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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (378040

1. Corporation Name

ABSOLUTE CONSTRUCTION, INC.

MU

|

Principal Place of Business

4152 WEST BLUE HERON BLVD.
4152 W. BLUE HERON BL. SUITE 128
RIVIERA BEACH FL 33404

Mailing Address

4152 W. BLUE HERON BL.
SUITE 128
RIIERA BEACH FL 33404

AN PR LA LS R Ll S

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90054 014 ***150.00

I

AN

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
01/10/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 58-2414418 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—l P uite. At %, el 5. Certifcate of Status Desired (] $8.75 Add.monal
22 2—7| Fae Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;J IE' 2_9| IE\ Personal Property Tax, Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name :
FAGAN, GREGORY J. _
4152 W BLUE HERON BLVD, #128 B2| Street Address (_P.O. Box Number is Not Acceptable)
RIVIERA BCH FL 33404 )
ﬁ 84] City FL 85| Zip Code

g7.0505, F

tes.

Jo/es

jdd Statutes, the above-named corporation submits this statement for the purpose of changing its registered
grige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 7 -
r oAb 15 / e . Registered Agent signature reguired when reinsiating) FDATET ¥
12, /  &FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e DPVS N O] DELETE 1ATME ClChange [ Addition
NAME FAGAN GREGORY J. 12 NAME
swreet avoress| 4152 W BLUE HERON BLVD STE 128 1.3 STREET ADDRESS
GCITY-ST.ZIP RIVIERA BCH FL 14 CAY-ST.ZP
TITLE [J DELETE 24 TIME [Ochange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ~ -
CITY-ST-21P 2.4 CITY-ST-2ZP
TIME [J DELETE 34TME [cChange  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CTY-5T-2IP
TME [ DELETE 51 TILE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TINLE (] DELETE 8.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY. ST-ZP

14. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental ann
officer or director of the caorporation or the receiveror

Block 12 or Block 13 if changed, or on an atta

SIGNATURE AND

O
e el ’\‘,J
OF SIGNING OFFICER OR DIRECTOR

ea empowered to execute this report as re
th an addgess, with all other like empowered.

repdrt is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

0322798

CR2E034 (11/98)

Date

Daytima Phona #



