oD 1T

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90037 038 ***150.00

DOCUMENT # FQ8000002500

1. Corporat on Name

OBERMAN CONSTRUCTION SERVICES, INC.

[T T

Principal Pliice of Business Mailing Address
3244 DANTE DR. 3244 DANTE DR.
SARASOTA FL 34235 SARASOTA FL 34235
DO NCT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
05/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 84-1152260 Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti b
f P 5. Certifcete of Status Desired | $8.75 Acq'tm"al
E| ;l Fee Req Jired ]
City & Siate City & State 6. Electior, Campaign Financing 0 $5.00 nay Be
Z\ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | itangible
m 'El ;‘ E,a Person::l Property Tax. (Oes f 0
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere.d Agent

81| Name
OBERMAN, JAN
3244 DANTE DR.
SARASOTA FL 34235 83

84| City FL

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coi poration submit; this statement for the purpose of changing its ragistered
office or registered agent, or bot v, in the State of Florida. Such change was zuthorized by the corperasion’s board of d rectors. | hereby accept the app intment as regi stered
agent. | am familiar with, and ac sept the obligaticons of, Section 6(37.0505, Flcrida Statutes.

B2| Street Adiress (P.O. Box Mumber is Not Acceptable)

’le Zip Code

SIGNATURIZ

Signature, typed or printed nane of regislesed agent .ind title if applicable. (NOTE Registered Agent signature requi-ad when reinstating) DATE 55-
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12 o2}
TME PCV [ DELETE 11TIME [Change [ ]Addition E
NAME OBERMAN, JAN 12 NAME 3
streev AnoRre: 5| 3244 DANTE DR. 13 5TREET ADDRESS ]
oTY-5T-ZP SARASOTA FL 34235 1ACITY-ST-ZP 7 &
TME S [ DELETE 21TMLE LS AChange [ Addition | O
NAME SCHWOCHOW, MILDRED N 22 NAME CBREAMAR, MILBRARD A)
streeTanoress| 3244 DANTE DR. 23STREETADDRESS | 3 A DANTE DR . .
CITY-ST-ZPP SARASOQTA FL 34235 pacmvstze | JAPASHTY , VL 3YA3T
TITLE [] DELETE 3ATITLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIME [ DELETE 4.1TIMLE [JcChange  [[]Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZP
TTLE ] DELETE 51 TIMLE ClChange  []Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TIME T3 DELETE G61TME [Change [ Addition
NAME 6.2 NAME
SYREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicated on this annual re - pupplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that t em an
officer ¢ r diractor of the ar the receivar or trustee empowered to €xecute this report as req Jired by Chapte- 607, Florida Statutes; and that my name appea-s in
Block 12 or Block 13 if cha] on an attachinent with an address, with all other like empowered.

SIGNATURE: ——JAN ORFRMAN gr@ggfz Y- gLxesess




