FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT I, 2 FLORIDA DEPARTMENT OF STATE Jun 1 O 1 99 7 8 O O am

CORPORATION Sandra B, Morthant

ANNUAL REPORT Secretary of State S ecretary Of State

1997 \ =1'¢~" DIVISION OF CORPORATIONS

JOCUMENT # H66068 (8)
TOM PRINCE CONSTRUCTION COMPANY

T LT

140 ALENANDRIA BLVD. 140 ALEXANDRIA BLYD
SUITE D SUITE D
OVIEDO FL 32765 OVIEDO FL 327856031
us us 3. Date Incorporated or Qualifed | 38. Date of Last Report
07/11/1985 04/20/1096
2. Principal Place of Business 2p. Malling Address 4. FEI Number Applied For
_ZTl m 59—2557563 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #. otc. . . $8.75 additional
}-2-] ;;] B, Certficate of Status Desired (I Fee Required
City & State | Cily & State §. Elaction Campaign Financing $5.00 May Bo
_23-' 231 Trust Fund Conlribution Added 1o Foes
Zip Counlry | 2 | Caunley 8. This corporation has liabilily for intangible tax under s. 199,032,
24 E] 29—] 30] Flotida Stalutes Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 me
PRINCE, THOMAS A. N 29 jHBK— Chee oW, ﬁa(ds Ay
3519 SGOUTOAK LOOP 82] Stroel Address (P.O. Box Number is Nol Acceptahle
OVIEDO FL 326370807 | ASS I ORANGe AVe | JSudle (€00
BRLawe, FC 3380/
B4] Cily : ! FL 85| Zip Code

11, Pursuent to the provisions of Sactions 607.0502 and 607 1508, Florida Stanites, the above-named corporation submits this stalement for the purpose of changing s registoredﬁ
office or registered agent, pr bolh, in the State gf Florida. Such change was authofized by the corporation’s beoard of directors. | horeby accepl the appointmenl as registered
agent. 1 am familiar with_Aigd accgpt the abliggi}ins oI, Seclion 607.05605, Florida Statutes,

SIGNATURE € gann : e /41/ ..__.ﬂ%ll‘{] 7

CR2E034 (9/96)

e Y s e e

Signatre, typod of printed fiame of regisicidid hgent and wlle il applcahin.  (NGTE- Hogslorod Agent signatore required whan reinsiating)
12. OFFICE£RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS W 12
e DP CIDELETE L1TITLE z2exinenr [3Change T Acdilion
NAME PRINCE, THOMAS A. 12 NamE ;A’uca', THOMRS A
srreer appaess | 419 TORTOISE VIEW CT. 1smin aviess | B IG Souyosk LOO o
CATY-ST-2 SATELLITE BEACH FL VACAY-S1. 2P OVlﬂ'bllv L §27b s
TILE “LJDELENE 2170MLE [Jchange ] addition
NAME 7.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
Cimy-Sr-2ip 2. 40Y-81-2IF
TITLE T pELETE 51TILF ] onange [ Addition
HAME 3.2 NAME
SYREET ADDRESS : 33 STRELT ADDRESS
CITY-S1-2ip 34.C0Y-51-2p
TIE CTDeLee FREI! [Jcrange [ Addiion
NAME 4.2 NAE
SIREET ADDRESS 43 $TRECT ADDRESS
CITY-§T- 21P 44C0Y-ST-7IP
TTLE TTotuere 81T0LE [J crange [ Acdilion
NAME 5.2 NAME
STREET ADDRESS %3 STREED ADDRESS
CITY-ST- 2P 54 LTY-51-2P
TME LT oetene 61 TILE TTchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 §TRFET ADLRESS
CITY-5T- 21 o 6.4 LITY-§1-2IF
14, 1do hareby certify that the information supplicd with 1his filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. [ furthor certify that the

informalian indicated on 1his annuat reporl or supplemental annual tepart s true and accurale and thal my signature shall have the same legal eftect as it made under cath; that
| am an officer or direcior of the corpotatiopr the receiver or trustoe empowered to executo this repont as required by Chapter 607, Florida Statules; and thal my name
appears in Blogk 12 o Block 13 if changgld, gr on an atlachmenl with an agdress

P ol ad T A7 A N Y R I T S 1/ Vﬁ)f‘:;.iﬁ"fﬂ ¥ A[Z)U /07 124 829, fa13 R




