SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Se
Sgcretary of S

DOCUMENT #

1. Corporation Name

F88802

16, 1999 8:00 am

tate

09-16-1999 90012 044 ***550.00

fee Required

MALLETT CONSTRUCTION, [NC.
0 R CARER R
2316 SAND BAY DR PO BOX 1235
HOLIDAY FL 34651 PORT RIGHEY FL 34673 .
L us i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - o] 06/22/1982
2. Principal Place of Business 2a. Mailing Address 4, FE! Number, " | Applied For
A0 M ller Pmmbr El 520l MiVerBayou De! 502215520 Not Appicable
Sune Apt. #, etc. Suite, Apt. #, etc. - 5. Certificate of Status Desired O $8.735 Additonal

3fﬁg¢uﬁ

‘ FL _l ﬁé&swte

L

$5.

6. Elaction Campaign Financing
Trust Fund Coniribution D

Added to Fees

00 May Ba

ul - 34b6g

Codntry/

25] LS

=) é%cg

unfryLLS 8.

This corpora:tion owes the current year

Intangible Personal Property. Yes

o

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registared Agent
1 !
MALLETT, WCTOR C. :z :ame Agf\&P\C} ET\- Ib VIE O,:(-Dta;
traet re! er is CCe| a .
HOLDAY P 34681 o oiler Bavew Orive
34681 83 8)
\ 84| City PO (+ Q‘OL&‘ FL 85 P‘J):lfode
11. Pursuant to the jprovisjons of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stateméﬂ for the purpose of changing its reglstered
office or reg1st 2 - = f Florida. Such change was authorized by the corporation's board of directors. | Hereby accept the appointment as registerad
agent. | al t ns of, sektion 607.0505, Florda Statute:
SIGNATURE ﬁ @%ﬁ ﬁ“ ‘ﬁ é Le.ﬁ' q -13-71
Signa!uro typ'd o printed name of ?(gismo;v geat and tifie i applicable. (NCTE: Regmarod Agent signatura nequingd when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™iE op U veLETE 1ATINE DY Change | _] Addition
NAME MALLETT, VICTOR C. 1.2 NAME M etk \f |"c'h'or C.
seeTaooress | 2316 SAND BAY DR. 1.1 STREET ADDRESS 5 Lol m \er Bavwow Dr.
CITYST2P HOLIDAY FL 14 CITYST-ZP Por v L 3
THLE (] oecere 21TLE v F ( Bﬁ/ % v L] change Addition
NAME ~ 2.2 NAME AL
STREET ADDRESS 23 STREET ADDRESS 5 3—0(9 ﬂ{ tler U»
CITY.ST-2P 24 CITY-ST-ZP Por Q e )\.e.L F‘z, = '{'bé)g
TME (] oeteTe 31 TLE [ change L haddtion
NAME 32NAME ma.ﬂ.e‘ﬂ' \f.c:\"or C j.—-.
STREET ADDRESS 33sTREETADDRESS | 5 D O o N\_ Vet
CITY-ST-ZP 34 CITY-ST-21P PQ- s cke, [T IR t%:(/ 3 l[ éég
L {1 oeLETE 41TE 7 [ changs L Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] oeLete SATALE [l crange || Addition
NAME 5.2 NAME
STREETADDRESS |. . 53 STREET ADDRESS
crvstar ) 54 CITY-ST-ZIP
TILE ! Ioeete BATITLE l Change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZIP ~ 5.4 CITYST-ZIP

indicated on this annual repg]
an officer or director of the

in Block 12 or Block 13¢f
SCICNATIIRE- 7

-

FREN

or the receiver or trustaa [:] powered to execute this report as required by Chapter 607

itoe@ Mo lbdt Pesilot 9- 1399720802126

14. | hereby certify that the informjation supplied with this filing does not qualify for the exerption stated in section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
;

or supplemental annual report is true and accurate and that my signature shall have tha same 1e%ll effecst as if maded ugder oath; that | am
lorida Statutes; and that my name appears

0107635

CR2E034 (5/99)



