“- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEF ARTMENT OF STATE A
r [ ]
CORPORATION Kathurine Harris 29, 1 999 8 : 00 am
ANNUAL REPORT Secetay of rat ecretary of State
1999 DIVISION O CORPORATIONS 04-29-1999 90077 010 ***158.75
DOCUMENT #
1. Corporation Name J03657
CONSTRUCTION MANAGEMENT ASSOCIATES CO.
F
|
Principal Flace of Business Mailing Address T '
8680 N ATLANTIC AVE 8680 N ATLANTIC AVE
P O BOX 1630 P O BOX 1630
CAPE CANAVERAL FL 32820-86% CARE CANAVERAL FL 32020-8630 DO NOT WRITE IN T 4S5 SPACE
3. Date ncorporated or Qualifed
03/13/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2654792 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired X $8.75 Adc!itional
;‘ ;;I Fee Required
City & tate City & State &, Election Carmpaign Financing 0 $5.00 way Be
E] ;J Trust “und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
;l 25 EI l;l Persoal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
STOTTLER, RICHARD H. JR. = = e Tr vy -
8380 M ATLANTIC AVE Street A ddrass (P.C. Bo« Number is Not Acceplable)
CAPE CANAVERAL FL 32920 83
84| City . 85| Zip Code
FL|*|

11. Pursuant to the provisions of S 2ctions 607.050: and 607.1508. Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the ap yointment as regjistered
agent. 1 am familiar with, and a :cept the obligations of, Section 667.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed or printed n: me of registered agen and titla if applicable. (NOTE: Registered Agent signature req sire¢ when reinstating DATE
12. COFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [ DELETE 1A TILE [JcChange [ Addition
NAME STOTTLER, RICHARD H 1.2 NAME
sreeTanoR 55| 8680 N. ATLANTIC AVENUE 1.3 STREET ADDRESS
CITY-5T-2ZIP CAPE CANAVERAL FL 14 CTY-5T-2P
TME VD [ DELETE 24TME ClChange  [] Addition
NAME EARL, HARRY 22 NAME
streeTanoress| 7980 N. ATLANTIC AVENUE 2.3 STREET ADORESS
CITY-ST- 2P CAPE CANAVERAL FL 24CITY.ST-ZP .
TME S ] DELETE 3ATTE [IcChange  []Addition
NAME DEEVERS, JUDITH C. 32 NAME
sreerAooress| 8680 N ATLANTIC AVE 3.3 STREET ADORESS
CITY-ST.2IP CAPE CANAVERAL FL 32920 34,CITY-5T-2IP
TMLE ] DELETE 41TIMLE [ichange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY. ST-ZIP 44 CITY-8T-2IP
TME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TTLE [ DELETE 8ATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 56 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereb, certify that the informat on supplied witt inis filing does not qualify for the exemption stated it Section 119.07 3)(i), Flarida Statutes. | fudther cartify that the inlormation
indicated on this annuat report cr supplemental sinnual report is true and accirate and that my signature shall have th 2 same legal effect as if made ur der cath; that | aim an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutas: and that my name appe: /s in
Block 12 or Bleck 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: _BJJ*‘L:}_

SIGNATL

Richard H. Stot

tler, Jr., Pres. 4/9/499

0111083

CR2E034 (11/98)

e o i i e ——

NTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date Daytime Phone #




