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

PROFIT
CORPORATION
ANNUAL REPORT Searetary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (G09503 (5)

1. Corparation Name

CROMPTON CONSTRUCTION COMPANY

FLORIDA DEPARTMENT OF STATE

Sanda B. Mortham | Jan 15 1998 8:00am

IR EWEER

Principal Place of Business Mailing Address
% THOMAS R. CROMPTON % THOMAS R. CROMPTON
9763 SOUTH DIXIE HWY., SUITE 203 5769 SQUTH DINIE HWY,, SUITE 203
MIAMI FL 33156 MIAMI FL 33156 DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/22/1982
2. Principal Place of Business 2a. Maliling Address 4. FEl Number Applied For_
1] 26] 592936737 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—§ : P © ) P 5. Certificate of Status Desired O $8.75 Adc!ltional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l Ea Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 25 —231 F:;Fl Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROMPTON, THOMAS R. 81| Name
9768 SOUTH DIXIE HWY., SUITE 203 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
ea| city FL ’as Zip Code

11. Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stlate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L
Signature. typed or printed name of registared agent and Utfe i applicatile, (NOTE. Ragislared Agent signature raquired when relnstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TITLE DP LT DELETE 1.1 7MMLE [ I Change  E.I Addition

NAME CROMPTON, THOMAS R 12 NAME

staeer ADDRESS | 9880 W SUBURBAN DR 1.3 STREET ADDRESS

CITY-57- 2P MIAMI, FL 00000 1.4 BITY-ST-ZIP )

TITLE [ peLETE 2.1 MTLE [l Change  [_i Addition

NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY - 5T- 2P 2.4 GITY-ST-7IP . ]

TITLE [ I DELETE 31 TMLE [ I Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-§T-218 3.4, CITY-5T-2IP

TITLE L] DELETE 41 TITLE T 1 change  [_] Addition

RAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy - §T- 7P 4,4 CITY-§T-2P ) L

TITE L1 oeLeTe 5.1 TITLE [Tcrange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-§7-21F )

TITLE L1 DELETE 8.1 TILE [T1Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 §TREET ADDRESS

CITY-57- 2P ' §.6 CITY-$T-1IP

14. 1 hereby certif ‘that the information supplieg with this filing does not qualify for the exemﬁtion stated in Section 7198.07(3)(7}, Florida Statutes, | further certify that the information
ingicated on this annual repant or supplementat annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the recelvar or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: A e S a gt %?/? RN ARkl
- * T me ° Davfime Fhore # o90337

SISNATLIAE AND TYPED OR PRINTED NAME OF SICNING OFFICER Of BIRECTOR




