FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNIUAL REPORT

1999

o,

T
( i

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretars of State
DIVISION OF C ORPORATIONS

DOCUMENT # 128176

1. Corporatiin Name

W.W.D. CONSTRUCTION COMPANY

Principal Pla :e of Business

PO. BOX 133
STUART FL 34995

Maifling Address

P.0. BOX 133
STUART FL 34995

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 027 ***150.00

IR

DC NOT WRITE IN THI:3 SPACE

. Date Inc orporated or Qualifed

08/11/1986
2. Principat Place of Business 23, Mailing Address . FE! Nuriber Applied For
_2-1-| ?(;l 59-2730139 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
P P . Certifca'e of Status Desired [ $8.75 aditional
22 27 Fee Required
City & State City & State 6. Electior Campaign Finanging a $5.00 May Be
2_31 —2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year ltangible
24 25 ;;! Person:il Property Tax. ves  L[lino
9. Name and Address of Current Registered Agent 40, Name :ind Address of New Registered Agent
81; Name

GALE-GIBSON, PRISCILLA .
2161 SE OCEAN BLVD. 821 Street Ad iress {P.O. Box Number is Not Acceptable} |
STUART FL 34995 83 F

85| Zip Code .

L™ ?

11. Pursua it to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpoese +f changing its registered
office o registerad agent, or both, in the State o Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the applintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

84| City

I
14. 1 here 3y certify that the inform:ition supplied wi:h this filing does not gualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica‘ed on this annual report or supplementa: annual report is frue and aczurate and that my signature shall have the same legal effect as if made ( nder oath; that ' am an
officer or dizector of the corper ation or the receiver or trusteée empowered tc execute this report as required by Chap er 607, Florida Statutes; and thet my name appe-ars in

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE

A_ O dtee—__

4/26/99 561-287-1457

(o] ME] OFFIC ER OR DIRECTOR

Date Daytime Phone ¥

SIGNATURE

Signature, typed or printad nai w of registered agent and tie if applicable. (NQOTH Regrsterad Agent signature requ-red when reinstating) DATE a !
12, DFFICERS AND) DIRECTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 D
TITLE PD ] DELETE 11 TITLE ClChange  [J Addition E
NAME DILLON, CHRISTOPHER 12 NAME 3
streeTanpResst BOX 1513, NA 13 STREET ADDRESS o
orv-sr-ze | BALBOA, PANAMA 14 CITY-5T-ZF &
TITLE SD ] DELETE 21 TIMLE ClCnange  [JAddiion | ©
NAME DILLON, MARK 22 NAME ;
sreeTaporess; BOX 1513, NA 23 STREET AGDRESS ;
orv-st-ze__ | BALBOA, PANAMA 2.£CITY-ST-ZP
TILE ] DELETE 31 THLE Ghange 7] Addition
NAME 3.2 NAME E
STREET ADDRE 5 33 STREET ADDRESS :‘
CITY-ST-2IF 34.0ITY-ST-ZiP I:
TME (1 DELETE 41 TITLE JChange (] Addition :
NAME 4,2 NAME '
STREET ADDRI SS 43 STREET ADDRESS
OTY-§T-2P _ Nasorv-sraze
TME [] DELETE 51TITLE C]Change  []Addiion ;
MNAME 5.2 NAME !
STREET ADDRSS 5.3 STREET ADDRESS
GiTY-ST-ZIP 54 CITY-ST-ZP '
TME O DELETE 61TME [Change  [] Addition
NAME £ 2 NAME
STREET ADDR 55 8.3 STREET ADDRESS
CITY-ST-21F 6.4 CTY-51-2P



