FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G51542 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NATIONAL CONSTRUCTION ASSOCIATES, INC.

Principal Place of Business Mailing Address
P.O. BOX 260744 P.O. BOX 260744
TAMPA FL 33685-7744 TAMPA FL 33685-7744
| 3. Dac Iﬂcorforatf.d “or Qualifed luéii. Date of | ast Report
2. Principal Place of Buginess 2a. Mailing Address T A FlNamber T T T T T et For
21] 5100 Memerial Huo\,l 28] 1 592318365 [ {NotAppicabe
¥ i . } -
Sye. Apt et | Sutte ApL #, el 5. Cerificale: of Stalus Desired O $8.75 Adaitional
2] Owidie. 10D 27 e = Fee Required
| City 8 State __ City & State 6. Eloction Campaign Financing $5 00 May Be
23] TAMPA N F L 231 e Trust Funcf- Contribution l—?»ﬁ __Addedto Fees |
rd's} . - i Country _ 7ip | Country 8. This corporation hd% hability for intangible tax under s 199.032,
2a] AHAD [25] Hs Usborowalyi2s] 0] ] Florida Stautes BB Yes (NG
9. Name and Address of Curreht Registerad Agent 10. Name and Ac_ld__re__ss of New Regislered Agent
81| Name
NORTON, JOHN C. 82| Strect Address (P.0. Bax Number is Not Acceptable]
5823 SCHOONER WAY 7
TAMPA FL 33815 83
84| City - FL |as 71 Gode

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statines, the ahove-named corparation submits this statement for the purposa of changing its regislered office
or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the apponlment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

CR2E034 (32/95)

SIGNATURE o e . . . L -
Slgnature, typed or phnted nan e of rogisterod ageat aro e | appl cabde (NOTE - Feagistored Atr' b wiharg repinied swhen B st g OaTe
12. OFFIGERS AND DIRECTORS 1 ADDNIONS/CHANGE § 16 BFFICERS AND DIREGTORS IN 12
TILE PG [C] DELETE LATILE [ Charge [ Addition
NAME NORTON, JOKN C 1.2 NAME
STREET ADDRESS 5823 SCHOONER WAY 1.3 SIREET ADDRESS
CIY-5T-21P TAMPA, FL 00000 140TY-51- 2
TILE 510 [] DELEIE _,?W_TH_L—E_ o ..)T D oo -EChange ] Addition
NAME THOMAS, KYNA N. 27 NAME THOMA‘ KYNA N.
STREET ADORESS 104 CLEREMONT DR 235iReeT anoress | T2.8 DAKHAH =l
GITY ST 2P FREDERICKBURG VA 2ACHY-S1- 2 HUN! ERS\“LLC NC 260‘16
TILE v TioraE s |\ T T Y thange [ Additon |
NAME NORTON, JOHN &S. 79 NAME NOP\-\'ON 30“”
STREET ADDRESS 8004 DIXIANA VILLA CIR 33 staeer anoness (o9 240 w 5 DR,
CITY-SI-2IP TAMPA FL $4CITY-5T-2F HIAE%J, F‘;iaﬁ(of)@ ]
TITLE [3 DELETE 41 LE [:t Change  [] Additon
NAME 42 HAME
STREE] ADIRESS 43 STREE! ADDRESS
CITY - §1- 21 44CIY-51-212 e —
: TILE [ DELEIE 5 4 TITLE [ Charge [ Addition
s NAME 59 NAME
[ STREET ADIRESS 53 STHELT ADORESS
i CITY -S1-21P saCiv-St-2e e
HILE [ DELETE B 1THLE £ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STRELT ADDAESS
CiIy-ST- 2P 64 ONY-ST-2P | o e

14. | do hereby certify that the information supplied with this f'hng is valuntarily furnished and dogs not qus my for the excmption stated in Section 119. 0?('3;'k) Florida Statutes. | further
certify thal the information indicated on this annual report or supplenjental annual repord is true and accurate and that my signature shall have 1he same legal effect as if made under
ath; that | am an officer or directo) b corparation or the rece(fer or frusTes empowered to execule ihis report as reguised by Chapter 607, Florida Statutas, and that my name

appears in Block 12 or Block cha ed, or on an géachns
3/%/% B13)8s5-5211

Oyt Prione k




