SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

H90841

Principal Place of Business

SIGNATURE

AHS CONSTRUCTION COMPANY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

®

7Mai|ing Address

L

FILED
Aug 13 1998 8:00am
Secretary of State

1706 E SEMORAN BLVD P O BOX 3632
ST1F 126 STE 225
APUPKA FL 32703 LONGWOOD FL 32779 DO NOT WRITE IN THIS 8PACE N
us us 3. Date Incorporated or Qualified
e _ 12/12/1885 _
2. Principal Place of Business 2a. Ma\lmg Address 4. FEI Number _|Applied Fer
21 6l Pn . By BB 53-2606960 Not Applicable
#, olc. t i
Sukts, Apt. #. et Sute, Apl # elc. 5. Carlificate of Status Desired [:' $B'75 Adq:1|onal
22 - A _ Fee Required |
City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 o L 28 ﬁbﬂgwoo p’-ﬁbﬁ d@v' Trust Fund Contribution J Added to Fees
Zip Counlry untry B. This corporation owes or has paid the currepf year Intangible
24 }E‘ 20} 5 377q 0("32 30 Personal Property Tax due June 30. Yos No -
9. Name arljgﬁqgriess of Currenl Reglslarad Agent ___ . 10. Name and Address of New Registered Agent
STITY, ROGER H. JR. B1| Name
302 PARTRIDGE LANE B2| Sireet Address {P.O. Box Number is Mot Acceplable)
LONGWOQOD FL 32779
B3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of sactions 607.0507 and 607. 1508 Florida Slatutéé the above-named corporalron submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

indicated on thls annual repor or supple

an officer or direcior of tha
in Block 12 or Block 13 if g

SIRNATIIDE:

“Signaturs. typod or primted nama of ragistoied ageit and bk i appicable T INOTE Ropistored Agent signature required whon reinstatng) DATE
12. . OFFICERSAND DIREGTORS _  J 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE Dp (] oecete TATITE T change [ ] Addition
NAME STITT, ROGER H. JR 1.2 NAME
sweeranoress | 302 PARTRIDGE LANE 1.3 STREET ADDRESS
CTYSTZP LONGWQOD FL 14 CITYETZP :
TTLE 1) [ Toeete 21TTLE . (] change ] Additon
NAME STITY, TOBIE ANN 22 NAME £
staeevaooress | 302 PARTRIDGE LANE 2 3STREET ADDRESS
cITYST-ZIP LONGWOCD FL o 24 CTYST-ZP
TLE [_loeLete 31TILE [ change [ Acdition
NAME 32 NAME
5TREETADDRE-SS 3.3 STREET ADDRESS
CITY-ST2P - 34 CITYST2P ‘
THLE [ 1oeLete 41T0LE UT change [ Addiion
NAME LINAME
STHEET ADURESS 43 STREET ADDRESS
CTySTIP - ) 44 CITY.STP ]
TIE [ JpELete BITITLE [ change [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cirvst2e - o e 5.4 CITY.ST.ZP
TITLE [ Joeiete BATITLE T chenge [ Aditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

A pora1 N, Ak the receiver or trustee empowerad 1o exacule this report as required by Chapter 607,
s diladhniont with an address.

P il QN A

14. | hereby certify that the infarmalion subrlled with this fl|Ing does nol qualify for the exemption stated in section 119, 07(3)(i), Florida Statutes. | further certify that the information
mantal annual reporl is true and acourate and thal my signatura shall have the same legal effect as if made under oath; that 1 am
lorida Siafutes; and that my name appears

-1aalas  (u»2)ss0 -9099

CR2E034 (5/98)



