FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # H94141 (9)

1. Corporation Name

ENCOMPASS CONSTRUCTION CORPORATION

RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
11981 US HWY 1 11911 US HWY 1
SUITE 205 SUME 205
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 -
3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/15/1986 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
|21] 26] 59-2630014 Not Applicatie
Site, Apl 4, ete. Sulte, Apt. #. etc. 5. Gertifcate of Status Desred [ $8.75 Additional
22 ;ﬂ Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zp Country Zip Country 8. This corperation has liability for inlangible tax under s 199.032,
@,W I 25 E‘ ;(;] Florida Statutes [ ves [(ONo
I g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NNRN. TERRY Ww. 82| Street Address (P.O. Box Number is Not Acceptable)
11911 US HWY 1, STE 205
NORTH PALM BEACH 33408 83
B4] City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by tha corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | do hereby certify that the information supplied with this fiing 1s voluntarily furnished and doss not guality for the exemption slated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated gn this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclerof the corporatjpn or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blog if changed, or n attachment with an address.
SIGNATURE? | £eof [ ey LMoy _-_%g/jé ( Hor) S-1265

TYP§h OR PRINTED NAME OF siGNPNG!FFICEH OR DifECTOR T

SIGNATURE . . -
Signature, fyped or printad rame of registered agert and tile If apricabie MOTE Ragistared Agent sgnature recuired when fenstaing) DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12 g
TE P [ DELETE 1 17I0E [] Change  [] Agdition | =
HAME NAIRN, TERRY W. 12 NAME 3
e anoness | 8482 SE ROYAL ST 1.3 STREET ADDRESS ]
CITy-51-2 HOBE SOUND FL 14 C/TY-51- 210 &
TILE ] DELETE 2 1TIME ] Change [ Additon | ©
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS -
CITY-ST-2IF 24 CITY-ST-7P
TITLE [] DELETE 3 1TILE [ Change  [] Addition
MeME 32 NAME
STREET ADDRESS 33 STRCET ADDRESS
| CiTy-ST-2iF 3401Y-57-2p
TITE [ DELETE 4 1TILE [[] Change  [] Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 240ITY-51- 2P
TITLE [J DELETE 5 1TILE [] Change [ Addition
HAME 52 NAME
STREE ADDAESS 53 STREET ADDRESS
| civ-st-ze 5 4CITY-ST- 7P
e [ DELETE 6 1TILE [J Cnange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IF BACITY-SI-7IP



