02271999-90057-012-5150.00-5150.00
FILE Nwyv: rn rec aricn mar 191 1S $550.00 -

PROFIT FLORIDA DEPAR;MENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # He6068

+. Corporation Name

TOM PRINCE CONSTRUCTION COMPANY

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90057 012 ***150.00

~ OGRREE R RO

Principal Place of Business Maillng Addrass
140 ALEXANDRIA BLVD. 140 ALEXANDRIA BLVD
SUITE D SUITE O
OVIEDO FL 22765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
07/11£1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 2 59-2557563 Not Appiicabie
Suite, Apt. &, atc, Sulia, Apt. #, eic, ) $8.75 additional
—2;] X . p [_ Z — . — __5Le!ﬁfna!e_n{.Slatus,Deﬂmd_*D,_é.F;e.Rethmd
City & State | City & State 8. Election Campaign Financing o $5.00 May Bo
2_3‘ 2s| Trust Fund Contribution Added to Fees
Zlp Country | I Country 8. This corporation owes the cumont year Intarible
- Lm I ) | T - i;l"'_)' T o Personal Property Yax~ Oves  Cno- -

10. Kame and Addruss of New Registered Agent

., Name and Address of Current Registered Agent

BILL PALMER CARLTON , FIELD ATTN
255 5 ORANGE AVE

el phns O AR

STE #1600
DALANDO FL 3280

11. Purauant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

Ci . 85] 2Zi e
Decanno, FL FLL].%é _
corporation submits this statement for tha purpase af changing its l.-;ed ad

office or registered agant, or both, in the State of Florlda. Such change was authorized by lhe corporation’s baard of directors, | hereby accept the appoiniment as regr;%a

agent. | am tamiliar with, angd accept tha obligationg.of, tion 607.0505, Florida Statules. 3 /2//,}3_;,
SIGNATURE ‘
Signahwe, typed or prinied aama af od agert ard (e £ applicable (ROTE: Risgrimned AQerk sgnatum oqured whn relnstatng) DATE =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DiRECTORS N 12 &
me P [ OELETE 11 TNE [OChanga [ Addition 5
RAME PRINCE, THOMAS A. 12N0E pi 4
smreeTaporess| 3549 SCOUTOAK LOOP 13 STREETADDRESS g
CITY-ST-Z0 OVIEDO FL 14 CITY-5T-ZP &
HE ] DELETE 21 TE ClChange [ Jaddiion | O
HAME - 22 RAME
STREET ADDRESS 23 STREET ADORESS .
CITY-ST-7P 2 4QTY-§T-2P ) T
TME [J DELETE JMTNE [Jchangs  [) Addiion
NAME 32 NAME
STREET ADORESS 33 STREETADDRESS

_CITY-51- 29 34.GITY-5T-ZP
TME T [ DELETE MTME - ———— Clchenge . D) Addiiont= .
NAME 4 2NAME '
STREET ADDRESS 43 STREET ADDRESS
oiTY-51-2P 44CITY-51-21P
TINE {0 DELETE 51TILE (OcChange  [JAdciion
NAME 5 2 NAME

 STREETADDRESS 5 3 STREET ADDRESS
CITY-ST-ZP S4CTY-ST-29
THE [J DELETE 83TME OCrarge [ Addition
HAME 6.2NAME
STREET ADDRESS 83STREET ADDRESS
CITY. ST. 2P 64 CITY-5T-27° J

14. 1 hereby certily :hat the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(1). Florikda Statutes. | further certify that the information

inticated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same logal effact a3 if made undar oath; that | am an
officer or director of the corporation of tha receiver of irustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name sppears In

Block 12 or Block 13 if changed, or on an a ent with an address, wilall other l!m powered

SiG% 2 UREL

SIGNATURE: ¢

///8/4’? o7 -

OR PRINTED NAME OF SKSAING OFFICER OR DIRECTOR

CIGNATURE AND TY

Oxe

Dtmﬁml?7 7-0/&5




