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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO m
CORPORATION $andra B. Mortham pr * a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. C(?rpgr!ﬁijon Name # (9)
ALL BULDING CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address ”Il'l" Illlmll "I]I ll"l ull"l"llll“m' III" Illll m"lm”m
% WCHAEL JOHN NOWOGROCKI % MICHAEL JOHN NOWOGROCKI
P.O. BOX 1207 3213 HICKODRY LANE P.O. BOX 1287 3213 HICKORY LANE
SORRENTC FL 32776 SORRENTO FL 32776 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;51 59:24 14220 Nat Applicable
i H, Suite, . 2 it
@ Sulte, Apt. #. etc 27 uite, Apt. ¥, elc §. Certificate of Stetus Desired (] S?:;ZSRBASSLI;ZMI
City & State Cily & State 8. Flection Campaign Financing $5.00 May Bo
m . a Trust Fund Contribution Added to Fees
Zip Counlry Zip» Country 8. This corporation owes of has paid the current year Intangible
;1 ;;I ?9] 30 Fersonal Property Tax dug June 30. m ves [ Ne
®. Nama and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
NOWOGROCK), MICHAEL JOHN B1] Name
213 HICKORY M B2| Street Addrass (P.O. Box Number is Not Acceptable)
PO BOX 1207
SORRENTO FL 32776 83
84| City FL ,551 Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE e e e e,
Signatre typad o printeed Mvthe of Fepeitered agent And tile b appicistle [NQTE : Re-gstarad Agant signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDC T DELETE 1.4 TMLE LI Change [ Addition
NAME NOWOGROCK!, MICHAEL 12 NAME
smeer aooness | 32131 HICKORY LANE 1.3 STREET ADDRESS
CITY - 5129 SORRENTO FL 1.4 CHY-ST-2IP
TILE VDT [T oeLeTe 21 TLE Tl change [ Addttion
NAME NOWOGROCKI, ANALESSA J. 2.2 HAME
sweeraooress | 32131 HICKORY LANE 23 STREET ADDRESS
TY-S1. 2P SORRENTO FL 2.407Y-5T-2P
ITLE [TotLeTe 31T1LE [J change [T Addition
NAME 3.7 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-8T- 2IP 34, GITY-ST- 2P
TLE TJoeLete £1TNLE O change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-29 44 CITY-5T-2P
TILE CToeete 5.1 TITLE [J change [ Addtian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE T oeere 6.1 TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T-2IF

14. 1 hereby certilK that the information supphiod with this hling does not qualidy for the exemit‘)ﬁon stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repont or supplemenlal annwal roperl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of tha corporation of the rocaiver_or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlach ith an address
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