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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

D. A. CONSTRUCTION, INC.

(4)

Principal Place of Businoss Mailing Address

3004 SOUTH ORLANDO DR 3804 SOUTH ORLANDO DRIVE
%EORD FL 32173 SANFORD FL 32713

FILED
Apr 13 1998 8:00am
Secretary of State

O L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26 5£9-2695198 Not Appficable
Suite, Apl. ¥, eic. Suile, Apt. #, elc. iti
o P Wi AP 5. Certificate of Status Desired [ $8.75 additionai
22 ;;l Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
’E‘ 28 Trust Fund Contribution Added to Fess
Zip Country Z2p Country 8. This corporation owes or has paid the current year Intangibie
;‘ E‘ E ;l Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
ALLEN, WILLIAM D. 8] Name
188 SESTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
84| City FL ssl Zip Code
11. Pursuant 16 the provisions of Soctions BO7 DH0Z and BO7. 1508, Flonda Stalutes, the above-named corporation subrmits this statement for the purpase of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acceopl tho obiligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 it changed. or OIWmachmen! with an address.

| RIGNATURE: ./t~

Ly tliaem OO A

SIGNATURE __
Signalure, lyped o printed namie ol reg stored agenl At e i appibeabde (NO1E Registared Agent signature raquired whan reinsisting) DATE
12. Of F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [T oecere 1.1 TITLE ] change [} Addition
NAME ALLEN, WILLIAM D. 12 WAME
smeevaooness | 168 SIESTA DR. 1.3 STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 14 CITY-$1-28
TILE P ] perete 21 TRLE T T Change L Addition
NAME REYNOLDS, DONALD R 22 NAME
sieeTanoress | 799 SKINBONE RIDGE RD. 2.3 STREET ADDRESS
CITY-ST-21P GADSDEN AL 2.4CITY-ST-ZIP
TMe [ peLete 21NILE [CJ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- SF-2P 34.CITY-ST-2IP
TITLE [T oeLeTe 41TIMLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-21P
TTLE [T ofLete 5.1TILE Ul Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 0ITY-51- 2P
THLE T DELETE 61 TITLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2IP 64 TITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of tha corporation or tha receivar or trustee empawered to execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in

Bhy fag  HIT-333 _frase

{ =y

CR2E034 (10/97)



