FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION QOF CORPORATIONS
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DOCUMENT # G965632  (8)

1. Corporation Name

REVELL CONSTRUCTION COMPANY, INC.
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Principal Place of Business MzEhng Atdress

12 CROSSINGS TRAIL 12 CROSSINGS TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Ingorporatec or Quahhed 3a. Dale of Lasl Report
2, Prinogal Place of Busingss o 23 Maing Address T T T A PR Number - A')pht,cl For l
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Cry & State | Cily & Stare 6. Eloction Campa\gn Funanung $5 00 May E\e
23] e Trust Fund Contribution 0 Added to Foes |

Zip | Country L Conrtry 8. This carporation has iabylity for mtanglbic tax under s 199.032,
r“] 2;’ 291 30 Fond.a Statutes O wes ONe

R Sl L.
g. Name and Address of Current Registered Agen _10. Name and Address of New Heglsleraqjggpt

8] Name

EVELL JAMES A 82| Street Address (P.O. Box Number is Not Acceptabie)

12 CROSSINGS TRAIL i U

ORMOND BEACH FL 32174 3]
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FL

85 | Zip Cada
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11. Pursuant to the provisions of Sectons 607 D502 and 607 1508, Flon
or registered agent, or bothin e State of Fiodad o Soch
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CR2E034 (12/95)

SK3NATURE . -
L P B A R R IR TR R et EATt
12. TTOFFICERS AND DRECTORS ) ADDETIQN%’CQA'QE&&?(S OFFICERS AND DIREGTOF ]
TILE PSTD [ oeeere : T thange [ Acdition
NAME REVELL, JAMES A E RN
STAEET ADDAESS 12 CROSSINGS TRAIL E I ADESSS
CTy-5T. 0% ORMOND BEACH FL 32174 enesre |
TIE ] 0eLEIE RN [ Crange  [] Addian
HAME 22NaME
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NAME 32 NAME
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14. i do hereby certify tat the nformaticr suppiee it T il r1L| i3 woilLntan by furnistnd and choos ot ('||| 1l l for the exeription stated m Seclon 118.07(3)ik), Flonda Stattes | furthar
cerlify that the information indwated on thes an.i il report or suppdermental anmial report i hue and acc ufalg and tha! miy sgnature shall have the same leqgal effect as if made under
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appears in Block 12 or Black 13 chag Pronent vith an address

SIGNATURE: Jh#es A. Revkce. j)17 fre T0¥622 2725

MAME OF SIGNING OFFICER OR DIRECTOR




