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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOCUMENT # H36886 (0)

ﬁ%NES CONSTRUCTION COMPANY OF CENTRAL FLORIDA, |

Mailing Address

1554 OWEN DR,
CLEARWATER FL 33516

Principal Place of Business

1554 OWEN DR,
CLEARWATER FL 33518

FILED
Feb 20 1998 8:00am
Secretary of State

0 O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/07/1985
2, Principal Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
21 [26] 592489138 Not Appiicable
Suite, Apt. 4, etc. Suile, Apt. #, etc. N ) $8_75 Additional
Zl ;ﬂ 6. Cenrtificate of Status Desired a Fee Required
Cily & Stale City & State B. Elsction Carmpaign Financing $5.00 may Be
23 ;;] Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
124] [25] m E Personal Property Tax due June 30. L] Yes [ Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
MCEWEN, DAVID B 81} Name
150 SECOND AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
signature, typoed of printed pama bl registeradd agh and tile o apphicabie (MOTE: Regislared Agenl Signalure required when rédhstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP LI DELETE 11 TLE L] Change L1 Addition
NAME JONES, EMMIT 1.2 NAME
sraperaonaess | 1554 OWEN DR. 1.3 STREET ADDRESS
CTY-ST-2P CLEARWATER FL 34819 1.4 CTY-5T- 7P
TILE DVT [ DELETE 21TNLE [J Change  [CJ Addition
NAME JONES, DONNIE 22 NAME
staeer aobress | 807 SHORE DRIVE EAST 23 STREET ADDRESS
CITY-51-2p OLDSMAR FL 34677 2.4 CITY-S1-2P
TITLE [ [T orete 31TILE 1T Change [ Addition
HAME JONES, BRENDA S 32 NAME
smeeracopess | 1554 OWEN DR. 3.3 STREET ADDRESS
CITY-§1-21F CLEARWATER FL 34619 34, CITY- 57-2IP
TITLE [ DELETE 41TME [ I Crange 11 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2p 44 CY-ST-7IP
TITLE L OeLeTE 51TITLE [ Change ] Addilion
NAME 52 NAME
STREET ADCRESS 5 STREET ADDRESS
[iTY-ST-2IP 54CITY-5T- 2P
TIELE LI DELETE 6.1 01LE [Tchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P §.4 CITY-5T-21P

that the information supplied wilth this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | furiher certify that the information

14, | hereby certi

Block 12 or Block 13 if

cha Qr ONn an allachmenl ] an ﬂ.ddfess.
e ¥ E b
o v~ Doanre JoNEL

SIGNATURE:

indicated on this annual reperl of supplemental ennual report is lrue and accurate and that my signature shall have the sama lagal effect as if made under oath; that { am an
officer or dirgclor of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/foe  (Cu3)79-35us

CR2E034 (10/97)



