" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVED
AND

1997

FROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

FILED
1797 JUL 15 ML1: 30

POCUMENT # JO1198

CORCORAN CONSTRUCTION. INC.

(7)

SECRETARY DF STAT
TALLAHASSEE, FLORISA

Principal Place of Businoss Mailing Address

A0 A R

360 CROWN OAK OENTRE DRIVE 300 CROWN OAK CENTRE DRIVE
LONGWOOD FL 22750 LONGWOOD FL 327506148
3. Date Incorporated or Qualilied 3a. Date of Last Report
02/24/1986 02/16/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 25—1 59'2641% Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. i
—] P P 8. Cenificate of Status Desired ™ $8.75 Add_monal
22 —2;] Fee Required
City & Stale Grty & Stato 6. Elsction Campaign Financing $5.00 May Ba
2 R ;1 Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible lax undor s 199.032,
El-l ;E] Zﬂ ;ﬂ Florida Statules Yes I:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORCORAN, GEORGE LEE 81| Nare
m m m m m 82| Streel Address {P.O. Box Number is Nol Acceptahle)
LONGWOOD FL 32780
83
84| City FL B85} Zip Code

agent. | am familiar with, and accep! the ohligalions of, Seclion 6070505, Florida Statutes.
SIGNATURE

11. Pursuant fo the pravisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternan for the purpose of
office or registered agont, of both, in the State of Florida_Such change was authorized by the carporation’s board of direciors. | hereby accepl the appoiniment as registered

changing its registered

SIgraTe typod of prnted name ol Tegsterod ogent &10 i | appcable (HDTE Rupistored Agonl sgnatin: (acuied when renstating) TIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DFT B 11 TCE [T charge L Addilion
NAME OORCORAN, GEORGE LEE 12 NAME
streeraporess | 159 SHERIDAN AVE. 13 STREET ADDAESS
CiTY-S1-2iP I.MWOOD FL 14 CITY-5T-2IP
THLE (1} T DELETE 2ATILE [T change 1] Addition
NAME GORCORAN, JANE 2.2 NAME
streeraooress | 183 SHERIDAN AVE. 23 STRFET ADORESS
ey §1- 21 LONGWOOD FL 2 4CITY-53-2P T ] ] @ D Lo T S
TNLE W P OELETE 33 TILE "‘7"""‘":"':“?":,» 1‘5"';'9'-“'-.-':_ oy e Y
NAME CASAVANT, ROBERT E. § 12 nave MARECCE, 75 MReRSEE, 7T
sweeeraooness | 2720 MIKLER RD 43 STREFT ADDRESS e
CITY-§T- 2P OVIEDO FL 24 CITY-51-21P
e 3 DELeTe 41 TITLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C!TT-S&Z’P 44 CITY-51-2P
it T vectre 51 TNLE [] change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2P A
WTLE T peiete 61 TITLE [T change Addili
NAME £:2 NAME L é‘P‘ﬂl
STREET ADDRESS 6.3 STREET ADDRESS | /‘ \
GTY-51-2P 64 CITY-S1-217

I am &n officer or direc|
appears in Block 12 or

e fporalion or 1h regete "
N changod. o g g atachmony 3

14. [ do hereby certify that igmynlormation supphed with this filing does not gualify for Ihe eymption staled in Section 119.07{3)), Florida Statutes. | further certify that the
information indicated or anndal report of supplemental annual report is rue and acqratn and thal my signature shall have the same logal effect as if made under oath; that
¥ o dip exebute this report as required by Chapler 607, Florida Slalules; and that my name

ns/s1A7a7T ANT /IO LMD

CR2E034 (9/96)



