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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:fcrf;acrz)z::)ﬂ:T|0Ns Secretary Of State
DOCUMENT # F80773 (7)

Corporaton Mame

A.A. MONARK CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address ”IIII" "Il II”I "“I "Ill |||I| m' llln |'|’|I|m|l||“’|" Im' l"l

14499 N. DALE MABRY HWY. 14499 N. DALE MABRY HWY,
SUITE 159 SUITE 159
TAMPA FL 33618 TAMPA FL 33618-20H
3. Dale Incorporated or Qualified | 3a. Date of Last Report
) 05/11/1982 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21522, {ond O {ales Blut 50-2184461 5 _INot Applicable
Suile, Apt #, ot Suite, Apl #, etc. - ) 8. 75 Additional
22“1 ) , ;] §. Cenlificate of Status Desired a Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] & a0 ”'f"'z-. 2—81 Trust Fund Contribution O Added to Fess
Zip ":—rf\ﬂ ., ountry Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
;@ 25] gj,_‘; ?9] ;l Florida Statules Clves [lNo
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
TILTON, ROBERT L. 811 Name
14409 N, DALE MABRY 82| Streat Address (P.O. Box Numbgr is Not cceptable)
SUITE 158 1522, tond © Ca’£g 24
TAMPA FL 33815-3361 83 < o] A
84 Cit[ I FL 85 E&E. C&ﬁ

11. Pursuanl to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE . .

SEptae g el priacsd nave ol regstored agent and litlo i* apphcable INOTE: Regystered Agent slgnature taquired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘DIHECTOFTS IN 12
me | PTS [T DELETE 11TLE PdChange L] Addtion
HAME TILTON, ROBEHT L. 12 NAME
stweer aooness | 14489 N. DALE MARY SUITE 159 13STREET ADDRESS | S &2 et d o' Laxheey BB v, gl P
orv-st-or | TAMPA FL 33618 145120 | e, 2« EHBRLAR
THLE T oeLere 21TME [JCrange [ Addition
NAME 22 NAME
STHLHT ACDRLSS L 2.3 STREET ADDRESS
LY 512 2 4 CITY-§T- 2P
TILE ] DELETE 1 TITLE L) change  [_] Addition
NAME 22 NAME
STREET ADIRESS 33 STREET ADDAESS
CHY-ST-2F 34.CITY-§]- 2P
TLE [ DELETE L171LE -] change  [_J Addition
NAME 4 2 NAME
STREET ADDFRE 55 4.3 STREET ADDAESS
CITY- 120 44 GITy-5T-2IP
TILE T DELETE 5.1 TIILE Ll Change  [J Addition
NAME 5.2 NAME
STREET ADLIRESS 5.3 STREET ADDRESS
LilY-§7-2p 4’ 5.4 CITY-5T-7P
L LTorere 6.1 TI7LE T Tchange  [L] Addilion
NAME 6.2 NAME '
STREL) ADDRESS .3 STREEY ADDAESS
CiTy-SI-2IP e g

14. 1 do hereby cerlify thal the ipiifmating supplied with this fln doas not qualify for the axemptl R statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
nformation indicated o s annual fpport or suppleeital annual report is true and accurate any that my signature shall have the sams legal effect as f made under oath; that
lam an officer or directgf of 1hc carg >rat|0n or thgfaceiver of truslee e payered to execute this Japort as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or
/A /41‘7 _(Bim2-cstt

SIGNATURE: -+ .
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daylime ?‘lma []

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



