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

PROFIT FLORIDA DEPARTMENT OF STATE |\/| O 8 99 8 8 . O O m
CORPORATION Sandra 8. Mortham ay 1 : d
ANNUAL REPORT Secretary of State S I‘} 7 f S
1 998 DIVISION OF CORPORATIONS e Creta O ta'te
DOCUMENT # (41660 (3)
CONE CONSTRUCTORS, INC.
0
6735 8. LOIS AVE. €735 5. LOIS AVE.
TR FL soeierezs o oo Taoh FL Ttetegs o o DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
06/01/1883
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] £0-2205069 Not Applicable
Ez] Suite, Apt. #, stc. L;;, Suite. Apl. ¥, elc. 5. Certilicate of Sisius Desired E‘ s&.;sﬁ :qdl:mnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
u! m Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 r?ﬂ 30 Parsonal Property Tax due June 30. Yes [ o
9. Name and Address of Current Reglatéred Agent 10. Name and Address of New Registerad Agent
THOMPSON, DORTHA A i
8735 50 LOIS AVENUE 82| Street Address (P.O. Box Number is Not Accapiabie)
TAMPA FL 33818

[X)

84| City FQ“ Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agani. | am lamiliar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

CROEG34 (10/97)

SIGNATURE - - .
Signatuen. ypod o peirted namn of regratered agenl andg btie it applic able {NGTE Rogistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e DST [ otwere 11 TITLE 1 change [T Addition
NAME CONEJR, J L 1.2 NAME
streerapoaess | G735 SO LOIS AVENUE 13 STREET ADDRESS
CITY-5T- 1P TAMPA, FL 00000 14 CITY-SI- 2P
TLE DP [T ceLETE 21WLE [J change T[] Addition
e CONE, MICHAEL LEE 22N
smeeTaporess | 8735 50 LOIS AVENUE 2.3 STREET ADDRESS
CHY-S1-2ip TAMPA, FL 00000 2.40imy-57-210
TE DV T ptLEre 41THLE LT change [ addition
WAME CONE, CHRISTOPHER DUANE 3ZNAME
sieeraporess | 8735 SO LOIS AVENUE 33 STREET ADDRESS
CITY-§1- 21 TAMPA, FL 00000 34, CITY-51- 2P
mE AS [T oecene A1THLE O change [ Addition
NAME THOMPSON, DORTHA A 4 2 NAME
smeeTaonress | G785 S. LOIS AVE. 4.3 STREET ADDRESS
cmy-s1-21p TAMPA FL 33818-1625 44 CITY-5T-2P
TIME [T DELETE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2if 54 CITY-ST-ZP
TIME [T pELETE 6.1 TITLE [J Change — T_J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P 64 CiTY-5T-2P
$4. | hereby certify that the information suppired with this tiling doos not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicatéd on this annual repart or supplemontal annual repord s free and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dwector of the corporation or tho receiver or trustee empowered to execule 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: __ .~ >  Hiewage L. Qv 5-1-96 3-

AIONATUARE AND "0 O INTE ME O NING OFFICER OR ONRECTOR Dawe Davime Pono # ASBEecE




