FILE NOW: FILING FEE AFTER MAY 118 $225.00

. ﬂ‘ﬂmiil:’ﬁ(i)ﬂFiliTm FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Monham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

6

1996 ]
DOCUMENT #  Gi00239

GLENN D. HYDE CONSTRUCTION, INC.

GV AR

Principal Place of Business

27411 5. W. 248TH STREET
PRINCTON FL 33001

F‘. st mg A ldrvﬁ%

21411 S. W. 248TH STREET
FRINCTON FL 3303t

3a. Date of Last Report

r 2. Prncipa’ Place of Busingss  Mallng Adlciress
21

Sute, Apt. ¥, otc

Su le Ap' N otc

City & State éwty & State

3. Date Incorporated o Qualificd J

09/13/1982 04/27/1995

4. FEI Number Appilied For

59-2230399

Not Applcable

$B.75 Additional

5. Cerlificate of Status Desired "
Fee Required

ad

6. E:ebtidﬁ 63%55@5%mancing 55_00 May Be
S A Added to Fees

O

Trust Fund Contribution

8. This corparation has liabilibyfor intang: ble tcax under 5 199 032,
Florida Statutes ves [INo

" 40, Name and Address of New Reglstered Agent

ddress (PO, Box Number is Not Acceptatile)

23] 28] S
2in | Sounlry N A B Counlry
9. Name and Address of Current Registered Agent o R
T 81| Namo
HYDE, GLENN D 82| Streat A
21411 S. W. 248TH STREET
HOMESTEAD FL 33031 8
EX] City

Zip Cods

FL |®

famihiar with. and accept the abligations of, Section 607.0505, Florida Statates

11. Pursuant to the provisions of Sections 607.0502 ai 607.1508, T 1arida Stalutes, the above-named corporal.on submits this staterent far the purpose of changing its registerad office |
or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s bourd of dreclars. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE __ e .. . o e
Slge . o Zor el e O rey i Jageat Al e f e abi QT Repgratonest Ag it St st w it sty DaTt

12. OFHICERS AN['J[)IHE (,'IOHS L o 13. o ADD\TIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [] DELETE TATIE [ Cnange [ Adation

NAME HYDE, GLENN D 12 Nawis

STREL! ADDRESS 21411 SW 248 8T 13 STREFT ABDRESS

Cov-S1-2@ HOMESTEAD FL e s ‘lP,L", srae 4

1iLE ] OFLETE ¢ 1TILE [ Change  [] Addition

NaME 72 NEfE

STREET ADDRESS $3GIREHT ADDR 55

CIry-51-2° o 240IY-§1. 7P

LEG [] DELETE 3 1TINE [] Changs  [] Addition

NAME 39 NaME

SIHEE! ALDRESS 33 SIHEET ADDRISS

CIT¥-§T-2P s o SALNY-§T70 | e

THLE [C1 DELETE 4 LTILE [] Change [} Addition

HAME 42 HEME

STHEET ALDAESS £3SIREET ADDRESS

CITY-S1-2IP 4400Y-57-717 et

TILE CIDELElE 5 1Nk [] Change  [] Addition

NAME 53 NAME

STREET AZDRESS 53 STAFFT ATDRE S5

Cily-ST-2F _ . o ganTestae L N

TILF [} DELETE b 1T [ Crange  [] Addit:an

NAME 62 NAME

STREET ADORESS 63 SIHTT T ADORIGS

City-§1-28 64 T-2

14. | do hereby certily thal the infarmatior suy Jpl\f‘d wiln1 this fn-r\-| is voluntar Iy “furnished an nat qual

appears in Black 12 or Blacl

SIGNATURE:

angod, or on an attazhiment with ar add-ess

g (e Dllgﬂmm

TURE ANDYT¥YPED OR PRINTED NAME DF SIGNING OFFICER

fy 10r1ﬁ5e§emphon stated in Section 119.07(3)(k). Flonda Statutes. | further

certify that the information indicated on 1 annual repor or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporaton or the recewver or trustee eirpowered 1o execute thes report as requred by Chapter 607, Florida Stalutes; and that my name

557

Da,'\v w: PTcne &

e V)//é/@/

Cata




