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PROFIT
CORPORATION
ANNUAL REPORT

1996 sl
DOCUMENT # (G61454

1. Corporation Name

FGI CONSTRUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sceretary of Slate
DWISION OF CORFORATIONS

(6)

AR AW

Principal Place of Businoss

1140 LEE BLVD. 104

 Maiing Address
1140 LEE BLVD. 104

P.0. BOX 15 P.O. BOX 159
LEHIGH FL 33936 LEHIGH FL 33936 L
3. Dale Incorporated or Qualified | 8a. Date of Last Reporl
09/27/1983 05/01/1995
2. Principal Flace of Business | 28, Maitng Address CoT 4. FEV Number Applied For
21 i - ) ESJ‘,,, e 59'2377697 [ ot Apphcable n
Sulte, Apt. #, et .., Suite, At . el 5. Cerificate of Stalus Desired (| 58‘75 Add_ﬂional
?2] ) 7271 N B Fee Required
| City & State | Ciy & State 8. Elsction Campaign Financing $5_00 May Be
25] 23] Trust Fund Contribulion Added to Fees
Zip Country L 8. This corporation has liability for intangible tax under s 199,032,
24| 25 _ 29| Fiorida Statutes {1 ves CONo
i 9. Name and Address of Currenl Reg| 10. Name and Address of New Reglstered Agent
Bi| Name
MANFRED SCHATZ 827 Streat Address .03, Box Number is Nat Acceptable)
1140 LEE BLVD.
SUITE 103 83
LEHIGH FL 33936 84| iy FL las Zip Cade

11. Pursuant 1o the provisions of Sections
vorregistered agent, or both, in tha, State of Fiog
familiar with, and acgfpl the ot et

0509 and 6071538, Fiorida Stalutes 1he abo
ig. Such change was authorizadl by th
on 607.0605, Forida Statutes

o corporation's boargd of directors.

ve-named corporation sUbmits this statement for the purpose of changing its registered office
I hereby accept the appointment as registerad agent. ) am

Fz2-g8

"SIGNATURE AND YYPED O

14, | do hereby certify that 1he infarmation suppicd with this hilhﬁis_\.;a‘l'ir';mr‘r'\'y' famished
cerlify that the infornation indicated on this annaal reparl or supplenienta’ anau
oath; that | am an oflicer or director of the corporation or the

appears in Block 12 oy’% it changed,or an an
SIGNATURE: A,

fichment with an address

RINTED NAME OF SIGNING OFFICER OR

receiver o rustes enpowered to oxe

i report is true and accurate and that my signature shall

DIRECTOR

SIGNATURE. . ¥ E 1 et . . . R w

S gt typet o proed niw of e Sl aw i iy o IO et Mg s et ra et Whi rersiating! DATE &
1z OFF |7t 1S AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTONS W 12 &
TITLE w T [:IDELE]E 1 1 NILF T T E’ Chaﬂgﬁ D Mdit}on‘—_ g
NAME SCHATZ, MANFRED E. T2 NAME 3
smeeraopress | 1140 LEE BLVD. 103 13 5TREE) ADDRESS i
CITY-57-2IF LEHIGH ACRES FL ) LACITY -T2 &
ME VP LT DEETE 2 TTIE [ Change [ Addton O
NAME HAIGIS, PETER 72 NAME
streer aooness | 1940 LEE BLVD, 103 23 STAEET ADDRESS
ClTY-ST- 7P LEHIGH ACRESFL N FTr e
T ST T DEETE s1Tme ) ] Change  [] Addiion
NAME SCHATZ, MANFRED E 32 NAME
steeer aooress | 1940 LEE BLVD. 103 33, SIREET ALIDRESS
CITy-§1-21p LEHIGH ACRESFL R WEECIASEIAr L .
THLE [ DECETE [] Change ] Addition
NAME 42 Nt
STREET AUDRESS 43 SIFEEN ADIRESS
CITY-ST-ZF - i Haacnystae )
e [ DELEIE 5 11HTLE Einlw T gk Gregge [ Addition
e A
STREET ADDRESS £ 3STREH) ADDRESS 075, 00
LY. SI-2P - ] - sepmi-stap | ] ;qU
THLE [ 1 DELETE 6 1TIILE [ €fagee <[] Addition
NANE 62 NAME /m%
STREET ADOPESS 54 SIREE] ATDRESS ‘)‘%
CY-§T- 21 BACITY-S1-7P

522 gl pur-a

and does nol qualify for the exermption staled in Section 1 19.07(3)K), Florida Statutes. | further
have the sanie legal effect as if made under
cute this report as required by Chapler 607, Florida Stalutes: and that my name

vEASISS

e K




