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

1. Corporatan Name

ANGUS CONSTRUCTICN, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 35173 (9)

Principal Place of Business

GfO JAMES A. MORRISON
6003 CHIPOLA GIRCLE
QRLANDO FL 32009

Mailing Address

C/O BARBARA J. MORRISON
6003 CHIPOLA CIRGLE

ORLANDO FL 32809

FILED

Feb 02 1998 8:00am
Secretary of State

GG

DO NOT WRITE IM THIS SPACE

us 3. Date Incorporated or Qualified
(7/14/1983
Principal Place of Business 2a. Mailing Addrass 4. FEI Number | Applied For
2s] 59-2320896! Nt Apglicabia
I

Suite, Apt. #. etc,

Suite, Apt. #, efc.
27}

o

Certificate of Statl.I

s Desired

O $8.75 Additional
Fee Raquired

2.
[21]
2]
23
24

City & State City & State 6. Election Campaigh Financing $5.00 May Be
[23] |2a] Trust Fund Contribution 0. Added to Fees

Zip Country Zip Country 8. This corporation ojves ar has paid the current year Intangible
,_| E‘ El E‘ Personal Property,Tax due June 30. X ves O no

g, Name and Address of Current Registered Agent

10, Name and Addreks of New Registered Agent

MORRISON, BARBARA J.
6003 CHIPOLA CIRLE
ORLANDO FL 32809

B81{ Name |

82| Street Address (P.O, Box Number is,

Mot Acgeplable}

84| City :

85| Zip Code
FL |

11. Pursuant to tha pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes.

bove-narmed corporation subrrits his statginent for the purpase of changing its registered
offica or registered agent, or bath, i the State of Florida, Such changse was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607. : )

SIGNATURE
Slgraiure, ypad of printed name of ragmsternd agent and tille if applicabie. (NOTE. Registerad Agent signature required when rainstating} DATE
12, QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE SP [T oE:ETE 1.1 TITLE [ 1 change [T Addition
NAME MORRISON, BARBARA J 1.2 NAME
smeeTappress | 6003 CHIPOLA CIRCLE 1.3 STREET ADORESS
CITY-ST-2IP ORLANDO, FL G000 14 CITY-§T-2IP
TE VT L J PELETE 2.1 TIE 1 Change [T Addition
NAME REXRODE, DANNY T 22 NAME
streeranoress | 4604 S. FERN CREEK AVE. 2.3 STREET ADDAESS
GITY-ST-21p ORLANDO, FL 00000 2,4 CIY-ST-7P :
TITLE [ oeLeTE 331TITLE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 3.4 CITY-$T- 7P
TILE [ CELETE 41 TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 QITY-4T-2P
TOLE [T CELETE 5.1 TITLE [_] Change  E_I Addition
NAME 5.2 NAME
STAEET ADDAESS 5,3 STREET ADDRESS
CITY-§7-2P 54 GITY-ST-2IP |
TLE L1 DELETE 6.1 TITLE | [T change ] Additions
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS !
CITY -§T-ZIP 6.4 CITY-57-2IP
Ha Statutes. | further certify that the information

indicated on [ )
offiger ar divector of the corporation or ihe receiver or rystee ermy

Block 12 or Block 13 if changed, or on an attachment with an address%)-é?e PO %dr,/'j ”
- g

e SOV HRED /- RIS

£

14. | hareby cert;fz that the mformation supplied with this filing does not qualify far the exemplion stated in Section 118.07(3)i), Flori
is annual report or supplemental annual repart s true and accurate and that my signature shall have the same le \
nawered to exacule this report as required by Chapter 807, Flofida Statutes; and that my name appears in

al effect as if made under vath, that | am an

(Ho7) S/ ~AFE 7"

CR2E034 (10/97)



