FILE NOW: FILING FEE AFTER MAY 1ST IS $559.00 FILED |
PROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 06, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State | Secretary of State

1999 DIVISION OF CORPORATIONS

02-06-1999 90004 019 ***]158.75

LTy

DOCUMENT # J01198

1. Corporaticn Name

CORCORAN CONSTRUCTION, INC.

Principal Place of Business Maiiing Address
360 CROWN OAK CENTRE DRIVE 360 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750 ' .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 26} 59-2641006 ~| Mot Applicable | +
Suite, Apt. #, etc. Suite, Apt. #, etc, . - iti
ulte. Apl. =, ete uile. APt T, eta 5. Certifcate of Status Desired i - $8.75 Additional
E‘ ;] . Fee Required
City & State City & State . 6. Election Campalgn Financing 0 $5.00 may Bo
El El ) . Trust Fund Contribution Added to Fees
Zip __ Country Zip : Country 8. This corporation owes the current year Intangible
ZI ,;l ' EI IEI Personal Property Tax. O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
) S S ) 81| Name
~. CORCORAN, GEORGE LEE .. 82| Street Address (P.O. Box Number is Not Acceplable)
; reg .0. Box Number cce e
- 360 CROWN- OAK CENTRE DRIVE" 5 (P-0- Box Number Is Not Acceplable)

LONGWOOD FL 32750 83 .

85

E 84| City PR
o INOA — T ' FL
.11. Pursuant to the provision§ of Seftlons 607.0502 and 60 te ila Statutes, the above-named corporation submits this statement for the purpose of changing its registared
- “office or registered agent,\f bo Lo ool by the corporation’s board of directors. | hereby accept the appeintment as registerad

agent. | am familiar with, and= atutes.

1=5299

SIGNATURE __Reorne 7 dn :
Signalure, typed or printed namy 3 §nd title if applicable. (NOTE: Registared Agent signature raquired when reinstating) * .1, = HaTe 8 '
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TILE DPT ‘ '] DELETE 11TITLE TR [JcChange [ Addition {_; 5
NAME CORCORAN, GEORGE LEE 12 NaME 3
sreeTaneress| 153 SHERIDAN AVE. 1.3 STREET ADDRESS o
crv-st-2r | LONGWOOD FL 14CMY-ST-2P __ . . g
TME DS [ DELETE 21 THLE i DOicChangs [ Addition | ©
NAME CORCORAN, JANE : 22NAME
smeeTaopress| 153 SHERIDAN AVE. : 23 STREET ADDRESS
CITY- §T-2P LONGWOODFL . .~ . .- 2 4CITY-5T-2IP :
P A o [ DELETE 31TME [OChange  []Addition —_
_LAMOUREUX; “JOSEPH.R ... 32NAME : ‘ :
f!DM 0'_HAN!..0N'CT ) i 33 STREET ADDRESS St e :
OVEDOQ FL™ ° 34, CITY-5T-2P LT
Vv . _ _ [ DELETE 41TIME o [] Addition
NME . | CASAVANT, PNBERT E. s SR, ' . ZNAVE
STREET ADDRESS ‘2720 MIKLEP ROAD e 4.3 STREET ADDRESS
CImy-ST1-ZIP AVIENN Cl_ %766 44 CITY-ST-2IP
me R EEETRY OJ DELETE 51 TILE [JChange [ Addition
NAME - R T 52 NAME : " oo
STREETADDRESS| 5.3 STREET ADDRESS '
OITY-5T-2P o _ 54 CITY-5T-2ZP o . ]
TME ‘ ’ (] DELETE 6.1TIMLE - [OChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS| " 6.3 STREET ADDRESS
ervsrzp - o 6.4 CITY-ST-2P

n stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in
powerad.

14. | hereby ceﬁify that the-igformaticn supplied with this filing doas not qualify for the exemptig
indicated on this anglual.reprt of supplemental annual report is true and accurate and that

¢ or the receiver g OLArSTBE empoivered to execute this re

aaaress, with-siraiher likbrg

1-5-99  407-260-6200

Date Daytime Phone #




