_FILE NOW: FILING FEE AFTER MAY 118 $225.00

CR2E034 (12/95)

D -
PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Moartham FILED
ANNUAL REPORT Secretary ol State Mar 1 4 1 996 800
1996 DIVISION OF CORPORATIONS : am
DOCUMENT# HB5881  (5) Secretary of State
1, Curpioralinn Name
POLYPHASE CONSTRUCTION, INC.
-F’lir\(:ipa bace of fusiness Mﬂ:ng Py ||| | II I I |l |||| |I'|”|I| I‘I"l | ‘"” I"“ I|I|| ||||| ‘|I|
§19 LAKE AVENUE 519 LAKE AVENUE
ORLANDO FL 32801 ORLANDO FL 32601
us us
3. Date Incorporated or Qualified aa, Date of Last Report
2. Principal Pace of Busness T | 2a. Mading Addhess 4. FEtNumber Applied For
_@‘_l e e o e . ??] - o 59-2548749 Not Applicable
2 Apt ¥, eto Suile, Apt. #, elc. X ) iti
proE e - uie, Apt. &, el 5. Certificate of Stalus Desked O $8.75 Add.monal
Ezﬂ e _ 27] Fee Required
. Gity & State - City & State 6. Election Campaign Financing $5.00 May Be
_2_:_3] L o 281 B o Trust Fund Gentribution 0 Added to Fees
2 P Country B. This corporation has lability for intangible 1ax under s 199.032,
”l EI Florida Statutes [Jves [ONo
- - 10, Name and Address of New Reglstered Agent
B1| Name
WILKEN, GEORGE L. 82| Streel Address (P.O. Box Number is Not Acceptable)
519 LAKE AVE.
ORLANDO FL 3281 83
84| City FL lns Zip Code
711, Pursual 1o Uie provisions ol Scctions 607.0502 ard 607, 1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
pslerest agent, or bath, in the State of Florck. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famizar with, and accept the obligations of, Section 607.0505, Flarida Statules
SIGNATURE B A . I e e et —————— e
Sogotores byp D ar pantest nar gt ed adeat v e Fappl Catilke (NOTE " Regeteren Agent Signature recuirsd whan reinstatiog) DATE
[ 12. ~ OFfiGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE P [IDELEIE 1 1IME ] Change  [] Addition
WILKEN, GEORGE L. 12 HAN:
SI4HE ANDRE S5 519 LAKE AVE. 1.3 STREET ABDRESS
cenverar | ORANDOFR 24CTYSI T
TILF [_J DECETE 2 1TILE [3 Change [ Addilion
NS 22 NEME
SEHEE L ADDALSS 23 STREEY ADDRESS
| CTr 81 &r i . s i GIY-S1- 2
Tl 3 DELETE 31TME [) Change [} Addition
ML 32 NAME
SIREE | &NDAE 55 33 SIREET ADDRESS
H,C”‘ sT-An i . 34 CITY-5T-2IP
Nt [C] DELETE 4 1TILE [ Change  [] Addition
HaM( 42 NAME
STHE LD ADRESS 43 STREET ADDRESS
oowsvae oo - 44 LITY -ST-2IP
e [C] DLLETE 5 1 HILE [} Crange [ Addition
A 52 NAME
SEREET ADDRTSS 53 STREFT ARDRESS
CCIVELER | 540ITY-S1- 7P
Tk [C] BELEIE 6 1TI1LE [} Change [} Addition
NAKE 82 NAME
SIREE T ATDRESS £ 3 STREET ADDRESS
| oy s - o F4CITY-51-2P
14. 1 do hevehy certify hat the information supplied wilh this iing is voluntarily furnished and does not guakty for the exemation stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual report ts true and accurate and thal my signature shall have the same legal effect as if made under
oala: that | am an offcer ar drector of the corporation cor the ressiver or trustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 igghangoed, or nymwnt with gn adgress. .
- 4
SIGNATURE: gl X . [ S R) 7 ///?@..___:/fﬂ | 839557
SIGNATURE AN| YPED OR PRINTED NAME OF SISNING OFFICER OR Dater Daytime Prona w




