FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DMISION OF CORPORATIONS

1998

PQGYMENT # H12320

OHLMAN CONSTRUCTION, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

A AR

P O BOX (0 P O BOX 103
BONITA SP 3133 BONITA SP 33959
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1984
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21 26] 53-2456013 Not Applicable
Suita, Apt #, elc. Suite, Apt. #, otc. iti
Y P '——l vie. Ap o 6. Certificate of Status Desired O $8'75 Additional
27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

28]

Trust Fund Contribution Added to Fees

Zip Country 7p Country

24 26] 20] [30]

. This corporation owes or has paid the curr

t year Intangible
Personal Property Tax due June 30. Yes [ No

10.

Name and Address of New Reglisterad Agent

Street Address (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Registered Agent
OHLMAN, MILYON F., i 81} Name
26355 MEADOWLARK LN =
P.0. BOX 2103
BOMITA SPRINGS FL 34133 83
84| City

Zip Code

FL ]as

11. Pursuant to the provisions of Sections 6507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept tha obfigations of, Section 607.05056, Florida Statutes.
SIGNATURE

Signatwe. [yDad of peinie neme of rogiElersa Al and il | sppiicatio

{NOTE - Registered Apert signature required when reinslating)

DATE

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

TMTLE DF [JoeLee T1TALE [T Change  [J Addtion
NAME OHLMAN, MILTON F., X 12 NAME

smeeraporess | 28355 MEADOWLARK LN 13 STREET ADDRESS

CHTY-S1-2IP BONITA SPRINGS FL 14 GTY-ST-2

L€ [T oeere 21T00LE [Tthange L1 Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY -ST- 2IP 2 ACTY-ST- 2P

TITE ] oerere I1TILE T change ] Addition
KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T- 2P 34.CITY-S8T- 2P

TITLE | RGETE £1TLE [Jchange T Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -8T-2IP 44 LITY-8T-2IP

TITE [ DECETE 51TTLE " [Jchange L] Aqdition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§1-2IP SACITY-ST-2IP

TTLE [ oriEre 61111LE [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certity thal the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

offscer of dracior of the corporation of the receivor of trustoe ampowared 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on gn attachmony

A

h an_addrags,

SISARIATI I,

MO8 aur da) 789

CR2E034 (1097)



