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D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

INSTATE: $750.)

SECON
. Ngﬁﬁ\' DUE CN OR BEFORE 8/17/7: $550 (IF SS0LVED, MINIMUM AMDUNT DUE TC RE

PROFIT
CORPURATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT'OFISTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DQCUMENT # H61896

JAMES E. BYRD CONSTRUCTION, ING.

(7)

CSELRE 0 OF STATE
TALLAHASSEE FLORIDS

OO R

Principal Place of Business Mailing Address

$675A CEDARWOOD PLAZA HWY. 90 W.

56754 CEDARWOOD PLAZA HWY. 90 W.

office or registered agent, or both, in the State of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am famitiar with, and accep! the obligations of, Seclion B07.0505, Florida Statutes.

P.O. BOX 3624 £.0. BOX 3624
MILTON FL 32572 MILTON L 32572 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1985 03/01/1896
2. Py al Place of Business 2a. Mgiling Address 4. FE{ Number Applied For
21 & 70H Cheemente iny ;acﬁm ey 1€ By d Sy facg 53-2698575 Not Applicabie
Sulte, Apt. ¥, 8lc. v Suite, Apt #, etc. N ‘ $8.75 additional
5. Certificate of Status Desired [
22 27) P Aox BéH>Y . Fes Reguired
Ctty & State Ciy & State 8. Elgction Campaign Financing $5.00 Mey Bo
E Yy ity F: ! ;El PaaNilul s ’Cf Trust Fund Gontribution Added to Fees
ZiQ Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4—| 25|54 2a )@0“’1‘ ;;l Bc; .{7 3 E‘ _d;qm @()J 3 Personal Property Tax due Juna 30. Cves [no
2. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
BYRD, JAMES E. a1| Nams
148 CHAHMONTE WAY 82| Street Address (P.O, Box Number is Not Acceptable)
MILTON FL 32570
83
84| City FL |as Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its regislered

an addrges

AN 8] 7 {24

appears in Biock 12 or Block 13 if changad, or on an altachment yw

VW I TSI

CICMATIIDE.,

SIGNATURE

Stgndture, typad o prinled rame of regislered agent and tille il applicable (NGTE: Rogistered Agent signature required when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 [
e DP ] OtLeTE THTE [J Change T Addition %
NAME BYRD, JAMES E. 1.2 NAME —
stocer apoeess | 148 CHARMONTE WAY 1. STHEET AGDRESS B00 %g%%%%ﬁ%ﬁﬁﬁga %
onv-st-ne | MILTON FL 14 CITY- §1- 2P o . &
TMLE |IGETEE 21 TLE Changs Addition |
NAME 2.2 NAME
STREET ADORESS § 2.3 STREET ADDRESS
CITY-§T-2IP 2.45/Ty-51-2P
THLE [T orere A1TITE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34, CITY-S1-21°
e CJ DELFTE 41T Tl Changs  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
TILE [T oeLeTe 51TITLE Cl change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CHY-S1- 2P
THLE [ peLete 61 TTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further cartify that the

informaltion indicated on this annual report or supplemental annval report is true and sccurale and that my signaiure shall have the same lagal effect as if made unde
t am an officer or director of the corporalion or the receiver or trustee empowsred 10 execule this repon as required by Chapter 607, Florida Slatutes; and that my naj

Sz

tif. thal

ey TR T o T A VY B R g e



