FILE NOW: FILING FEE AFTER MAY 1ST IS $5

.00

PROFT »
CORPORATION oY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT JBF STATE
Sandra B. MortHem
Secretary of Stat
DIVISION QF CORPORRTIONS

DOCUMENT #

1. Corporaticn Mame

H40793

@

AWARD CONSTRUCTION OF TAMPA, INC.

Principal Place of Business
10014 N DALE MABRY HWY

Mailing Address
10014 N DALE MABRY HWY

FILED

Jan 28 1998 &:00am
Secretary of State

I R R

STE #1 STE #71
TAMPAK FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
02/04/1985 e
Frincipal Place of Business Mailing Address 4. FEl Number Applied For
59-2489057 Not Applicable

Suite, Apt. #, eic,

[22]

Suite, Apt. #, ete.

27]

O

5, Certificate of Status Desired

$8.75 additional
Fes Required

2a.
26|
28

2.
1]
24

FL |

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] | 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current vear Intangible
—I El EI E‘ Persenal Property Tax due June 30. Yes No
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEDLOCK, RA. 81| hame
10014 N DALE MABRY HWY 82| Street Address (P.Q. Box Number is Not Acceptable) ]
STE #71
TAMPA FL 33618 83
84| City Zip Code

office or registered agent, or both, in the State of

agent. | am familiar with, and accept the cbligations of, Section 607.

11, Pursuani to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chal

nging its registered

Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

505, Florida Statutes.

[ag

indicated on this annual report of supplemepta
officer or directer of the corporation or th o }
Block 12 or Block 13 if changed, or on 3

QIGNATIIRE- _

annual report is true al

SIGNATURE .

Signarurc? typed or priniag nams of registerad agant and tile ¥ appricable, [NQTE: Regislared Agent signature required when rainstating) AWTE 4 )
12, QFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12
IME PS T DELETE 1.1TILE 1 Change [T Addition
NAME MEDLOCK, RA. 1.2 NAME
sTreeT apoRess | 22710 SOUTH SHORE DR. 1.3 STREET ADDRESS
CITY-§7- 2P LAND Q'LAKES FL 14 CiTY-ST-21 o L
TILE D [ DELERE 2.1 THLE ] Change [T Addition
RAME MEDLOCK, TONY H 22 NAME
sraeeT aDDRess | 22710 S SHORE DR 23 STREET ADDAESS
CITy-S7- 271 LAND O LAKES FL 2. 4CITY-5T-2P ] o
TinE 7 DELETE A1 TILE ] Change” |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY - ST- 2IP 34, CITY-ST-21P )
TITLE T T DELETE 41 TILE T - L[] Change [T Addition
NAME 4,2 NAME
STREET ACDRESS 4.3 STREET ADDAESS
TY-5T- 2P 4.4 CITY-ST-20P o
TILE LT DELETE 51THLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 £ITY-5T- 2P e
TITLE [ DELETE 6.1 TTLE [T Ghange  [_I Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IF 6.4 CITY-S7-2IP
14. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate gnd tﬁat my signature shall have the same legal effect as if made undet oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



