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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000004018 (7)
IMPROVED CONSTRUCTION METHODS, INC.

Principal Place of Business

228 N. BAILEY STREET
PO BOX 5798
JACKSONVILLE AR 72078

Mailing Address

PO BOX 5786

226 N. BAILEY STREET
JACKSONVILLE AR 72078

FILED

Apr 15 1998 8:00am

Secretary of State

IAECR ARG WA

DO NOT WRITE IN THIS SPACE

. [Date Incorporated or Qualitied

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26] 710414317 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
A - I P 5. Ceortificate of Status Desired O $8.75 aaditonal
22 27] Fee Required
City & Slate __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Feos
Zip Country i Country B. This corporation awes or has paid the current year Intangible
m ?5] 29 m Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE |SLAND ROAD 82: Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

v pelrerglimpn s

41. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for he purpase of changing its registered
office or raglstered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceptihe obhigations ol, Seclion 807.0505, Florida Statutes.

a:-iﬁ'n-_r... "

Bl s

SIGNATURE e e
Sighature, typed or printed name of agestered agonl ool tile & apphe atée (NOTE: Registercd Agont signalure required when reinstating} DATE
12, OFFICERS AND DIRE G1ORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE |z H ] DELETE 1ATITLE [T change  TJ Addition
HAME MCFADDEN, BRUCE .2 NAME
staeetaoonrss | 457 VALLEY BROOK DRIVE 1.3 STREET ADDRESS
CTY-ST-2P NORTH UITTLE ROCK AR 72118 1.4 CITY-§T-2IP
TILE B0 [ DELETE 21T [ TChange L1 Acdition
NAME MCSPADDEN, MICKEY 2.7 A
smeeraponess | 16 DEER CREEX DR 23 STREET AUDRESS
CATY-ST- 2P CABOT AR 72023 2 4 CITY-51-2IP
TMLE L' [T DELETE T1TILE [Jchange 1] Addition
NAME WILSON, PAT 2.2 NAME
sraeeraponess | 1202 W. MAIN 3.3 STREET ADDRESS
GITY-5T-2IP JACKSONVILLE AR 72076 34 CITY-ST-2P
TME 7 bEcETE 41TTLE [T change [T Addition
WAME 4.2 NAME
STREET ADDRESS R 13 5mmeer ApoRess
CiTY-ST-2P 44 GTY-5T-2IP
TE [ peceTe 51 TITLE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-21P 54 CTY-S1-2IP
TMLE [ pecere 6.1TITLE [1change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ETY-5T- 2P 6.4 CATY-S1- 2P

Y
54 P aa

Mo

14. | hereby cerlify thal the information supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frusleo empowerad to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an m%m.lml with an adgress.
1]
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CR2E034 (10/97)



