FILE NOW: FILING VFEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B Morlnan:
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000004018M(:7) ’

IMPROVED CONSTRUCTION METHODS, INC.

1A A

3a. Date of Last Ropor

Principal Place of Business

226 N. BAILEY STREET
PO BOX 579
JACKSONVILLE AR 72078

Mating Address

226 N. BAILEY STREET
PO BOY 5798
JACKSONVILLE AR 72078

3. Date Incorporated or Qualihed

08/02/1994

21

2. Principal Place of Busingss

Suite, ADt. #. oG

2a.
28]

Maitng Addbass

Sute AplL B et

. FEUNumber

05/22/1995

710414317

Applied For

Certibcate of Status Desired

$8.75 Additional

Not Applicabie

|

Fee Required

Election Cémpalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

| City & State 6.

2ip B Country rgs Cauntry o o B'H;a_ r;orporano'l has batilty for intangible tax under s 199.032,
:_2?1_ S 2_5‘| _ 291 h—o] Flerick Statutes O ves [CINo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Ag
’ T T T - 8' f\fﬂl’ﬂé T o o

c T COWMTION SYSTEM B2| Street Address (P.O. Bax Namber is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD e e

PLANTATION FL 33324 83

84! Cuy 85| 2p Code
FL *|

1. Pursuant 1o the pravsions of Sections 6070502 and 607 1608, Flonda Statites, the atiove namen corparaban submits this statamenl for the ;lu‘r-p‘;ose of changing its registered offce
or regislerod agent, or both.in the State of Floide Such changs was authorizad by the corporation's baard of directors | herely accept the appontment as registered agent. | an
faminiar witts, and acceplt the obigatans of, Sackon GO7. 0500, Flosda Statutes

CR2E034 (12/95)

SIGNATURE B N
Sugodtrn Typend O ot o AL SRR LR it e Rl Hes ') DiATE
12 OMNCERS AND DIRFGTORS 1A ~ ADDITIONS/AGHANGES TQ OFFICERS AND DIRECTORS IN 12
e PC C Dlotse vorwg [ Changs L[] Addition
NAME MCFADDEN, BRUCE 12 NAME
STREFT ADDRESS 4527 VALLEY BROOK DRIVE 19 SIRLET ADDRESS
iy 5126 NORTH LITTLE ROCKART2116 Riacs e ]
TITE STD [ DEiETE z UIE [] Changz  [] Addition
NAME MCSPADDEN, MICKEY 22 NAME
STREET ADDRESS 18 DEER CREEK DR 2 ASIHLET ATDRESS
Longrze | CABOT AR 72023 o s o
TITLE vC [J DEsETE 3 10 [ Charge  [] Acdition
NALJE WILSON, PAT 32 NaME
SIREE] ADIRESS 1202 W. MAIN 33 SIREFT ADURESs
CITY-§1 2P JACKSONVILLE AR 72076 N N P o :
TITLE [ Decee 4 1NTLE [ Charge [] Addiion
NAME 42 Kok
STREET ADDRESS ASTREE E ALDRESS
CITY-ST-71P ] D Rl o i
TILE [] DELETE 5 1THLE [ Charge [} Addition
N § 7 N
STREET ADORESS 5 1STHEED ATDRESS
CITY-51-71P e )  Rsacrese ~
TINE [C] ELETE £ THLE [ Changz 3 Addition
NAME £ NAME
STREFT ADDRESS B3I T ACDRESS
| Oy ST BACIY 571

14, 1 do hereb} (,erllf)r Tl the niormiaton suppl o] wailh trvs 1 mq is voluritarily furiishod anc dov ool quey
certify that the information indicated on this ancua’ report or sapplemental annua repo is true and asourate and that my signature shal have the same legal eflect as if made under
oalhy that | am an officer or dicector of the u‘:un_wlu:r'\ o DI Tels O rustee enipowersd 1o éxecale this repart as reqguired by Chaples 607, Fiorkda %td utes, and that my name
appears in Biock 12 aor Bock 131 Chavr;m‘ o an an attachmienp! with an address

% -2.2-58

SIGNATURE: ~%Z. -/ A

SIGNATURE AND 1vrin o8 pa AME OF SIGNING OFF
P S S - S QP

¢ for the exempton statedd in Section 190705k, Flonda Stalutes. | furner

ER OR DIRECTCR
K S

Diasting Chee #




