FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¢ 'Seclemry of State

DIVISION OF GORPORATIONS

1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation Name

CONSOLIDATED CONSTRUCTION TECHNIQUES, INC.

Mailing Address

P.O. BOX 2454
BIRMINGHAM AL 35201-2454

_Principal Place of Businoss

1502 E. BAKER STRET
P.ANT CITY FL 33566

O AR

3a. Date of Last Repon

3. Daile Incorporated or Qualified

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 63-1015228 Not Applicabla
Suile, Apt. #, elc. Suile, Apt. #, et .
%1 uie.ae ~—‘ L. AL L el 5. Certificate of Status Desired X $8F;5H:djrl:;nal
|22 7| _ q
| City &Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
23] (28] Trust Fund Contribution Added 10 Fees
| 7w Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] E| E ?l;l Florica Statutes Oves Onoe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DRISKELL, VICTOR #1] Name
1502 E. BAKER ST. 82| Strect Address (P.O. Box Numbor is Mol Acceplable)
PLANT CITY FL 33566
83
84| City B85| Zip Code
. FL

11, Pursuant ta the prauisiong.
effice ar repisteredagoe

Soctions 6Q7 0602 and 607 1508, Florida Slatutes the above-named corparabon submits this statement for the purpoese of changing ils registered
State of Florida. Such change was authorized by lhe corporation’s board of directors | hereby accept the appointment as registered

agent. | anffajnhalwiln, 'blhigations of, Section 807.0505, Florida Statutes
SIGNATURE 4o A rl."“ '<‘\
Slgnad e, Typed or pond arwc of fogg silad agent and e i apalicank (NOTE Fiegistored Agent s graturc agared whar rengtanng s DATE \
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T DCP [T oeLeTe 14 TILE [T crange T Addition
B AME GLEN, CHARCEY G 17 NAME
siper anarss | 1303 MOTON ST, NW. 13 STREET ADDRESS
| cimy-st-ar LEEDS AL 35094 14 07Y-51-21P
I DTvP (] DELETE 21TITLE [ change ] Addilion
MAE GUTHRIE, GLENN H 2.2 NAME
swreet sooress | 203 POWELL PLACE 23 $TREF) ADDRESS -
| covsize | TRUSSVILLE AL 35173 2 4y 51- 2P
Ttk DVPS LT OELETE 31TLE [Jchange ] Addition
hAME MOORE, D. WAYNE 3.2 KAME
e aoneess | 211 STERRETT AVE. 3.3 STREET ADDRESS
| corvstae HOMEWOOD AL 35209 34, CITY-ST-2IP
TTLE [J petete L1 THLE U Change [ Addition
b AME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| cmvesrgp 44CTY-51-2P
TILE IREERE 51 TITLE [T Change Addilion
P AMIL 52 NAME / Q&
STREFT ACDRESS 53 STREET ADDRESS / > /]/ \
| stz - 54CITY- 812 606582651'—'“\-' -
HE DELETE B1TITE :%Feﬂange Addition
ot S *02!%3:"_??--01009"01
SIHEET ADDRESS 6.3 SIREET ADDRESS #H$1 73, 75
| cny-s17 64 CITY-51-2IP

information indicated on 1his annual report or supplemental annual report
| am an officer or direclor ol the corporaligryar the receiver or trustee
appears in Block 12 or Blogk 13

o\

TR and acGurdie-sqd
° mdlo

14, | do hereby certily that the informalion supplied weth this filing does not qualify for the exemption staled in Section 119 07{(3)(i), Florida Statutes. | furlher certity that the

that my signature shall have the same legat efiect as i made under oath; that
raport as required by Chapter 607, Florida Statutes; and that my name

A7) 7

CR2E034 (9/96)



