FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00

; FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90086 020 ***150.00

1. Corporation Name

IC! CONSTRUCTORS, INC.

DOCUMENT # F94000002961

O R AR

Principal Place of Business
10500 UNIVERSITY GENTER DRIVE

Mailing Address
10500 UNIVERSITY CENTER DRIVE

SUITE 195 SUITE 155
TAMPA FL 33612 TAMPA FE 33612 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed
06/07/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 36-3952260 Not Appiicable
Sulte, Apt. %, ete. Sulte, Apl. #, ete. 5. Certifcate of Status Desired [ $8.75 ddtional
};l ;‘ Fee Required
L _CilydState. Saoa cmesm e e Oty & StAte o o oo o nee o B Flection Campaign Einancing o oo $5.00 MayBa <=
23 Z_B] Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IEI E IE\ Personal Property Tax. COves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name
GETZ, MICHAEL 4 :
10500 UNIVERSITY CENTER DRIVE 82] Street Address {P.Q. Box Number is Not Acceptable)
SUITE 155 83
TAMPA FL 33612 ey YT
i ip Code
FL |

SIGNATURE

- 11.=Pursuant to-the- provisions of Sections 607:0502 and.607.1508, Florida Statutes, the ahove-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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printad name of registered agent anc titla if applicable.

(NOTE: Registered Agent signature required when rgi

DATE

_ 03%0825

S |

14. | hereby certify that the
indicated on this annual report or suppl
officer or director of the cg }
Block 12 or Block 13 j

SIGNATURE:

anged, or gh an attach

,%M,wi
o - 7 o 2 t L}
oS AT URE REGURED

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
lemental annual report is true and accurate_and that my signature shall have the same legal effect as
the receiver or trustee empowered to exdtyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

if made under oath; that | am an

er like empowered.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PCD . O DELETE 11TTLE MChange  []Addton | =
NAME MILLER, JAMES W 12 NAME - 3
streer aporess| 121 RAINBOW DRIVE (asmeeTaoness | | Ol HECKORY PAO5S PLACE e
CITY-ST-2P SLEEPY HOLLOW IL aomvstze | TAMPA £l 33‘041 &
TIMLE VD [ DELETE 24 TME CJChangs [ 1Addition 3 &
v GETZ, MICHAEL J 22NE ‘
seeranoress] 17811 HICKORY MOSS PLACE rasmeerooness | GUOT  HanTeRs Pons DR.

CITY- ST-2IP TAMPA FL zaamvstze | TAMPA FL 33647

TME S0 . . . . CIDELETE _  QairmEe L o ClChange  [Addiion |
NAME MILLER, MARTHA § o 32 NAME )

streeTaooress| 12t RAINBOW DRIVE 33 STREET ADDRESS \
CITY-ST-2P SLEEPY HOLLOW IL 34, CITY-$T1-2P .
TME } DELETE 41TME [CiChange [ Addiion |
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-5T-2P 44 CITY-5T-2P E
TTLE [] bELETE 51TIMLE [Change  [JAddition ]
NAME. 5.2 NAME I
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST- 2P 54 CITY-5T-ZP |
TIMLE L] DELETE BATILE OChange [ Addiion |
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS . !
CITY-ST. TP §4.CITY-ST-ZP '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



