FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1) Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # G66025  (9)

1. Corporation Name

FIDDLER'S GREEN CONSTRUCTION, INC.

o AR AN AR

H

| Principal Place of Bjsiness Mailing Address
6300 PLAGIDA RD. 6800 PLACIDA RD.
ENGLEWCOD FL 34224 ENGLEWOOD FL 4224
3. Dale Incorporaled or Qualified | 3a. Dale of Last Repart
10/24/1983 08/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
EXI 26] 59-2409026 [ [t Appicabic
M 3 I 1 et
Suite, Apt. #, etc. Suite, Apt. 4, etc 5. Certitcate of Status Desired 0 $8.75 Additionat
’EI ;| Feo Required
Ciy & Slale GCity & State 6. Election Campaign Financing O $5.00 May Be
E] E;l Trust Fund Contribution Adoed 1o Fees
B 21y Country Zip i Country 8. This corporation has liability for intangile tax under s 199.032,
2;| EI El 33-‘ Florida Statutes g.‘(as O ha
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPADE, ROBERT W. 82| Streol Address (P.G. Box NUmber 18 Not Acceptanic)
8800 PLACIDA RD
ENGLEWOOD FL 34224 83
B4] Gity FL 85| Jip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registere:d agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ e e . [ O [
Signature, typed or prited name of registered ago-w and tite | appicatie (NDTE: Ragistergd Agent signature reguired when rensla? ng DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] OELETE 1ATIE [ Change [ ) Additon
NakE SPADE, ROBERT W. 1.2 NAME
sigeranoness | 6800 PLACIDA ROAD 4 3STREET ADDRESS
oy ST 2p ENGLEWOOD FL 14CITY-§1-2P
THILE "8 [C] DELETE 21 TIRE [7] Change [ Adddion
NAME SAIS, KELLY E. 22 NAME
steerranongss | 90 SPYGLASS ALLEY 23 STREET ADDRESS
CITY -§1-217 CAPE HAZE FL Z4CITY-S1-29
TTLE Y [ DELETE 3 4 TILE O Change [ Addition
NAME SAIS, STEVEN 32 NAME
simetraoress | 90 SPYGLASS ALLEY 33 STREET ADDRESS
C1y-S1- 7 CAPE HAZE FL 34C1¥-S1-2P
HiL D (] CELETE FRELY: [] Change [ ) Additon
Maktt SPADE, DAVID A. 47 NAME
sreeiacorsss | 90 SPYGLASS ALLEY 4.3 STREET ADDRESS
| ciny-si-ae CAPE HAZE FL 440NV ST-2P
TITLE [] DELETE 5 17ILE [ Change [ Addition
NAME 5.2 NAME
STREL] ADORESS 53 STHEET ADDRESS
| ciry-si-ap N 5400TY-51-71
TI.E [J DELETE 61 TITLE {J Change [ Addition
NAML £2 NAME
SIREELT ADDRESS £ STREET ADDRESS
LIy S1- 7P 6.4 CTY-5T-21F

14. | do hereby cerlify 1hat the information supplied with this fiing is voluntarily furished and does nol qualify for the exemplion stated in Section 1 19.07(3)k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapler 607, Florida Stalules: and thal my name
appears in Block 12 or Blook 13 if ghanged, or on an attachment with an address.

. (7 7 7 4 e I 4
SIGNATURE Ogﬁ/mafloﬁ v > BN C R A /L v (Y 4

OF BIGNING OFAEER OR DIRECTOR Trate: Dyt Friore ¥

CR2E034 (12/95)



