-21P
THLE ] DELETE 51 TITE [ 1 Change [ Addition
NAME £.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY~5T-ZP

for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ccurata and that my signature shall have the same legal effect as if made under oath; that 1 am an
e this report as required by Chapter BQ7, Flarida Statutes; and that my name appears in

14. | hereby certify that the inforrmation supplied with thi
indicated an this annual repart or supplemanlal Y
officar or director of the corporation or the (g
Block 12 or Bleck 13 if changed, or a r

SIGNATURE: _ 7 1%, s it 5 il L2 : -

CR2E034 (10/97)



