FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT ""‘??*r‘efa\ FLORIDA DEPARTMENT OF STATE
CORPORATION (vér) Sandra B. Mortham
ANNUAL REPORT i7 3 Ny Secretary of State
1997 gt _I,_LJ DIVISION OF CORPORATIONS

DOCUMENT # H331 6 (1)

1. Corporation Name

KﬁlEglAN. HOPKINS, SCHMIDT AND STOWELL CONTRACTORS

0NN A

Principal Place of Busingss Maiiing Address
3919 RIGA BLVD 3919 RIGA BLVD
TAMPA FL 33618 TANPA FL 336191345
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 12/07/1884 05/10/1996
2, Princpal Plaze ol Businass 28, Mailing Address 4. FEI Numbar Applied For
Eﬂ ﬂ 59'247 1479 Not Applicable
Suile, Apl. #, el Suite, Apt. #, etc it
__l L. Apl . el it Ap 6. Cenrtificate of Status Desired O $8'75 Additional
22 _ o ;ﬂ Fee Reguired
City & Stater Ciy & State 8. Election Campaign Financing $5.00 May Be
—EI 5] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2¢] o) 20} 30 Florida Statutes Dlves [Jto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEENAN, MARK A. B1) Name
500 PICKFORD PONT B2| Strest Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84! City FL B5| Zip Code

agent  am farm-har with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE. _

11, Pursuant to the pravisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or reg.stered agent or both, i the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered

e of changing iis registered

Stpnatuee typioed G printec nan ;‘tr"f;l"li;bwfr-‘"wr'(':ii .i-l-';ﬁ;"_l: ‘andd Iie il applicasie {NOTE Registered Agent sigrature requned when reinstating} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF 13 [T DELETE 1 TITLE Secvcley S Treasvven ] P (I Change D3 Addition
NaME KEENAN, MARK 12 NAME Canvon, Michael
steet aponess | 3919 RIGA BLVD 135TReETADDRESS | OO Homcyberr CF
crv-sor | TAMPAFL 1.4 CITV-81- 7P Tawpa, ¢ 336268
L by ] bELETE 24 TILE vP [T cange DX Addition
NAME HOPKINS, DANIEL 2.2 NAME Landen Jolin
sieser aooness | 3919 RIGA BLVD 29 STREET ADDRESS | G 70 oS53y Bramch Ct
orv-st-ze | TAMPA FL 2 4 CITY-5T- 2P Louwgweed ) FL 3277
TILE v 1 DELETE 31 TNLE o Crange [T Addition
NAME BENARD, PAUL 32 NAME
sireet acoress | 2824 COUNTRYSIDE BLVD. 3.3 STREET ACDRESS
CITY-5T-2Ip CLEARWATER FL 34621 3.4, CITY-5T-21P
e K1) CJDEETE 41TMLE [JChange  [J Addition
NAME STOWELL, DAVID 4 2 NAME
streer anokess | 3919 RIGA BLVD 43 STHEET ADDRESS
cv-st-ze | TAMPA FL LA DY -ST-2P
T b T DECEFE 5.1 T0LE T1Change 1] Addition
NEME HEMGESBERG, TONY L. 5.2 HAME
swert anoress | 3819 RIGA BLVD 5.3 STREET ADDRESS
arv-s1-ze | TAMPA FL S400TY-57-2P
TITLE DV [ DEcErE 5110 L) Change L] Addition
NAME COSTELLO, PETER K. 52 NAME
steeer anoress | 3919 AIGA BLVD 53 STAEET ADDRESS
arv-st-ar | TAMPA FL 54 LITY-$1-2P

information indicated on this annual report or supplemental annug
tarm an oficer or director of 1he corporation or the receiver ot igflee ampowered 1o exacute thi
appears n Block 17 or Biock 13 if #Ranged, or on po atlach i’/ with an address.

SIGNATURE: "

I

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certily that the
aport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that

as required by Chapter 607, Florida Statutes; and that my name

.y Yy
\ Ll
SIGHATURE AND TYPED

OR PRITD NAME GF SiGH

Date

Dayime Flong B

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



