.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

(©)

EKS, CONSTRUCTION, INC.

O

Principal Place of Business Mailing Address
402 HIGH PT DR. 402 HIGH PT DR
COCOA FL 32926-6621 COGOA FL 329266621
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
1/1984 04/13/1895
2. Frincipal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21] [26] 582432508 I Thot Agplcable
. Suite, Apt. #, eto. | Suite. Apt#, ete. §, Certificate of Status Desired (| $8.75 Adr,!ilional
22] 2ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution o Added to Faes
Zip | Country Zip Country B. This corporation has liabiiity for intangitle tax under s 199.032,
[24] 28] [29] 20 Florxia Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
PEEPLES, JAMES W., lll, ESQUIRE 52| Stroot Address (7.0, Box Numbor 75 Not Accantabi)
505 NORTH ORLANDO AVENUE
COCOA BEACH FL 32031 83
84! City F L |a5 Zip Code

11. Pursuant to the pravisions of Sections 07,0502 and 6071508, Fiorida Statutes, the above-riamed corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _____ . _ I . o . . . o
Synature, typed or prated rame of regetored agen! and tlle f appicable (NCTE: Aegistarsd Agant signalure roquired when reinglatng' DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme Vv [ DELETE 11THLE . O Change [ Agdlion | =
hAME MCDANIEL, LARRY 1.2 NAME 3
STREE] ADDRESS 402 HIGH PT DR. 1 35TREET ADDRESS 8
CIY-ST-7P COCOA FL LACITY-§1-2P &
THTLE FD (] DELETE 2 1TME [ Crange [ Additon | O
hANE KIRSCHENBAUM, MALCOLM R. 72 NAME
STREE | ADDRESS 402 HIGH PT DR. 23 STREET ADDRESS
| CITy-ST-2IF COCOA FL 24 CITY-§1-21P
TILE ST (1 DELETE 31TILE [ Changs (] Addition
NAME DIDOMEN'CO, PATR‘CK E 1.2 NAME ’
STREET AUDRESS 402 HIGH PT DR. 43 STREET ADDRESS
CiTY-ST- 7P COCOA FL 34CITY-51-2IP
TLE [ DELETE 4.1TITE [ Change ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-51-21P 44CMY-$1-20P
THILF [] DELETE 5 1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-§1-21# 5.4 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
SYREE[ ADDRESS 63 SIREET ADDRESS
CITY-51-2IP P 640Y-§7-2p
14. | do hereby certify that the informafion suppd with this fiing is voluntarily furnished ana does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statites. | further

certify that the information indi
oath; that | am an officer or dir
appoars in Block 12 or Block 1

SIGNATURE: __

hnual report or supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as f made under
tor of the o paration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme
i on an attachment with an address.

SIGNATURE ANQ T OF SIGNIN ER OR DIRECTOR ) " Tale Deytime Pror #
AIRINTRP NAMGOF SIGNING DEEKE



