FIl.LE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

DIVIS

A DEPARTMENT OF STATE
Katherine Harris

Secret ary of State

ION OF CORPORATIONS

1. C

DOCUMENT # FQ3000001605

orporz tion Name

CPX CONSTRUCTION, INC.

Principal P.ace of Business

P.0O. BOX 72020
CINGINNATI OH 45275

Mailing Address
PO. BOX 75020

CINCINNATI OH 45275

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 026 ***150.00

AU CRCEAR A IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/30/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
1] [26] 61-1187405 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . iditi
P 5. Certifcite of Status Desired [ $8.75 Aditional
E} ;} Fee Rec uired
"=y & State = City & State §. Election Campaign Financing 0 " $5.00 tay Be
—2?1 El Trust Fund Contribution Added ic Fees
2Zip Courtry Zip Country 8. This curporation owes the current year ntangible
Z\ l_‘:'a ;] [;] Persor al Property Tax. Oves [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUMEISTER, WILLIAM F _
255 S ORANGE AVE #1144 82] Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| city FL las‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore tion's board of ¢
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

uies, the above-named ccrporation subrmils this statement for the purpose >f changing its r xgistered

irectors. | hereby accept the appointment as registered

SIGHATURE

Signature, yped or printed na ne of ragistered agent and fitle if applicable (NOT:: Registered Agant signature required when rensiating) DATE
12. OFFICERS AND DIREGTORS 13. — ADDITICNSICHANGES TG OFFICERS /\ND DIRECTOF 5 IN 12
TTLE C [J DELETE 11TIMLE [JChange  [J Addition
NAME BUTLER, WILLIAM P 1.2 NAME
sreeraopress| 655 EDEN PARK DRIVE 13 STREET ADLRESS
CITY-8T7-ZIP C|NC|NNAT| OH 45202 14CITY-ST-2IP
Tme D {7 peLETE 21TIMLE [JChange [ Addition
NAME THOMAS E BANTA 23NAVE
sreeranore ss| 655 EDEN PARK DRIVE 23 STREET ADDRESS
GITY-ST-2P CINCINNATI OH 45202 2 4CITY-ST-7P B
TVE OPT ] DELETE 31TME [JChange [ Addition
NAME MOUHOURTIS, JAMES N 32 NAME
sreeraooress| 655 EDEN PARK DRIVE 53 STREET ADDRESS
CITY-ST-2ZIP CINCINNATI OH 45202 34, CITY-ST-ZIP
TME VP ] DELETE 41 TITLE [ Change  [C] Addition
NAME BLACKHAM, J. WILLIAM 4,2 NAME
streeraoorers| 655 EDEN PARK DRIVE 43 STREET ADORESS
CITY-ST-2IP CINCINNATI OH 45202 44 CITY-ST- 2P
e T {7 DELETE 54 TILE T reasprer WiChange [ Addition
NaE PETER SACKMANN s2nAvE Dade. W Krovk.
sreet aporees| 655 EDEN PARK DR 5.3 STREETADDRESS |~
CITY-$7-DP CINCINNATI OH 45202 54 CITY-ST.ZIP / SA ML JM{ d.V €53 )
ThE AS [] DELETE 6.9 TIME \ i [CJchange [ Addition
NAME MALOTT, ELVA 5.2 NAME
smreeTaporess| 655 EDEN PARK DRIVE 5.3 STREET ADDRESS
CITV-51-2 CINCINNAT QH 45202 6.4 CITY-ST-2IP

14, | hereby certify that the informatian supplied with this filng does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infrmation
indicated on this annual report o~ supplemental znnual report is true and acc rate and that my signature shail have the: same legal effect as if made un ler oath; that lem an

SIGNATURE:

officer ¢ r director of the co
Block 1.2 or Block 13 if ch

SIGNATUIE AND TYPED OR

f .
PRINTED NAME OF SIGNING OFFICER

rat on or the receiver or trustee empowered to execute this report as reqlired by Chapter 607, Florida Statutes; and that ny name appears in
ed, or on an attachiment with,an address, with all other like empowered.

e U Brouk  4J0)39 W0 A0

0524933

CR2E034 (11/98)




