FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comuon W&, LI | Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

e S
STy

DOCUMENT # H63279 (4)

1. Corporation Name

AMERICAN CONSTRUCTION SERVIGES, INC. OF TAMPA

R AR A

Principal Place of Businoss Mailing Address
4041 MARITIME BLVD 4041 MARTTIME BLVD
TAMPA FL 33605 TAMPA FL 33605-5849
us us
3. Date Incorporated of Qualified | 3a. Date of Last Report
06/24/1985 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21 26] 59-2549496 Not Applicable
Suite, Ap! #, otc Suite, Apl. #, elc.
A - ‘ b 6. Cerlificate of Status Desired ] $8'75 Additional
22 zﬂ Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 _2:| Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] [26] [30] Florida Statules [Jves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
ALDRIDGE, CARL M JR 81| Neme
712 8 48TH ST B2{ Stree! Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33819
83
B4| City FL 85| Zip Code

13, Pursuant to the provis-ons of Sections 607 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept the abhgatans of, Secton 607 0505, Florida Statules.

SIGNATURE . e e -
Shgpatara by o prated arne oF tagistered aoent aod e i apphcatis {NOTE Reagistered Agent signature reciuired when rainstating} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] pecere 1.1 THLE [T Change T Addition
NAME GLOVER, ROBERT A. 1.2 NAME
stmeer anoness | 4804 PALM RIVER ROAD +.3 STAEET ADDRESS
CTY-ST-2p TAMPA FL 14 CITY-§T- 7
NLE WT T DECEYE 24 TILE LI change [ Addttion
NAME ALDRIDGE, CARL M., JR. 2.2 NAME
staeer aporess | 712-A S, 48TH STREET 2.3 STREET ADDRESS
CTY-ST- 2P TAMPA FL 2.4 CRY-ST-2P
TILE T pEcere 3.0 TIILE T Jchange  [J Addition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CTv-§T- 2P 34.CHTY-ST-2P
T [JoREE 41 TTLE [ FChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 TITY-5T- 1
e [Jorete 51 TITLE [ Change L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CHY-ST-2P
THLE | BTE 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supphed with this fitng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an officer or drector of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed. or an an attachment with an address.

SIGNATURE: WW VB CAEL T #LLRIDCE, JE égg/?? (£2)247/%/9

F BIGNING OFFICER OR DIRECTOR A Pt 4

CR2E034 (9/96)



