FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORAT'ION § { it Sandra B. Morlham

ANNUAL REPORT % i 4 ¢ / Secretary of Slale
1 996 s iy T DIVISION OF CORPORATIONS

DOCUMENT # (86647  (6)

1. Corporation Nanie

SABBIDES CONSTRUCTION, INC.

AR TRAR I WA

Priric il Prae of Businss Ma Imq Addioss

1008 ELDRIDGE ST 365 LIMETTA SYREET
CLEARWATER FL 34615 P. O. BOX €779
us OZONA FL 34660

[ 3. Date Incorporated or Qualiied 3a. Date of Last Report
02/26/1984 01/26/1995

2. Principa! Place of Business T 7T ] 28, Malling Address 4. FEI Number Applied For

|21] o = PO oy 3] 53-2362659 Not Applicabie

Sanite:, Ay . Ble . - H, . - iti
L Sute, At ot | .. Sute. AL ete . Cenlifcate of Status Desired ) $8.75 Auditional
[22] Fee Required

Gy & State City & State . Elsction Campaign Financing $5.00 May Be

c ]Qle-QJ U’)QALL F\O(‘ vda | Trust Fund Cantribution O Added to Fees

Zip Country 8. This corporation has ligbility for imtangible tax under s 199.032,

29]3—\“]"’\ 0&0\ 30] LSA Florida Statutes Yes [INo

9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

- 81| Name
SABBIDES, CHARLES D. Cagles D, Sa\do\c\es

82| Str i (P.O. Bag Numbe: Not Acs L
365 LIMETTA STREET OB AN MO0 N echs
OZONA FL 34660 83 Q

84| Cit 85| Zip Code
Dlnedia FL {"|338% |

08, Florida Stalules, the above-named corporation submits This staterment Tor the purpose of changing its registered office
prun chiange was adthorized by the corporation's baard of directors. 1 hereby accept the appointment as regisiered agent. | am
TH0Y.0505, Florlda Statutes.

Clel Sb Saeides Qresxc\eﬂx-_ SRS DY M o | PR

Aisions of 5o
. or pott

ﬁﬁ th

|11, Parsoant to thie
O reastered g
feuniibar wilir,

SIGNATLIRE

's A r\,l» :J o preif e ol regsterd 1ff !l_i_\ ol mtuzat @ abls o (HOTE Fogisterod Aganl signatuse e |uradwhen einstatng’ "?)*
i2. - OHICERS AND DIRE CTORS B Ak ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T P LY oELETE Y 11I0LE Cor poT0 o et Q'\CL\!-\\ OChange IR Addtion |-
AN SABB'DES. CHARLES D. 2 NAME \m'w(\ A \m\\'\Q?\ g
SIRE ADUR: % 385 LIMETTA ST. 13STRE T ADREss | Al X\ LQCL% Mok, DRV o
oleslar OZONAFE o o ) 14CHy-s1-7 Q_\m(mhe BV, 2Hui\e &
“ts T U okdEE 2 1TILE [J Change [} Additon | ©
LA 22 HAME
SIHEET ANIDRLSS 2 3 STREET ATIDRESS
_.C‘“ SIFW R . U 240!1'.5171"'
i [ DELETE 31TIME [ Change ] Addition
9 et 32MAME
) SIRER T ADLRESS 33 STREET ADDRESS
! Colr-Gr-2p - . o R ACnY-81-2P .
HI3 ] peLEnE 4 1TITLE [] Change  {_] Addition
NARAE 42 NAME
SIREETADDRE Y 4.3 SIREET ADDRESS
Gily &= . e o ] 44 CITY-81-2IF
ik ] DELETE 5 1TMLE [J Change ] Addition
RANE 52 NAME
SIRIE ALDRESS § 1 STRECT ADDRESS
S e e ______QSACIY-SI-TP
[ [ DELETE 6 1TIIE {7 Crange  [] Addition
HaM: 6.2 hAME
TR AN{IRESS 63 5TREET ADDRESS
CHY-31-2F o o £4CTY-5T 2P
14, | de hevely cu‘twr} laat the ir 1ation F is voluntarily furmished and does not qualify for the sxemplion stated i Section 119.07(3)(k), Florida Statutes. | further
certify thar the in‘onmation el ated on 1 ann “part or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that [ am an officer of tipclor of thif Forpgfatfin or the receiver or truslee empowered Lo exacuta this report as required by Chapler 607, Florida Stalutes; and that my name
appenrs in Black 12 or B bangt i orfongn attazhment with an gdiress
SlG NATU R E: 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. SQ&)]ABS - l :'l'jmu;'tﬁmgk"‘ ‘(m-)g.j‘lnwégﬁ“ !




