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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT S:cr;a:f]f STale ecretary Of State

1999 54 DIVISION OF SORPORATIONS 04-27-1999 90017 001 ***150.00

DOCUMENT # FQ3000000636

1. Corporat on Name

CONSOLIDATED CONSTRUCTION TECHNIQUES, INC.

VAR AR

Principal Plz ce of Business Maiting Address
1502 E. BAKER STRET P.O. BOX 2454
PLANT GITY FL 33566 BIRMINGHAM AL 35201
DO NOT WRITE IN THI5 SPACE
3, Date in:orporated or Qualifed
02/1211993
2. Principaf Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] |26] 63-1015228 Not /ipplicable
Suite, Art. # setc. Suite, Apt. #, etc. iti
‘-T £ P 5. Certifcate of Status Desired O $8.75 ad :!ltuonal
22 ;‘ Fee Regtiired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;ﬂ 2_B| Trust Fuind Contribution Added to Fees
Zip Couniry Zip Country 8. This colporation owes the current year Intangible
;I I_Zgl gl m Persanal Property Tax. [ vyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRISKELL, VICTOR 82] Street Adiiress (P.O. Box Number is Not Acceptable)
ess RON ar 15 Not Acceplable
1502 E. BAKER ST. reet Adilress { ox Num p
PLANT CITY FL 33566 83
84| City Fl 85| Zip Ccde

11. Pursuati 1o the pravisions of Se:tions 607.0502 and 607.1508, Florida Statutzs, the above-named coiporation submits this statement for the purpose cf changing its re gistered
office o1 registered agent, or bot'1, in the State of Florida. Such change was authorized by the corpora ion's board of drrectors. | hereby accept the appointment as regittered
agent. | am famitiar with, and ac::ept the obiigaticns of, Section 607.0505, Florida Statutes.

SIGNATURL: S

Slgnatura, typad or printed nan e of registered agent : nd tifle if apphcabie (NOTE Reqistered Agent signature requi ed when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
MLE pCcP [} DELETE LITIME ClChange  [JAddition | —
NAME GLEN, CHARCEY G 12 NAME by
sreeTaooress| 1303 MOTON ST, N.W. 13 STREET ADDRESS 8
CITY-5T-2P LEEDS AL 35094 14 CITY-5T-2P &
TME DTVP () DELETE 21TILE [IChange  []Addition | O
NAME GUTHRIE, GLENN H 22 NAME
streetaooress) 203 POWELL PLACE 23 STREET ADDRESS
CITY-ST-21P TRUSSVILLE AL 35173 2.4 CITY-ST-ZIP
TINE DVPS ] DELETE 3ATTLE {JcChange [ Addition
NAME MOORE, D. WAYNE 3.2 NAME
streer aporess| 7961 GADSDEN HWY 3.3 STREETADDRESS
CITY-ST-2IP TRUSSVILLE AL 35173 34.CITY-ST- 2P , e /
me O DELETE 4.1TMLE ,z_s_-,;f. dc-’c&'?’ﬁﬂz—/- DlChange  [#Addition
NAME 4.2 NAME }..ICMD k &73 .S'WJ
STREET ADDRES S ssecTanoeess | 4E9 Ly AL TrmenT LohD
GITY-ST-2IP 44 CITY-ST-2IP Beem nooirn, BY B35~
TITLE [ DELETE 51TITLE o ) [JChange [ Addition :
NAME 5.2 NAME .
STREET ADDRES S 53 STREET ADORESS !
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] OELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP

14. 1 hereby certify that the informati ) supplied with this fling does not qualify for the exernption stated in Section 119.07(3){/), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true ang accl rate and that my signatu e shall have the same legal effect as if made unider oath; that l em an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that iny name appeas in

Block 1:: or Block 13 if changed chrnent with an addrgss, with at other Jke empowsred. /
SIGNATURE: ﬂ—u@ j . _lg/zz;/?fi Z2e8° 455 - 145

IGNATLA]E,N[J "PEI’J_OR. P A M .F IL;E.R OR PIRECTDR ! Dat Daytme Phone #

ey



