|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 %,* ' FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B Morlham
ANNUAL REPORT 5 R o 5/ Secretary of State
1096 R 8 DIVISION OF CORPORATIONS

DOCUMENT # FO3000003806 (7)

1. Corparatien Name

VININGS CONSTRUCTION COMPANY, INC.

R

Principal Place of Business Mailing Address
4481 PINE STREET 4481 PINE STREET
SMYANA GA 30080 SMYRNA GA 30060
3. Date Incorporated or Qualifed | 3a. Date of Last Report
I 08/18/1993 02/08/1995
2. Principal Place of Business 2g. Mailing Address 4. FEi Number Applied For
;;l El 58'1?59985 Mot Applicable
 Suite, Apt 4, etc. | Suite, Apt. #, ste, 5. Gentificate of Status Desired 0 $8.75 Add‘i‘tional
22—| ZT—I Fee Raquired
City & Stete City & Stata 6. Elaction Campaign Finanging O $5.00 May Be
23] ?s\ Trust Fund Contribution Added 1o Fees
A Country Fds] GCouniry 8. This corporation has liabfity for intarsg:ﬂ}amnder s 189.032,
I-2#&] El E;I ap Florida Statutes {1 Yes A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
H'Q CORPORATE SERVIG'ES, INC. 82| Street Address (P.O. Box Namber is Not Acceptable)
526 EAST PARK AVENUE
SUITE 200 83
TALLAHASSEE FL 32301 847 Cily FL 85] Zip Code

"4t Pursuant 1o e provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations aof, Section 607.0505, Florida Statutes.

SONATURE S
Signature, iped o printed name of registersd agent and tite £ apphcablz (NOITE: Fingistered Agent signature redguned when rainstaciog’ DAYE G
2. OFFICERS ANPP!HECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
11113 CPS [JDELETE 1 1TMF 0] Crage [ Agdiion [~
NAME - HATCHER, EMORY D 1.2 NAME 3
sreieraoniess | 4481 PINE STREET 13 STREET ADORESS 2
| Civ-$1-2i __SMYRNA GA 30080 14 GITY-$1. 27 &
T D ] DELETE 2Tk [ Change [ Addiion |2
NAME SMITH, ELAINE H 22 NAME
sier aookess | 5109 PUMPHREY DRIVE 23 STRELT ADDRESS
| cny-si-aw FAIRFAX VA 22032 240/1y-ST- 2P
THLE VT [J DELETE 3 1TILE [ Change [ Addition
NAME ABERNATHY, E H FZNAME
seeetanoress | 4481 PINE STREET 33 STREET ADDRESS
CITY-§1- 2P SMYRNA GA 30080 340MY-ST- 2P
TITLE [} DELETE 4 1TILE [[] Change [} Addilion
NAME 42 NAME
SIREET ALDRESS 43 STREFT ADDRESS
CHY §1-2ip 44CIY-51-2P
1L [] DELETE 5 1TIILE {0 Change [ Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
| civ-si-zm _ N 54 CIY-ST-2P
THILE [7] DELETE &1 TITLE [) Change  [] Addilion
NAME 6.2 NAME
STREET ATIDRESS €3 STREET ADDRESS
GiY-$1-218 64CI1Y-51- 2P

14. | do hereby sertify thal the information suppliad with this filing is voluntanly fumished and does not gualty for the exemption stated in Secton 119.07(3)(k}. Flerida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repost is true and accurate and that my signature shall have the same tegal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trusten ermpowered to execute this repert as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or onan attachment with an address.

ré
SIGNATURE: __ Emogy D //ﬁm/az E-9-9p ¢34 "

QBARINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytma Proca #




