 DOCUMENT # G51731 (9)
ANGUS GONSTRUCTION, INC.

| Principal Place of Busingss Mailing Address ”lml' I||| I"II"I"H"I mll I’II Ill" l,m Ill" I|||I|'I" lll“ |||l

C/0 JAMES A. MORRISON C/O JAMES A. MORRISON
6003 CHIPOLA CIRCLE 6003 CHIPOLA CIRCLE
ORLANDO FL 32009 ORLANDO FL 3280947119
3. Date Incorporated or Gualified | 8a. Date of Last Report
e 07/14/1983 04/09/1996
2. Principal Place of Busingess hza. Mailing Address 4, FEI Number Applied For
21] U 26| BARBARA J., MORRISON 50-2320896 L pteat
Slite, Al #, et | Suite, Apt. #, atc - . 75 Additiona!
Ez] 27‘1 6003 ChlpOl a Circle 6. Certificate of Stalus Desired [ Fee Required
Gty & State | Cry & Stte 6. Elaction Campalgn Financing $5.00 may Be
[ggJ o e o 28] Orlando, FL 3 2809 Trust Fund Contribution O Addad to Fees
i . Counlry L Country 8. This corparation has liability for intanglble tax under s, 199.032,
24] 25| 29 [30] Floricia Stalulas Bl ves [INo
—_— 9, Name and Address of Current Registered Agent 1p. Name and Address of New Regisiered Agent
Bi| Name
 MORRISON, N'E:LEA BARBARA J. MORRISON
6003 CHIPOLA Cl 82| Strest Agcbeasjl“ %%oi Numier is @il\cce;iable)
ORLANDO FL 32808
a3
84| Cil 85| Li
Y oOrlando FL |*| 32869
[ 11, Pursuant 1o the provisions of Scelions 607.0502 and €07.1608, Florida Slalutes, the above-named corporalion submits this statement lor the purpose of changing ils registered

SIGNATURE

W |,., i g e ol repAtered st and il u'a"pnhcabrr (NOTE Regstered Agent signature requited when rainslating) DATE
12, OFHICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
WF Bd I DELETE 11 TITLE [l changs [ Addfion | g5,
HAME MORRISON, JAMES A 12 NAME 3
siwert e | 6003 CHIPOLA GIRCLE 13 STREFT ADDRESS a
crv-sne | ORLANDO, FL 00000 14T 512 &
fme |8 and P [T DecETe Z1TILE ‘ [JChange [ Agdition | O
HAME MORRISON, BARBARA J 22 NAME
sincer aoness | 6003 CHIPOLA CIRCLE 23 STAEEF ADDRESS
Coreste | ORMNDO. F_L 00000 2 4CiTY-Sr-21p
e Vand T [ T0ecere 31TME [Jchange [ Addition
e REXRODE, DANNY T 32 NAME
siwcer aeness | 4604 8. FERN CREEK AVE. | ADDRESS
civ-ste | ORLANDO, FL 00000 34.CITY-ST- 2P
ETTE o [_] DECETE 4171 I Change [T Addition
NAKE 4.2 NAME
SIREE T ADOGE S5 4.3 STREET ADDRESS
| ony-s1 ar . A4 CITY-ST-21p
me | ' [ 1 oeLere 51 TIILE U change [ Addition
NAME 5.2 NAME
STREFT AUDHL 55 53 STREET ADDRESS
Gy sk - 54 0I7Y-51-7p
[1me N T [ Deere 61TITLE [Jchange [T Addition
NN 6.2 NAME
SIREFY ADDRE 55 63 STREET ATDRESS
| st B 64 CiTY-S1- 2P
14, (o harety corlify that the inforrmalion supphed wilh 1his filing does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 o HIO% changed, of on &
Z ¢ 6 : /:
SIGNATURE: hobtd

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT £ nom:in[;i:,q:mir\:ﬂ; STATE M aI. 2 8 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OMSION O CORPORATNS Secretary of State

oflice of 1egsteydd agent, of bolth, in thg Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ageont Pam far r walh, agd accepl thfobliy

W of, Sectuon 607.0505, Florida Statutes
ana 2/5/97

nformation indicate s on this annual Feport or supplemental annua! report is true and ageurate and that my signature shall have the same legal effect as If made under gath; that
Lam an oflicer or d reclof of the gorparation of the recaiver or truslea empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

achment with an address.
spresident g5 (dog)pave /94 P

SIGNATURE AND TYPED OR PRIFFED NAME OF SIGNITG OFFICER OF DIRECTOR Date Daytime Pricre #




