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

Wiaal— b o bl i ELL o e P

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HORAN CONTRACTING, INC.

Principal Place of Business

P.0. BOX 80686
ORLANDO FL 320690688

Mailing Address

P.O. BOX 690638
ORLANDO FL 320650686

FILED
Apr 15 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/27/1996

2. Principal Place of Business 28. Mailing Address

21 PO Box 560848 28] PO Box 560848

4, FEI Number

22-2050264

Applied For
Not Applicable

22] 27

Suite, Apt. #, elc, Suite, Apt #, etc.

0 $8.75 Additional

A ti f ired
5. Certificate of Status Desire Fee Required

City & State | Ciy & State 6. Election Campalgn Financing $5.00 May B0
23 Orlando, Florida 28]  Orlando, Florida Trust Fund Conlribution Added to Feas
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
24] 32856-084 E[ Orange 20| 32856-084%] Orange Personal Property Tax due June 30.  [JYes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELLNA, CHARLES F 81/ Name Brian Horan
30980 BEEGHEH DRIVE EAST 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 5029 Vineland Road
B3
84| City 85| Zip Code
Orlando FL 2811

11. Pursuant to the provisions of Scclions 607 0%
office or registered a yor bolh, if
agent. | am familiar

figations of, Sechien 607.0505, Florida Statutes.

and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
; of Florida. Such change was authorized by the carporation’s board of direclors. | hareby accept the appointment as regisiered

L e e L il m s ;y-&—-eﬁm-_,

PRl and o Lo R L

SIGNATURE f ovrEey | T — 4 -/0 ‘98
v typed on prnted narr e of ifgistesed agent and kol applicatile (NOTE Regrstored Agent signature required when rainstating) DATE F:

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PCD [T DELETE 14 1IME LT change ™ LT addition '?,,
NAME HORAN, BRIAN 12 NAME §
smeevaporess | 348 MAPLE AVENUE 13 STREET ADDRESS g
cIy-§i-2¢ LYNDHURST NJ 14 LITY-51-7P &
TIILE B0 [T GELETE PYRT: 3 Crange L] Addilion | O
NAME HORAN, MARIE 22 NAME
sreeeranoness | 248 FOREST AVENUE 23 SFREET ADDRESS
CITY-5T-2P LYNDHURST NJ 2. 4CITY-5T-2IP
THLE k(1] [T oetete 31 TILE L1 change [ Adaition
HAME BERWICK, ELVIRA 32 NAME
seetaporess | 127 PAGE AVENUE 3.3 STREET ADDRESS
ITY-ST-2P LYNDHURSY NJ 34.CY-51- 2P
TMLE I DELETE 41TLE " Change L] Addition
NAME 4.2 NAME

 STREET ADORESS . 43 STREET ADDRESS
CITY-ST-29 44 CITY-§T-7P
TINLE [T DELETE 517ITLE T change T[] Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-51-7IP ) 54 CITY-ST- 2P
THLE [J DECETE 61TILE “[J change  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-ST-2PP 84 0ITY-$T- 7P
14. | hereby certify thal the Information supplied wilh this filing does nol qualify for the exemption staled in Section 119.67(3)(7), Florida Statutes, | further certily thal the information

indicaled on this annual reporl or supplemerital annual oy

ilh an address

officer or director of the corporation pr the rec
Block 12 or Block 13 if chanWﬂ an atta
A~

rLis true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
Slod smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

B . L0 aN I)_p.h\

11 n ™ 14 e o wma



