FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATICONS

DOCUMENT # H658§i (5)

. Corporation Namg

POLYPHASE CONSTRUCTION. INC.

B AP A AN

519 LAKE AVENUE 519 LAKE AVENUE
ORLANDO FL 32001 ORLANDO FL 32&1-3912
us Us

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/06/1985 3/14/1

| 2. Pringipal Pact of Bysiness 2a, Mailin 4. FE| Number Applied For
4 7 ” C//ZC(JTI_C/.’@_ ztﬂ 79 a ” W77 K 50-2548749 Not Appliceble

Sute, Apl a el Suile, Apt. #, otc. iti
= Al 4 6. Cenificate of Status Desired O 38'75 Additional
Ez].# — Fee Required

27
ity & Sta 4 Cit 2%/ é_ 6. Elaction Campaign Financing $5.00 may e
/m F _] m F Trust Fund Contribution O Added to Fees

2 35_/ %/ 22835- W 8. This corporation has liablity for intangible tax under s. 193.032,
241 328 L.l ef —] Florida Statutes {1 ves [:] hNo

o 9. Name and Address of Current Heglsietsd Agent 10. Name and Address of New Registored Agent
 WILKEN, GEORGE L. o Doz W, 2E7S
519 LAKE AVE. 82 S?EW {P.0Bgx Numbar .5771_ ?
ORLANDO FL 32801 =
" Y O AO FL . 3%8%s

1. Pursuant 10 1he provisions of Sections 607 0502 and 607. 1508, Florida Sta e Bxove-named Gorporation submits this statement for tha purpose of changing its registered
offico o registeghg agent, or both, in ¥e State of Florida Such chany a5 authonze by the corporation’ rd of dtreclors | hereby accept the appointment as registered
agent. | arm Tagkdlr valh, and accg t f .

SIGNATURL

ot rogutened agerl and fite 1 Bnpleatls TSSPRXITE Registered Agent signatuPBiequired whan reinstging) DATE
12. QFFICERS AND DIRECTORS 13, TIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tlﬂfi T |3 T LT Decese 14 TILE M, P; [T Change _MAddlllon
NAME WILKEN, GEORGE L. 1.2 NAME ONAZLLD ! 2
smweeraoiress | 599 LAKE AVE. 13 STREET ADDRESS 7/ Y7 GO%C/)«
Gty §1-28 ORLANDO FL 1.4 CITY -T- 7P Cgé -m, ., 52 83\{
MILF T DEete 21 TILE I [ cnange L] Addition
HAME 22 NAME
STREE | ADDRESS 23 STREET ADDAESS
| cav-s-ae 2 4CITY-5T-21P
T L1 DELETE 31TLE [ change [ Adgition
NEMi 3.2 KAME
STREE ALORESS 34 STREET ADDRESS
Gy 810 o 34 CITY-S1- 7P
TILE ' [J pecETe A1TITLE “[Jchange [ Addition
NAML 4, 2 NAME
STHEET ADDRE 55 4.3 STAEET ADDRESS
LTy S1- 2 ) 44 CITY-S1. 21p
Fnu [J DeLeTE 51 TITLE [ Change [ Addilion
HEME §.2 NAME
SIREED ADDVESS 5.3 STREET ADDRESS
Iy -ST-2 ] ] 54 OATY-S1 - 7P
TLE [ DELETE 61 TITLE [T change L] Addilion
HAMI 6.2 NAME
STHEET ADDAFSS 6.3 STREET ADDRESS
CHY S1-717 64 CITY-5T-2IP

14,71 do hereby cerlily thal the information supplied with this fil ing daes not qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
wformalion inclicated on this annual repott or supplemental Bnnual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that
1 am an oflcer or director of the grrporation or 1he receiver or lruste%ampowered 1o execute thi as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13/ighanged, or on an attgechmery with an address.

CR2E034 (9/96)

SIGNATURE: A Ji
PED OR PRINTED NAME OF BIGNING OFFICER OR DNRECYOR Gate Daytime Prione ¥



