FILE NOW: FILING FEE AFTEFI MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPCRATION Sandra B, Mortham
ANNUAL REPORT

1998 DrV|3|cS>:|c(r:|eFta;;:scl):::nows Secretary Of State
DOCUMENT # G96532 (8)

1. Corporation Name

REVELL CONSTRUCTION COMPANY, INC.

L

Principal Rlace of Business Mailing Address
12 CROSSINGS TRAIL 12 CROSSINGS TRAIL
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 26 59-24 12060 Not Apphcable
Suite, Apt # elc. Suite, Apt #. etc. iti
—j P L— 4 5. Certificate of Status Desired O $8'75 Addlltlonal
22 2‘7] Fee Required
City & Slate Cry & Stale 6. Election Campaign Financing $5.00 may Be
23 28 o Trust Fund Coniribution | Added ta Fees
Zip Country Zp Country 8. This corparaban owes of has paid the current year Intangible
24 25 ;] 30 Personal Properly Tax due June 30. 7 ves I Ne
9. Name and Address of Current Registered Agent 419. Name and Address of New Reglstered Agent
REVELL, JAMES A 81[ Name
12 cmssms m 82 Street Adoress (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
B3
84| City FL l35| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the asove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Sta ules.

CR2EQ34 (10/97)

SIGNATURE [, . -
Signaharg. fyped o7 prrled fanae of regeilerowr agert and’ be Jf appleatde (NOTE Regstered Agent signaturg required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE PSTD [T oetrre e TTchange L Addition

NAME REVELL, JAMES A 12 NEME

smeetaooress | 12 CROSSINGS TRARL 12 SIREET ADURESS

ciy-sr-zp ORMOND BEACH FL 32174 14CI7Y-5T-2iF

TmE ENIEER 21 TTLE [Tchange L] Addition

HAME 27 NaME

STREET ADORESS 2.5 STAEET ADDRESS

CiTY-ST-29 2 4CITY-§T-2F

TILE T oeceTe 31 TILE [T crange [T Addition

NAME 3.2 NAMIE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CIY-5T-2P

TITLE T1pecere 41T E [T cnange [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-S1-ZF

LE [T DeCeTe 511TIE [Tcnange [ Addition

NAWE 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

LHY-ST1-2IP - 54 CIT¥-5T-ZIP

TITLE | RIEE 61TIMLE {Jchange  [_] Addition

NAME 6.2 NAME

STREET ADDRESS §3 STRZET ADDAESS

CAY-ST-2IP 64 CITY-ST- lIP_J

14. | hareby cerlity that the information suppled with th this i ‘ing doegs not qualify for the exeraption stated in Section 119.07(3)1), Florida Statutes. i further gertify that the information
indicatad on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receive) stee empowered to execute th s report as required by Chapler 607, Flarida Stalutes; and that my name appears in

_Jtmess fl Mevele pees {ﬁzy/?ém_m

ED NAME OF SIGNING OFFICER OR DIRECTOR

E AND TYPED OR




