—*

FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT ERES gy FLORIDA DEPARTMENT OF STATE
CORF’ORAT|ON y ‘ i Sandra B. Mortham
ANNUAL REPORT 02 A

Secretary of State
/ DIVISION OF CORPORATIONS

L 1996 N
DOCUMENT # F8061 (5)

1. Corporation Name

GENERAL CONSTRUCTION ASSOCIATES, INC.

Principal Place of Busirness Mailing Address

AR

P O BOX 63051 P O BOX 832051
ORLANDO FL 32869-9051 ORLANDO FL 32869-9051
3. Date Incorparated or Qualified 3a. Date of Last Report
05/06/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiar Applied For
21 25 53-2194021 Not Applicatie
Sufte, Apt. #, elc. Suite, Apt. 4, etc. 5. Cenlificate of Status Desired O $8.75 Adqitiona!
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI E;I Trust Fund Contribution Added to Fees
Zp GCeuntry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 ;;l 2_91 ;5} Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81{ Name
FOGLIA, ROBERT 82| Street Address {P.0. Box Number is Not Acceptable]
7212 GREENVILLE CT
ORLANDO FL 32818 &3
84| City FL lss Zip Code

1. Pursuant to the provisions of Siections 607,0502 and 607.1508, Fiorda Statutes, the above named corporation submits this statemant Tor the purpose o’ changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | heraby accepl the appointment as registered agent. | am
farmiliar with, and accept the oblgations of, Section B07.05056, Fiarida Statules.

SIGNATURE. _ . R .. - L e
Shyratae, typed or prntad ria e of registered agarl and L it applicabe (NOTE" Rogistersd Agant signature recuined whern renstating) DATE ﬁ
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tt STP [ pecere 11 TILE [} Change [ Addition g
NAME FOGLIA, ROBERT J 1.2 NAME 3
sweersvoress | 7212 GREENVILLE CT 1.3 STREET ADDRESS &
CHY- 51-2iP ORLANDO FL. 14CITY-5T-2IF &
T [J DELEITE 2 1TILE [ Change [ Addition |©
NAME 2.2 NAME
SIHEET ADDRESS 23 STREET ADDRESS
_Cy-sT P 24 CITY-ST-20p 5
TITLE ] DELETE 3.1TIILE [ Change [ Addition
NAME 32 HAME
SIRFE! ADORESS 33 STREEC) ADDRESS
CITY-SI-7IP 34 CITY-S1-2IP
TILE [ DELETE 41T [l Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 21F 44 CITY-ST- 29
TITLE 7] DELETE 5.1 TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTy-sT-zp 54 CITY-S1-21P
THLE 7] DELETE 5 1TIIE [] Change ] Addition
NAME 62 NAME
STREE| ADIRESS 63 STHEET ADDRESS
CITY-§1- 2P 64CIY-SI-2F

14, | do hereby certify that the infor mation supplied with this filing is voluntarity fumished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inficBwd on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drectgh of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block] 1,4 changad, or on an atlachment with an address.

SIGNATURE: __T _Robuer Y. Fogle ?//ﬂ/‘?é(_a%m)

sm'nl'n'v'im:] o TYPED OR PRINTED NAME OF SIGNING OFFICER OF BHHEGTOR

Prona &




