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

CORPORATION
ANNUAL REPORT

PROFT

1998

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

GEM.

DOCUMENT #

1. Corporation Name

CONSTRUCTORS INC.

e
F95000003800 (8)

Principal Place of Business

ROUTE 2, BOX A4
MARION NC 28752

Mailing Address

ROUTE 2. BOX A4
MARION NG 26752

FILED
Feb 23 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
08/02/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
ETI EI 56'1347356 Nal Applicable
Suite, Apt. ¥, eic. Sulte, Apt. #, etc. )
P P 5. Certificate of Status Desired | $8.76 addional
Eﬂ a Fee Required
City & State City & Slate 8. Etaction Campaign Financing $5.00 May Be
23 2—s| Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El E' 3] Personal Property Tax dus June 30. [ Jves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Nama
1201 HAYS STREET 82{ Street Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 507 0502 and 607.1508, Fiorida Statutes, the above-named corparation 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 directars. | hereby accept the appointment as registerad
agent. | am farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printed name of reg'sterad agent and litle f appliceble (NOTE: Ragisleres Agent signalure required when relnslating) DATE
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P I DELERE 11 TITLE J Change  [] Addition
NAME MILLER, LARRY D 1.2 NAME
staeeraponess | 776 VETERANS DRIVE EXT. 1.3 STAEET ADDRESS
CATY-ST-2P MARION NC 28752 1A QY -5T-2P
TILE '] R 217MTLE [JChange [J Addition
NAME HOLLIFIELD, KATHRYN M 22 NAME
streer anoeess | ROUTE 4, BOX 688 231 STREET ADDRESS
GiTY-§T- 2P MARION NC 28752 2,4 0IFY- 5t 2P o
TME i g [T DELETE 31TILE CJ change — ] Adaition
NAME MILLER, BETTY J. 32 NAME
streerapoaess | 778 VETERAN'S DRIVE, EXT. 33 STREET ADDRESS
CITY- 5- 2P MARION N 34, OITY-ST-2IP
TILE T T oRLETE A1TALE [T Change ] Addition
NAME MILLER, BETTY d 4 2AME
sreeraponess | 178 VETERANS DRIVE EXT. 43 STAEET ADDRESS
EiTv- §T-2 MARION NC 28752 AALTY-50 2P
TILE T DELETE 51TMLE £ I Change — (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§T-21P 5.4 CTY-51-79
TMLE ] DELETE &1TILE [ change 1T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ANDRESS
CITY-§T-2P 64 CITY-S1-20

indicated on this annual reporl or supplem
officer or directer of the corporalicn o
Block 12 or Block 13 if changed,

CIAMNATIIDE.

Allachment with an address.

el

A B

14. | hereby certily that the informalion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
| annual report is true and accurate and that my signature shall have the same Jagal effect as If made under cath; that | am an
eiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

ol//é / Gy To-(852-3767

CR2E034 (10/97)



