g

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
q\:\ FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 7 8 O O am

~PROFIT
i Sandra 8. Mortham

CORPORATION
DIVISISZC{T;ESO(:PS;)?iTIONS Secretary Of State

ANNUAL REPORT
1997 e
DOGYMENT # H50608 (9)

OLD DOMINION CONSTRUCTION, INC.

s ARV ARERRAI

350 BUSNIESS PKWY.. SUFE 102 350 BUSNIESS PKWY., SUTTE 102
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3341
3. Date Incorporated or Qualified 3a. Date of Last Reporl
R 04/04/1985 03/11/1896
I 2. Principal Place of Businoss. 2a. Maiiing Address 4. FEI Number Applied For
ol o |28] 592521249 Nol Appiicable
ite, Apt. #, el ite, Apl. #, elc. it
Sulte, Apt. . € . Dute. AR ¥, ol 8. Certilicate of Status Desirad O $8.75 Adqltronal
;;I PR 2ﬂ Fee Required
| Cily & Sate | City & State 8. Elestion Campaign Financing $5.00 May Bo
_z}_L L R 2s] Trust Fund Contribution J Added to Fess
L _ Gowunlry F 7ip Couniry 8. This corporation has liability for intangible 1ax unler s. 199.032,
2a] e 28] 130] Fiorida Statutos Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Addrens of New Reglsterad Agent
SAVERING, ROBERT P. 81| Name
350 BUSINESS PKWY 82| Strect Address (P.0. Bax Number Is Not Acceplabla)
STE 102
ROYAL PALM BCH FL 33411 83
B4] City FL 85| Zip Code

|11, Fursuant ta the provisions of Seclions €07.0602 and 607.1508, Florida Stalutes, he above-named corporation subrnits this stalemert for the pGrpase of changing its registared
offico or reg stered agoent, or both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent | am famiiar with, and aceepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

S0 Al e 0 NG D o FGEnnie ard ta il applicabie. (MCTE Rogistared Agenl s.grature requred when rainssating DATE
T OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES 70 OFFICERS AND DIRECTORS 1N 12
P | BRI 1TITLE [ change [ Addition
SAVERING, ROBERT P. 12 NAME
steen antniss | 350 BUSINESS PKWY, STE 102 1.3 STREET ADDRESS
onv-sr-2¢ | ROYAL PALM BCH FL 1A CITY-ST- 2P
e VS T DeLETE 21TILE [JChange [T Additian
KAV ADAMS, WALLACE ALLEN 2.2 NAME
sweet anoress | 109 WOOD ST 23 STAEET ADDRESS
crv-st-e | MARTINGVILLEVA 2 4 LIIY-5T- 2P
H]V-Tl—Fig - 4W7g"-"m T L] DELETE 31TITLE ] Change [T addition
HAME ROOT, TIMOTHY 32 NAME
streeranontss | PUO. BOX 4686 N/A 33 STREET ADDRESS
c-sr e | KEY WEST FL 33041 B 34, GI'Y- ST 21
"1—|HF— Tl T —U DELETE A1TILE L] Change [T Addition
NAVE 4.2 NAME
STRELT ADDRESS 4.3 $TREET ADDRESS
LA N (N S — 44 GITY-ST-2IP
TILF [T pexere 511ME [T change [T Addition
MAME £.2 NAME }
SIRELT ADDR( S 5,3 STREET ADDRESS
CiTy-8T- 78 54 GITV-87-2IP
T | [T oerEte B1TITLE [ change T Addition
haME 6.2 HAME
STREFT ATDRFSS £.3 STREET ADDRESS
54 CITY-51-2P

informalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. i further certify that the
information indicatec on this annaal roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an offcer on director of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appoars n Biock 12 or Bock 13 if changaed, of on an attachment with an address.

) T rop rr riEaE 79% L¥}9
SIGNATURE: o srb)JAiuR'EENDfr‘#é‘z;o’;‘f?:’r‘ﬁi’!;&i;fOFS-'GNIE;_E ﬁ‘;LE:E&%E%%bE“’[’" S_r/[latte‘ "/ C"? &&:lrrm— )

_o821713



