FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' 'i: FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 OO am

CORPORATION r Ej Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000002961 (0)

1. Corporation Nare

o

ICI CONSTRUCTORS, INC.
Principal Place of Busingss Maiting Address ”II’III |||| IIII‘ I,IH III" 'I"I Illll Illll ||"| "lll mll I"ll I'Il |||'
10500 UNIVERSITY CENTER DRIVE 10500 UNIVERSITY CENTER ORIVE
SUITE 158 SUITE 155
TAMPA FL 33512 TAMPA FL 336126415
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
06/07/1994 03/18/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 36-3952260 Not Apphcable
. Ble Suite, #,
’—l T oy e Anfete 5. Certificate of Status Desired [, 50'75 Additional
22 27] Fee Required
City & Slalg City & State 6. Election Campaign Financing $5.00 may Be
’EI ;ﬂ Trust Fund Contribution [ Addad to Fees
Zip Couniry Zip Coumry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] 29) 30 Florida Statutes Oves Ono
8. Name and Addrass of Current Registerad Agont 10. Name and Address of New Registerad Agent
GETZ, MICHAEL J B1) Name
10500 UNIVERSITY CENTER DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)}
SUITE 155
TAMPA FL 33612 83
84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislerad agent. or boln. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e )
Sare ature | Bypaesd G prrted aame ef iegstered agent and Wi | apgpricable (NOTE: Regislored Agenl signaluré required when rénstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD [T DELETE 1ATTE L) Change ] Addition
NAME MILLER, JAMES W 1.2 NAME
staeer anoness | 121 RAINBOW DRIVE 1.3 STREET ADDRESS
CiTY-5T-2IP SLEEPY HOLLOW IL 14 GITY-ST- 2P
TILE VD (] peLete 21 THLE [JChange [T Addition
NAME GETZ, MICHAEL J 2.2 NAME
streer aooress | 17811 HIGKORY MOSS PLACE 2. STREET ADDRESS
crv-s-ze | TAMPA FL 2 4CHTY-ST-2P
TILE SD [T DELETE 217NTLE 3 Change ] Addition
NAME MILLER, MARTHA § 1.2 NAME
streer sopeess. | §21 RAINBOW DRIVE 33 STREET ADDRESS
erv-st-ne | SLEEPY HOLLOW IL 4. CIT-ST- 7P
Tine LT DELETE 41 TITLE : L Change ] Addition
NAME 4 7 NANE
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-5T- 7P
T [J DELETE BATITLE L Change ] Aodition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIrY- 1- 2P 5.4CITY-51-2P
L T DECETE 6.1 TITLE LJ Changs . | addition
NAME £.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
Oy -57- 2P B4 CITY-87-21P

14, | do hareby certify that the information suppl:ed with this fillng does not gualify tor the exemption slaled in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annyal repon o supplemental annual report is trug-and agetirghe and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direciorn g nvation Of 1he receiver or frustee empoweted ig€xecdie this report as regquired by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or B anged, or ocnan a nl with an add!
¢ ;
SIGNATURE: . _ i //&‘S/ZZ 23977389

AE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DINEETOR



