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

corvommoy AW "L Apr 22 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 N I DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G66025 (9)
FIDDLER'S GREEN CONSTRUCTION, INC.

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

Principal Place of Business Mailing Addross
6800 PLAGIDA RD. 6800 PLACIDA RD.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

o e 10/24/1983
2. Principal Place of Busingss L!n. Mailing Address 4. FEI Number Applied Far
] e8] 59-2409026 Not Appiicabie
Suite, Apt. #, elc, Suite, Apt. W, eIc. iti
—l “ P ole - ure- Ap i 6. Cerlificate of Status Desired {] $ﬂ.75 Additional
22 27 Fos Required
City & State Cry & State §. Election Campaign Financing $5.00 may Be
;;] m Trust Fund Contribution [l Added to Foes
2Zip Country | 2w Country 8. This corporation pwes or has paid the current year Intangible
m m o 29] . 30 Personal Propery Tax due June 30. Clyes DOnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
SPADE, ROBERT W. ame
6800 PLACIDA RD 82| Sueol Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34224 -
84| City FL |851 Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for iha purpose of changing its registered
office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | horeby accept the appointment as 1egistered
agont. | am familar with, and pccept Lho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgriature, typed O prirted pasnn & fogstonet agenot and tlo f appdicatile {NOTE Rugistered Agent signalure required when roinslating) DATE
12, OFF ICE RS AND DIRECTOHS 13, ADDITIONS/ICHANGES TO OFRCERS AND DIRECTORS IN 12
TILE PD B T ToerTE R [ Change [ Addition
HAME SPADE, ROBERT W. 1.2 NAME
staces anoness | 6800 PLACIDA ROAD 1.4 STREE T ADDRESS
OTY-S1- 2P ENGLEWOOD FL 14 CITY-$T- 2P
ILE [ [T oftere 21 TITLE [Ichange [T Addition
HAME SAIS, KELLY E. 22 NAME
streetaporess | 90 SPYGLASS ALLEY 2.3 STHEET ADDRESS
CITY-SI1-2IP CAPE HAZE FL I 2.4CITY-51-2P
e v R T otiete 31 HTLE [T change ] Addition
NAME SAIS, STEVEN 3.2 NAME
stRecTaponess | 90 SPYGLASS ALLEY 3.3 STREET ADDRESS
CAY-SI- 2 CAPEHAZEFL. 34 CITY-$1-2IP
THLE D [ DELete 41TITLE [T change [T Addition
NAME SPADE, DAVID A. 42 NAME
siateT aooress | 80 SPYGLASS ALLEY 43 SYREET ADCRESS
CITY - ST- 7P CAPE HAZE FL 44 CITY-51-21p
LE [Joiweie 5171 [Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1RLET ADDRESS
GIY-S1-2IF 54 0ITY-51- 2P
THLE [J BelFie 61 TMLE [Jchange [ Additin
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2iP 6.4 GITY-5T-2IF

14. 1 hereby certity that the information supplied with this tling doos not quality for tho exempition stated in Section 119 .07(3)(i). Forida Stalutes. | furlther cerlily that the information
ingicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ofhcor or director of tho corporation of the receiver ar trusteo empoworad to exgaule this repor as required by Chaptar 637, Florida Statutes; and that my hame appears in
Block 12 or Biock 13 if changee: 5. //“ J/
SIGNATURE: { /C ot TV Grfm s’ & oS fap QYLe7-CHSY

CR2E034 (10/97)



