FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # H73295

1. Corpor.ation Name

ADVANCED BUILDING ERECTORS, INC.

Mailing Address
8150 PRESIDENTS DR

Principal Flace of Business

8150 PRESIJENTS DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 050 ***150.00

MM

ORLANDO FL 32809 ORLANDO FL 32808
0Q NOT WRITE (N THHS SPAGE
3. Date Ihcorporated or Qualifed
08/26/1985
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number —I— Applied For |
1] 26 59-2591398 [T noagpicabio | |
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
utte, fipt. #, elc & APL . 86 5. Certifcate of Status Desired [ $8.75 Additional
EI ;‘ Fee Reguired
City & fiate City & State 6. Electicn Campaign Financing = $5.00 may Be
23 El Trust F'und Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El 2—91 m Personal Property Tax. [JYes _iNo
g. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZKAY, JOHN _ _
8150 PRESIDENTS DR. Street Address (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32809 83
84 City F L lss Zip Cade

SIGNATUFE

41, Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida StatLtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .authorized by the corpor:tion’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607 0505, Florida Statutes.

Slgnature, typed or printed na ne of registered agent and title if applicable. (NCT < Registered Agent signature rag: ired when reinstating) DATE a? |
12. OFFICERS ANID) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 <]
TME P [ DELETE 1ATITLE [CChange [ Addition E
NAME MCKAY, JOHN 1.2 NAME 3
steeeTaooRess| 7044 BAYSHORE DR, 13 STREET ADDRESS R
CITY-ST-ZIP ST. CLOUD FL 14CITY-5T-ZP &
TILE ST ] 0ELETE 2ATHLE [(1Change [ Addtion| O
NAME EATON, STEPHEN 27 NAME
swreetaooress| 1749 LEE JANZEN DR. 23 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 2 4CITY-ST-ZF ;
THLE VP [J DELETE 31TME [JChange [ Addition ’
NAME EATON, PAMELA 32 NAME
streetaooress| 1749 LEE JANZEN DR. 33 STREET ADDRESS
CITY-ST.2IP KISSIMMEE FL 34.CITY-5T-2P
TITLE (1 DELETE 41TITLE [Jchange  [] Addition
NAME 4 2 NAME
STREET ADDRE:S 43 STREET AUDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TIRE {J DELETE 51TITLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THLE [ DELETE 61 TIME [Jchange {7 Addition
NAME £.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this fiing does not qualify fo- th

indicated on this annual report o supplemental gnnual re)
officer ¢r director of the corporat on or the receiver or
Block 1:! or Block 13 if changed, or on an attachiy

n ghidress,

SIGNATURE: Y

- ATU IE AND TYPED OR FRINT

is true and acct ra
empawered to er
{ ]

exernpiion stated in Section 119.07(3){(i), Florida Statutes. | further cortify that the information
and that my signatu-e shall have the same legal effect as if made under oath; that | am an
this report as req Jired by Ghapter 607, Florida Statutes; and that iny name appears in

r like empowered.

Y-71.99 467755 90

Date Jaytma Phone #



