FILE NOW: FILING FEE

PROHT . i §
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTHM

Secretary o

AFTER MAY 1ST IS $550.00

ENT O STATE

Sandra B, Mortham

f State

GIVISION OF CORPORATIONS

DOCUMENT # H5723

1. Corporation Name

PORT SQUARE CONSTRUCTION, INC.

(7)

Ma:ling Address
18167 US HWY 19 N
680

Principal Place of Business
18167 US HWY 19 N

800
GCLEARWATER FL 34624-3569
us

CLEARWATER FL 34624-3569
H]

FILED
May 18 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

w

. Date Incarporated or Qualifieg

05/13/1985

2a. Maiing Address
26

2. Principal Place of Business
[21]

Suite, Apt. #, alc Sulte, Apl #, elc.

[27]

4. FE Number 1

59-2525680

Applied For
Not Applicable

$8.75 Additional
Fea Required

L

. Certificate of Status Desired

(4

2
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 ?3] Trust Fund Contribution Adkled to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
rﬂ 25 [m ;1—] Personal Proparty Tax due June 30 dves [wo
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
mm‘ R. KELLEY 81 Name
18167 US 19 N #300 82| Street Address {P.O. Box Number is Nat Acceptable)
660
CLEARWATER FL 34824 53
84| Ciy 85| Zip Cooe
FL*”

11. Pursuant to the provisions of Sechans 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submiits this statement for he purpose of changing its registered
office or regislered agent, or bolh, in the State of Forida, Such change was authonzed by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 6070505, Florida Sta'utes.

SIGNATURE e —
Signature. TyDod o Prrtend fame ol regwteted B00ant ard Steal apple abie INGIE Regstered Agent segrature requirad when rensiatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TILE DT Toecere TYTILE T change  [J Adation

NAME JOHNSON, RICHARD C. 12 NAME

sreevaporess | 18167 US HWY 19 N 660 1.3 STREET ADDRESS

CITY-51. 21 CLEARWATER FL 14 Y -ST. 2P

TLE [v [T peLETE rz (TILE [Tchange L] Adavion

NAME JOHNSON, R. KELLEY 27 NAME

steeaponess | 18187 US 19 N 660 2 3STREET ADDRESS

CHTY -5T- 2P CLEARWATER FL 2 AGITY-5T- 2P

TITLE DS DELETE 21 TITLE [ change T Addition

NAME EZELL, NEIL 32 MAME

smeeraopness | 18167 US HWY 18 660 33 STREET ADDRESS

¢y -§T-2P CLEARWATER FL 34 3TY-S1-2P

TITLE DELETE 41 TLE " [change [ Addtion

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-§T- 21

TiTE LT OELETE 5.171TLE [Tthange T Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ACDRESS

CITY-ST-2P 5.4 JITY-ST- 21

TMLE T T ecete 61 TITLE 4’— [l change [ Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-5T-2IP

Biock 12 or Block 13 if change%mml with an address
-
SIGNATURE: _ 2’

SIGNATURE AND TYPED OR PRINTED NIAE oF $IGNING OFFIGER OR

DIRECTOR

14_ | haisby certify thal the informatian supplea with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
ingicated on this annual reporl or supplemental annual report 1s true and accurale and that my signature shall have the same legal ¢fect as if mace under oath; that | am an
ofticer or director of the carporation of the recaiver or rustec empawered to execute this report as required by Chapter 607, Florda Statutes, and that my name appears in

"D Dhayhirie: F"’k;:‘___m"i:l'ﬁ‘

CR2E034 (10/97)



