SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEG, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT w/_;’” B FLORIDA DEPARTMENT OF STATE
CORPQORATION ;
ANNUAL REPORT

1996

Sandra B Hortham

Scoretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

0)
ELFERDINK CONSTRUGTION, INC.

Principatl Place ol Basiress Maiting Address o HIIHII ”ll ||||I I‘III IIIII Iml IIH I’I” I‘I’I I‘I"l"" Ill" I‘III III’

15 - 6TH $T.. #1 15 - BTH 8T, #4
BOMNITA SPGS FL 33923 BONITA SPGS FL 33923
us us 3. Date Incnrpo;r;ﬁed or Qualfied 3a. Dale of Last Repart T
o L 07/27/1982 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
|21] . 2] 592201214 . _ Mot Appheatic
Suie, Apt. #. otc Suite, Apt #, etc iti
P b " §. Certhcate of Status Desired E] $8.75 Additional
a 2?1 = Fee Required
City & Stale City & State 6. Election Campaign Financing D $5,00 May Be
2_3| e E! - o e .1 TrustFund Comrubung_r_w____ __Added lo Fees
. Zp | . Country dp ~ Country 8. Th:s corporation has Labilty for intangible tax under s 199.032,
24 25] [e9] a0l _ Florida Statutes () ves [] N
9. Name and Address of Current Registerad Agent " 10. Name and Address of New Registered Agent
81; Name
ELFERDINK, STEVE
15- 8TH ST #A 82| Street Address (PO Box Number is Nat Acceptable)
BONITA SPGS 33023 -
84! Cily FL ssl Zp Codle

s10m1s of Sections 607.0502 and 607 1508, Flonds Statules, e ahove named Corporation sabmids this statement for o purpose of changing its registered
JEnt or bath - in the State of Finnda Such changn was adtionzed by the corporation's board of directors | hereby ascapt the appoisbnent as reg sterad
agent | am farndar with and accept the obiganons of, Secten 607 0505 Flonda Statutes

SIGNATURE e e e R R . et e e S J S
St b 100 00 de] fart e 0 feng ahrreed A020E A 00 1 F g £ b L (HTE B gestond A g ted W hed et A THATE
12. OFFICERS AND DRI GTORS I EE ADDTIONS/CHANGES 10 OF(ICERS AND DIRECTGRS N 12
TITLE PST T m?liﬂ? B BRAIE ‘ o LJ Crarge || Additan
NAME ELFERDINK, SR 12 hAME
STREET ADDRESS 15- 8TH ST #A 13 STREET AZDRESS
Ty -S1- 1P BONITA SPGS FL o soe | o o
TINE D ' [ 1 oaene TS LT cnasge [ ] Addtion
NAME ELFERDINK, SR 2 7NEME
STREET ADDRESS 15- 8TH ST #A 2 357REL] ADDRESS
oY1 BONITA SPGS FL _ 240y -51-2p 3 o o
TILE VD LT ofiee 31TIMLE [T change [ addinon
e ELFERDINK, ANNE E 7w
STREFT ADDRESS 15 8TH ST #A 335IHER Y ADDRESS
GITY-$T-2P BONITASPGSFL ovsrw | -
TLE [T petere $LTLE LT crange [] Aodtion
AME 4 2HAME
STREET ADDRESS 4 3ISTHEEL ADDRESS
Ty -§1-2iP o ] 440ITY-ST- 202 o ]
TmE I 51TITE L1 cnange L] Acdiion
NAME 52 NAME
STREEY ADDRESS § LSTHEFT ADURESS
CHY-§T-2P 54CITY-5T- 7 o L
TLE [_J DELETE E11NLE [:l Chaage D
NAME 62 NAME
STREET ADDRESS & 1STREET ADDRESS
Cily-§Y-2IP G40y -81-2P

Wings 15 voluntarily ormished and does nol quality 1ar the exeriplion stated i Socton 119.6713)(k) Flonda Stanies 1
il report o° supplemental annual report ss true and accurate and that my signature sha! have the same legal effect as it
OrpOraton or the recetvar or truslee empowered to exacula s roporl as refumed by Crapter 617, Flarcia Statates and

[FPLEET L PR

14. 1 do hereby certily that 1he informabon supphed with i
further certify that the informanan indgamt on thys an
made under aath, that | ami ar ofwer

€0 NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




