FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J12464

1. Corparationr Foare:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

0)

T. J. CONSTRUCTION CORPORATION OF LAKE COUNTY

ml-'r.wlnl.aj:i;:a-ll PLce of Business

P O BOX 545
ASTOR FL 32102
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M SHANNON, WELLS G.
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ROUTE 1, BOX 76
ASTOR FL
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P O BOX $45
ASTOR FL 321020545

FILED
Mar 06 1997 8:00am
Secretary of State

T

3. Data Incorporated or Qualdied

3a. Date of Last Heport

(hOTE F« - stered Agm' signature required Khen rainstatng) E t ;

T2, Prnopa Place of Busmess | 2a. Mailing Address 4. FEI Number Applied For
o e8] 59-26650607 Not Applicable
Suile, Apl # et Suite, Apt 4, e . iti
e P 5. Certificate of Stalus Desired O 58 75 Adc!monal
22J 27] Fes Required
City & Stat: Gy & sale 8. Election Campaign Financing $5.00 wmay Be
23[ S e @1 Trust Fund Contribution Added to Fees
A Gountry 4w | Country 8. This corparation has liability for intangible tax under s, 199.032,
‘gqri 25| 29[ 30] Florida Statutes Yes [ ]No
9. Name and Address oi Curren} Registerad Agent 10, Name and Address of New Registered Agent
 WILLIAMS, LOUISE B1( Name '
21934 STATE RD #40 82) Stresl Address (P.O. Box Number is Not AScepiable)
{
ASTOR PARK FL 32002 63
84| City FL 85| Zip Code
1" Sectiors 607.0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerod
A oth in the State of Corida. Such change was authorized by the c:orporahon s board of directors. | hareby accapt the appointment as registerad
i an I U wh mwath, and ancep! e obligations of, Section 607 0505, Floriga Slatutes

AND DIRE f"ICJR‘S 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L] peeere 11TTLE
12 NAME,
13 STREET ADDRESS

14 LTY-ST-2P

Y Crange [T Agdition

TJroecete 21TITLE
22 NAME
23 STREET ADDRESS

2 4Cil¥-ST-2IP

[Jchange ] Addition

(T oreeme 31TITLE
3.2 NAME
3.3 STREET ADDRESS

34 CITY-5T-21P

[Tchenge L. Adaion

B T 4FTITLE
4 2 NAME
4.3 STREET ADDRESS

4 4CITY-5]- 2P

[ Jchange T[T Addition

CIbecere 51 TIILE
5.2 HAME
53 STREET ADDAESS

54 COY-51-4P

[T change T[] Addition

L] oFcete 6.1 THTLE
6.2 NAME
£ 3 STREET ADDRESS

64CNY-S1-7IP

{Tchange T Addtion

14, 1o hereby ey hat the nlomason suppl ed wath this filing does not quallfy for the: exemption staled In Section 119.07(3)(i}, Florida Statutes. | further certify that the
et ndic sted o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that

atn an officer or dircetor of the [ur;mrmm 1vor the recewver or trustee empowered to executa this report as required by Chapter 807, Flarida Statutes; and that my name
appeare it Boack 12 o Block 13 1 ehanged, or onean atlachment with an address.

SIGNATURE: V'
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SIENATURE ANG TYPED OR F'R.‘Ng}ghhl OF SIGNING OFFICER OR DIH[.'C H

{ 508,

(352 759-367L)

Trato

Diaflime Phonn %
FrrerTrYl

CR2E034 (9/96)



