FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATLON Sandra B. Martham

ANNUAL REPORT

1996 W

Sceretary of State

DOCUMENT # G93"?-70 _

1. Corporation Narme

ELKINS CONSTRUCTORS, INC.

(7)

Principal Place of Business

4501 BEVERLY AVENUE
JACKSONVILLE FL 32210

Mailing Address

4501 BEVERLY AVENUE
JACKSONVILLE FL 32210

FILED
May 01 1996 8:00 am
Secretary of State

W RN AN

3. Date Incorporatad or Qualified 3a. Dale of Last Report
- 03/29/1984 04/28/1995
2. Principa! Piace of Businass 2a. Mailng Address 4. FEY Number Applied For
21 |28 ) 58-2405007 | [Nt Appiicatie
Suite, Apt 4. etc. |, Suite, Ant £ elo. 5. Cerifcate of Slatus Desied [} $8.75 Agaitional
E Z?J . Fee Required
Ciy& Sl ] City & State 6. Election Campaign Financing $5.00 May B
I_EI 281 Trust Fund Centribution Cl Added to Fees
Zp Country T T cany B. This corporation has liability for inlangibls fax under s 589,035,
24 25] ) 2ol J}b-l Florida Statutes [1ves [INo
8. Name and Address of Current Registered Agent #0. Name and Address of New Registered Agent
i ‘ 81] Name
ALLRED, BARRY L. 82| Strest Address (P65, Box Nomber i Not Accepianie]
4501 BEVERLY AVENUE
JACKSONWILLE FL 32210 83
84| City 85| Zip Codo
FL

11, Pursuant to 1he provisions of Sections 607.0507 and 6071508, T ior da Statutes, e ahove.n
or registered agont, or both, in the Stale: of Flarida. Suci change was authors:
farniliar with, and accept the obligations of, Scction 607.0505,

Florida Stalutes,

aned corparation subnits this statensant for the purpose of chany
rod by ther corporation's board of directors. | herehy accept the appointment as registered agent.  am

ging its registered office

CR2E034 (1é/95)

SIGNATURE _ . ... . e I e e e .
Signature, IWhed o printed na e o nagish e 300 & B e 1 a0 ik AT g Nl Siguidtur e rac gl vabe sl et Cale

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PDT Oooee — § e ’ [J Change [ Additon

RAME ALLRED, B.L. 13 NAME

STREE! ADDRESS 4501 BEVERLY AVENUE 13 STREFT ADDRESS

OTY-51-2P JACKSONVILLE FL R 140AY-5T. 7

TITLE D [ DELETE 2 1TRE [ Change  [] Addition

NAME LIESKE, C. F. 22 NaME

SIREET ADDRESS 1740 W MICHIGAN ST. 23 SIRTET ADDRESS

CITY-57-2IP INDIANAPOLIS IN o f escnvesta

TILE VsD CJDEtet 3 1TILE [ Change [ Addition

NAME GAJEWSK!, J. L. 37 HAME

STREET ADDRESS 4501 BEVEALY AVENUE 33, STREF} ADDRESS

Ciry-$1-2ip JACKSONVILLE FL ) T TN ]

e YD ) DELEIE 41N [[1 Change [ Addilion

NAME WELCH, M.D. 42 NAME

STREET ADDRESS 4501 BEVERLY AVENUE 4.3 STREET ADDRESS

CTY-51-2° JACKSONVILLE FL e Aasomesioe ) i

THLE Yy ] DERETE 5 1TILE [ Change [} Addition

NAME NORMAN, G. E. 57 NAME

SIREET ALIDRESS 4501 BEVERLY AVENUE 53 STREET AGORESS

ClTY-S1-21 JACKSONVILLE FL ) B ATV R

TILE [ OELETE & 1 TITLF [] Change [ Addition

NAME 62 NAME

STREE! ADORESS €3 STREEI ADDRESS

CIIY- §T-2)P 64G17-51- 7P

14. | do hereby ceity thal the information suppicd with 1his fing 15 voluntaey Turished and does no
certiy that the infarmation indicated on this annuzl
oath; that | am an oflicer or direclor of the conpor

n Block 12 or Block 13 if chaesied, or on an
SIGNATURE:X . gﬁw 7

SIGNATURE AND TYPED O

appears i

aton o the raceiver or iustes empowered
attachment wi

N address.

RINTED HAME OF SIGNING OFFICER OR DIREGTOR ~

ol or supplemental annoal repor is true and accurate ang that my

1 quatify for the exenption stated n Seation 119.07(3)K, Florida Siatues. | further
sgnature shall have the same legal effecl as if made under
cecule this report as required by Chaptler 807, Flonda Stalules; and that my name

Y095  SPr-grss

ates

Diayt me Phone #




