SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. R T
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNKT DUE TG REINSTATE: $375.) LRV

PROFIT ¥ ‘ FLORIDA DEPARTMENT OF STATE tr!]\{ U.r" A
CORPORATION , Sandra B. Mortham o
+ ANNUAL REPORT 5 Secretary of Stale o QEp 1 MY T L

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # H37644 (2)

. Corporation Name

WEDGEWOOD CONTRACTORS, INC.

RN

i

L

Principal Place of Business Mailing Addiess g .
S00001945035
TP P T TANPA FL 30679 -03/16,36--01043- 020
QTINV e e T i e
T ™ w370, 00  drwe375, 00
3. Date incorporated or Qualfiedd 3a. Dale of Last Report
01/09/1985 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applod For
2—11 2_5] 59'2477683 Not Appiicable
ite, Apl I t #, el iti
. Suite, Apl. ¥ etc Suite. Apt #. elc 5. Ceriilicate of Status Desired D 58'75 Adc!mona!
;] ;;] Fee Aequired
City & State | Gty & State 6. Eloction Campaign Financing n $5.00 May Be
;3“1 281 Trust Fund Contribution Added 1o Fees
ZIp Country Zip Country 8. This corporation has liabikty for intangible tax under s 199 032,
m 25 m m Florida Statutes [] ves D No ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
BEYER, STEVEN W. 89| MName
4623 N HESPERDES ST 82] Street Address (FO. Box Number s Not Acceptable) ]
s TAMPA FL 33614
83
84| Cuy 85| 7 Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the abova-named corparation submits this statement for the purpose of changing its ragistered
affice or registered agent, or both, in the Stale of Flonda Such change was authonized by the corporation’s board of direclors | hereby accepl the appointment as registerad
agent. | am familar with, and accept the obligatons of. Seclion 607.0505, Farida Statules

SIGNATURE . _ e S
Stqnatcse yped ar prazed i O regetored agent and ble f appheabic (MOTE Aoy Stered Agent Signalure redquined when «g rsialngd DAL

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |

TLE D 1T oetere 11TILE [T crang: [ Aadwion

NAME BEYER, STEVEN W. 1.2 NAME

oert aooness | 4623 N HESPERIDOS ST 1.3STREET ADDRESS

GITY-ST-2IP TAMPA FL 14CHY-5T-2P

TITLE DP L] oeere 21 ILE [T crange [_] sadivon

NAME ULSETH, JAMES E. 2.2 NAME

ornees aooness | 4623 N HESPERIDES ST 2 3 STREE] ADDRESS

CAY-S1- 1P TAMPA FL 2 4CITY-51-2F

TITLE L] oeLeTE 31TILE L1 cnange L] aadition

NAME 33 NAME

STREET ADIRESS 33 SIREET ADDAESS

CITY-ST- 2P 44 CITY-S1-2IF .

TITLE [ 40TITLE T cnonge T ] Addwen

HAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SF- 2P S4CIY-ST-TP |

TILE L] oeLete 51TINE U] change [] Addiion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

OTY-S1- 79 54CITY-5T 2IP 1

TIE (] Dewete 617ILE mq‘&]ﬁﬁm"éhﬁﬁﬁ_

NAME 62 NAME b

STREET ADDRESS £ 3 STREET ADDRESS

Y -51-DP §4.CHY -ST-2IP

13, | do hereby cedtify that the informabien supplied with this fling is vaoluntarity furnished and doas not gualify for the exemption slated n Sacton 118 07{3)(k), Flarida Statues |
further cerlify that the information indicated on this annual report ar supplemenial annual report is true and accurate and that my signaturg sha! have the same legal effect as it
made under path, that | am flcer or directar of lhe corporation or the receiver or truslee empowered 10 execute this report as req.iced by Chapter 617 Florida Statures, and
that my name appears in BI 12 or Biock 13 if changed, of on an atlachmenl with an address

SIGNATURE: PR S PO 47{?/6?

:aﬁruue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfreasethR Chate gt e Frore B

.. Otd2T4 - PP

CR2EQ34 (3/96)




