03301999-90022-002-5150.00-5150.00 . FILED

et

e Mar 30, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kntharino Harrs Secretary of State
ANNUAL REPORT Secretary of State 03-30-1999 90022 002 ***150.00
1999 DWVISION OF GORPORATIONS .
PQQ,HMEE\'T # F93000002462
GENERAL CONTRACTORS OF AMERICA, INC.
(CENR R RRORIT
Principal Place of Business . Malling Address
10516 CF. HAWN FRWY. 10518 C.F. HAWN FRWY.
DALLAS TX 75217 DALLAS TX 7517
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
05/26{1993
. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26} 752420879 Ll ot Applicable
Suite, Apt. #, etc. Suits, Apt. #, eic. .75 addtional.. .
- == e RS il e, AL B ok i ], hrnmawopsmnm__-g__uiﬁ;%{g‘m—qa-
= ===ty & St e e | City & B | 6. Eledlion Campakgn Firancing $5.00 MayBe |
23] |z0) Trust Fund Contribution H Added to Foes
Zip Country Zip Country B. This corporation owes the currant year Intangible
;l El ;I I'ro] Personal Property Tax. Oves {INo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Repistered Agent
] 81] Name
%%NYR;{ AD 82| Street Addrass (.0, Box Number is Not Acceptabla}
MILTON FL 32583 83
Code
84| City FL |ssl p ‘
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named on submils this stalsment for the purpose of changing its registered !
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hareby accept the appointment as raqgistered
agent. | am familiar with, and accept the obligations cf, Section 807.0505, Florida Slatutes. - @ o
SIGNATURE
Signahone, typed or primad nama Of FRGESIred 09T and DOV N SEroBcable, THOTE: Fagivred Agenl BORstre required when Fensatng) TATE s
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TmEe PS LT oeLETE LITME ) OChange  [JAdditen | =
NAME DUVALL, ANTHONY H 12NAME b 4
sreeranoress| 2900 WILHOIT DRIVE 13 STREETADORESS ]
oTY-ST-2P BALCH SPRINGS TX 75180 14 Y- §T.ZP > 2
mE O CELETE 21TME DiChenge JAddtien | O
NAME 22MAME
SYREETWH ) L 23 STREET ADORESS
CTY-ST-2P 24CITY.5T.2P
TME [} DELETE 21 TME |:|ctw-ge [} Addition
| NE N e MAENE e e e R
STREET ADDRESS i i N 33 s7ReET AooRESS
CIvY-57-2P ° 34, CITY-ST-2P
TME [J DELETE . AATILE ClChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST- 2P - 44 CITY-ST-2P
e [ DELETE 51TME [Jchange [ Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CIFY.ST-2P
TmE O DEtETE 81 TILE B DcChange  C1Additon |
NAME Gl i SZNAME
s'mgsrmuss‘ ) o “:‘__‘L,, 6.3 STREET ADDRESS
CTY-ST-2P :w . :« t....,, e 4 CITY-ST-2P

14. 1 heseby oarﬁlz"sm'a: the informabon suppled with ihis fiing does not quatlfy for the exemnplion stated in Section 119.07(3)(i), Flarida Statutes, | further cariy that the information
indicated on annual report or supplemental annual report Is true and accurate and hat my signatura shall have the same legal effect as if made under cath; that { am an
officer or direcior of the corporation or the receiver or trustee empowered lo exsculs this report a3 requirgd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 If changed, or on an attachment with an address, with all other like empowered
SIGNATURE: SIGNATURE REQUIRED V4 ¢72)
oot 2 84 -4 583

SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING OFFICER OR INRECTOR




