PROFIT

CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H06935

1. Corporation Name

MORALES CONSTRUCTION CQ., INC.

Principal Place of Business

6900 PHILLIPS HIGHWAY #11
JACKSONVILLE FL 32216

Mailing Address
6900 PHILLIPS HIGHWAY #11

JACKSONVILLE FL 32216

’ FILED
- Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90015 028 ***150.00

IS AGATA AR EEARRRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/05/1984
2. Principal Place of Business 2a. Mailing Address . 4, FE} Number Applied For
21] 6950 Phillips Highway 26] 6950 Phillips Highway 59-2418328 Not Aopicalie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . 53_75 Additional
;‘2‘\ Suite #15 ;' Suite #15 5. Certifcate of Status Desired O Fea Requilr:zlna
City & State - - o= seme e | o -Cily & State s — e e~ -0 2o 6. Election Campaign Financing Ij © 0 - $5.00 MayBe
23] Jacksecnville, FL 28] Jacksonville, FL Trust Fund Contribution Added to Fees
_‘ Zi3'°2216 l_| Co[ulmg A __I gpz 216 |_] CUG“‘% A 8. This corporation owes the current year Intangible
24 25 e ile 29 30 it Persanal Property Tax. Bdves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GARTNER, W. & 82| StestA 5 ber (s Not Acceptabl
1660 PRUDENTAL DR, SUTE 203 P el et
83 s
JACKSONVILLE FL 32207 _ Suite 203 —
Cit 85| Zi
Jacksonville FL |%| %538

11. Pursuant to the provisions of Sections 607.0502 and 607.150
+ office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its rgegistered
h change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registered agent and itk if applicable. (NOTE: d Agent sig) required when rai ing) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD [ DELETE 1.1TME Xl Change [ Addition
NAME MORALES, R., JR. 12NAVE

smesTaporess| 6900 PHILLIPS HWY STE 11 wasmeemancress | 6950 Phillips Hwy, Ste. 15

&ITy-ST-2IP JACKSONVILLE FL 14 CITY-5T-ZP Jacksonville, FL 32216 -

TME S0 [_J DELETE 21 TLE KIChange [ Addition
NAWME MORALES, M.C. 22 NAME . i

seeT ooRess| 6800 PHILLIPS HWY STE 11 23sweeraoress | 6950 Phillips Hwy, Ste. 15

CITY-ST-21P JACKSONVILLE FL zacmv.stze | Jacksonville, FL 32216 ¢

me - “VPD . [IDELETE . QJarmme - - - . . Bchange [ Addition
NAME KING, THOMAS F I N EHITY

sreeT aooress| 6900 PHILLIPS HWY, STE 11 sasmeeTanoress | 6950 Phillips Hwy, Ste. 15

CITY-5T-2IP JACKSONVILLE FL 34, CITY-§T-2P Jacksonville, FI, 32216 .

TME PD [} DELETE 41TME Change [ Addition
NAME MORALES, RICARDO Il 4 INAME :

streeT anoress| 6800 PHILLIPS HWY STE 11 sasweeraoress | 6960 Phillips Hwy, Ste. 15

CITY-5T-2P JACKSONVILLE FL 44CTY-ST-2P Jacksonville, FL 32216

TME ASD {3 DELETE 51 TITLE & Change  [JAddition
NAME HOWARD, MARCIA M. 52 NAME |

smeeTaopress| 50 N LAURA ST., STE. 2750 saseeTanoress| 50 North Laura Street, Ste. 3300

cify-sT-zP JACKSONVILLE FL sacmv-st-zp | Jacksonville, FL 32202
e et O DELETE 61 TIILE JChange  [] Addidon
NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicateéd on this annual report or supplemental annual report is true and acsurate and that m
officer or diractor of the corporation or the receiver or trustee empowered fo execute fhi
Biock 12 or Block 13 if changed, or oh an attachment with an address, with all of

SIGNATURE: RicarddsMoralds) il presic

- R

stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my nama appears tn

904-296-9559

.—— — - .CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECHOR

4/07/99
Date

Daytime Phone ¥



