ANNUAL REPORT

PROFIT
CORPORATION

1997

FIORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G86647

1. Corparalion Narne

SABBIDES CONSTRUCTION, INC.

6)

us

Principal Place of Businoss

1009 ELDRIDGE 87
CLEARWATER FL 34615

Mailing Address
P.0. BOX 380

P-Or-BOX-OTTY
CLEARWATER FL 346170389
us

FILED
Jan 15 1997 8:00am
Secretary of State

A A

3.

38. Date of Last Repart

02/02/1896

Date Incarporated or Qualitied

02/28/1984

2. Principal Place of Business 'Wia. aling Address 4. FEI Number Applied For
21 L | 120,30k 389 502362659 Not Applicable
Suite, Apl #, el Suite, Apl. #, elc. i
o o ' 8. Certificate of Status Desired [ $3.75 Additional
22] 27 Fee Required
Ciy & S@ale ] C“{ & State L 6. Elsction Campaign Financing $5.00 May Bs
23 2s) Clenc F Trust Fund Contribution Added to Fees
2ip Country 21 Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 25] ZBI Z)"“D‘ \" -{)5‘\?0] Florida Staiutas Yes [JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SABBIDES, CHARLES D 81| Name
1283 MEHIGAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ageant. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Stalutes.

information ncicated or

SIGNATURE i
Sgnatre tpped o peevsd s Chrespalercd iggersl wnd Wl o appiliziatle INOTE- Regystered Agertt signature required whon reinstating) CATE

12, OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tine P (T DELETE 11TIME O Change L] Addition

NAWE SABBIDES, CHARLES D. 12 NAME L VA{

sraerr anoness | 965 LIMETTA ST. astreer aniess | 1 28 % AN chy 3L

CitY-81. 7w OZONA FL 14117 §1-21P mr\e&'\n N Y 3‘+qu8

TE S (T oeLert 21 THLE [JCriange” ] Aadilion

NAME WALKER, DAWN M 22 NAME

sieeraconess | 1827 LADY MARY DRIVE 23 STHEET ABDRESS .

Y577 CLEARWATERFL ) 7 4LITe-S1-2P

WILE [ beceTe 21TNLE [T change [_J Addition

NAME A2 NAME

STREET ADDRESS 33 STREET ADDRESS

Y-S 76 24 GITY-§1- 2P

ILE T oetete 41THLE [J Crange  [_J Addition

NAME 4.2 NAMEE

SIREET ADIOHESS A3 STREET ADDRESS

ere-ste | 44 GITY-5T- 2P

Tl [T DECETE RATILE [TChange [ J Adcton

NAME 5.2 NAME

SIREET ADCIRESG 5.3 STREET ADDRESS

CHY-§T- 2P 5.4 CITY-S7- 2P

TmE [T DELETE §1TI1LE [ change [ Aduition

NAME 2 NAME ’

STREET ADDRESS 63 STREET ADDRESS

GiTY-SI-2F ‘ GACITY-ST-2IP

14. | da hereby corlify that the wifonmation supphed with This filing does not guaify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the

1tnis annual report or supplemmental annual report is frue and accurale and that rmy signature shall have the same legal effect as if made under oath; that
lam an officer or dracior of 1he corporation or the recesver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachmenl with an address.

SIGNATURE:W RISV

IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR

Mowotker  [-0-9T  813-44]-9088

CR2E034 (9/96)

aytme Phone &



