FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
, fCO Ff;g:::\-rr o ¢ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OO am

: Sandra B, Morkham
ANNUAL REPORT i

1997 <! Secretary of State
DOCUMENT # H57234 (7)

1. Corporation Name

PORT SQUARE CONSTAUCTION, INC.

Principal Place of Business Mailing Address — H“Il” |m I““I"“""l mlllm lIIH ||

MR

| 16167 US HWY 10 N 1B167 US HWY 1B N
- 660
WATER FL 94624-3560 CLEARWATER FL 34624-6569
us Us 8, Date Incorporated or Qualified 3a. Date of Lasl Reporl
, 05/13/1985 05/01/1896
2. Principa! Place of Business 2a. Maifing Address 4, FEI Number Applied For
: ;ﬂ ?e] 59'2525680 Nat Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. ) i
P P 6. Certificale of Status Desired X 38'75 Additional
i E |27] Fee Requlred
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
E ;8] ) Trust Fund Contributicn O Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 189,032,
h m _2_5-] ;El ;1 ) Florida Statutes Dves Do
hHamo and Address of Current Reglslered Agent 10. Name and Address of Now Reglstered Agent
JOHNSON, R. KELLEY 81( Name
18167 us 19 N 'm 82| Strect Address (P.0. Box Number is Not Acceplable)
660
.-~ CLEARWATER FL 34624 . |®8
© [84] City 85| Zip Code
. FL
11, Fursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, thq above-named corporation submits this statement for the purpose of changing its segisterad

office or registered agrenl. or both, in the State of Florida. Such change was authorsped by the corperation's board of directors. | heroby accept the appoiniment as regisiered

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ' '
Bignatuea, Typed o prinled name of registarad agenl and litle i applicable {NOTE Regisiarad Agenl signalure regulred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE or [T DELETE 1 TLE [ change T Additon | g5
HAME JOHNSON, RICHARD C. 1R HAME g
smectaooress | 16167 US HWY 19 N 680 111 STREET ADDRESS ot
arv-st-zp | CLEARWATER FL 14 CITY-ST- 2P &
TiTe Db ] DELETE 24 TITLE [ change [ Agdition | O
HAME JOHNSON, R. KELLEY 2P e
sweerapoess | 18167 US 19 N 660 25 STRECT ADDRESS
orv-sr-ze | CLEARWATER FL 2ACITV-51-2P
TLE [ ] oFLeTE 39 TITLE [T change [ Addition
NAME EZELL, NEIL ap NAME
steeeraporess | 18187 US HWY 19 680 4B SIREET ADDRESS
orv-sr.ze | OLEARWATER FL 34 1Y 51-2
TME 7 BeECEvE 41 TE [J hange [ Addition
NAME 4.2 NeNE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-51-2P
TIILE T DELETE 51 L [J €hange L Addition
HAME 52 NAME
STREET ADDRESS 573 STREET ABDRESS
CITY-$1- 2P 54 CITY-ST-2P
THTLE 11 DELETE 61 TITLE [T change [ Addition
HAME £:2 NAME
STREET ADDRESS .3 STREET ADORESS
Y- 5T 2P 84 CITY-S1-2IP

14, | do heraby certify that the information supplied with this filing does not qualify for he exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
 am an officer or diractor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appoars In Block 12 or Block 13 if changod, ownachmem with an address.;

C e~ uwdl _R. KELLEY JOHNSON 4/30/97 (813) 530=5522




