FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED i

PROFIT FLORIDA DEPARTMENT OF STATE : May 04, 1 999 8 . OO am

CORPORATION atharine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90094 015 ***150.00

DOCUMENT # (301646

1. Corporation Name

O'BRIEN CONSTRUCTION COMPANY

ORI LD ERE

Principal Place of Business Mailing Address
1338 S KILLIAN DR 1338 S KILLIAN OR
SUITE 10 SUIME 10
LAKE PARK FL 33403 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/28/1982
"ZTPri_rT“ipa".'Piaceof'B'us}iJesr'—*—'“"-" - ——T-2a- Mailing Address——— - “a—FErNomber — — . = - Appligd For [~
2l 10 _ S ru)\f InE” 2] €40 UZ; HW\II e~ £0-2224550 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etg. iti
EI vike, Apt gei)'\*e' ) Ll 05 ?T'_I ulte. Apt %e.re, l/{ OS 5. Certifcate of Status Desired O 58':;15R:|l::}:t:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Noori- P AL Mﬁm Ne . Ve W T Trust Fund Contribution - Added to Fees
Zip Country / Zi " Counfiry 8. This corporation owes the current year Intangible
EIZQGL['O g [E‘ u Q ﬁ‘ 29 '%‘—3 (‘(0 gm [) g Personal Property Tax. 5res {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam L3
O'BRIEN, BRIAN K . Bﬂm—uo _ /( OAQ/z)/{/Pd
4338-S-KILAN-DR gtrzea?;jdress P.O. Bgx Number is Not Acceptable : 5
: US M one, St HO
—SUAE-18- - & ! { 4
~LAKE-PARK-EL-33403 : Pam
84| Ci 85 jp C
Newrge Bum 1oupes~  FL “rE&3dpk

11. Pursuant to the provisions of Sections 607.0502 and 607.15g8, Morida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, apBoth, I the State of Floriga. Syich chiinge was authorized by the corporation’s board of direc@rs. | hereby accept the ap7ntme t as registered

agent. | am familiar with, ajid accepfthe obligationsﬁse ton 647.0505,_Florida Sfines. W 7
SIGNATURE /S S  tsrlifn) K N, (EN ﬁ £] 7

Signature, typed or prlted name M registerad agent and title if applcable. (NOTE: fegisthrad Ageni Sgniture required when reinstaling) - DA A 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
E PST - ] DELETE 14 TMLE T CJChange  [JAddiion | =
NAME O'BRIEN, BRIAN K. 1.2 NAME P
smeersooress| 10 BAYVIEW CT 13 §TREET ADDRESS b
CITY-ST-ZIP TEQUESTA FL 33469 14 CITY-ST-2ZP &
TME ] DELETE 21 TMLE CjChange [} Additien | ©
NAME 22 NAME . - . —_

" STREET ADDRESS = =T TaswmeersooRess| ' e

CITY-ST-ZIP 2.4 CITY-ST-ZP
TIME L] DELETE 31 TLE i . . [JChange  [] Addition
NAME . . 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-§T-2P 34.CITY-ST-ZP -
TME . [ DELETE £1TINE . OJchange ] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P ) ] 44 CITY-ST-ZP
TME £ DELETE 5.1 TITLE OJcChange [ Addition
NAME } 52 NAME : .
STREET ADDRESS 5.3 STREET ADDRESS
omY-8T-2IP . 54 CITY-ST-ZIP
TME ' 3 DELETE 6.1 TITLE . [JChange  []Addition
NAME _ 62 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuglrePomor supplemental annual reporbisrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
h o powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empou@red. v o
~,

Daytime Phora #




