SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sardra B Mortham

DIVISION OF GO

FLORIDA DEPARTMENT OF STATE

Secrelary of State

REQRATIONS

(7)

DOCUMENT # J45357

PILOT CONSTRUCTION SERVICES, INC.

Principal Place of Business Wailing Address

835 MAIN §T. 685 MAIN ST.
SUITE ¢ SUITE *¢
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695

O O A

3. Date Incarporated or Quabfied

12/04/1986

3a. Dale of Last Report

05/01/1

2. Principal Place of Business 2a. r\.1awt|n§)"A'('iEi;é§ ) 4, FEI Number
2 el 59-2736352 Mot Apyeabio
Suite, Apt 4, et Suite, Apl K eta ) o
" ' = M 5. Certificate of Stalus Desired m $8'75 Additianal
27 Fee Required
Cily & State . Cuy & State 6. Election Campaign Financing - $5.00 May e
a3 28[ Trust Fund Contribution J Added to Fess
| Counlry o dp Caunlry B. This corporation has hahility for intangibla tax under & 199 032
- - F y
24 25 L __2_3[__________________ gq]ﬂﬁ Flurna Stalutes Yos § | No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of Hew Registered Agent
g B1| Name
BOOZAR JOMEHRY, ADBI R. )
901 BAYSHORE DR. M. B2| Steet Address (PO Box Number is Nnt Acceptable)
SAFETY HARBOR FL - -
84| Cty FL |351 Zipy Code

11. Pursuant 1o the provisians of Sectons 607 U502 and 667 1508 T lorida Slatutes the above named corporation sabmits thig stater-ent or the: purpose of changing its registered
office of régrslered agent. or both in the Sace of Flands Such cnange was authanzed by the corporation’s board of directors | hiereby awceplt the appontment as re:g storod
agent | am familar wiln, and accept the obhigatons of, Section 607.050%, FIonda Statules

SIGNATURE

TREE R perend A r S Ot

A rre Tl g

T Al

12, OFFICFRS AND DIRECTORS 13, ~ ADDITIONS/CHANGE S TO GFFICERS AND DIRECTORS IN 12

Tine PMS [ tieen 11TILE [T Cange ] Adduiar
NAME BOOZAR JOMEHRI, ABDI R. 12 Natde

STREET ADORESS 901 BAYSHORE DR. N. 1.3 SIREET ADDRESS

CITY-5T-2IP SAFETY HARBOR FL L 1400TY-S1-2F

nig T [ ] Dewete 21 TF [ ] change [ ] Adgnaon
NAME BOOZAR JOMEHRI, ABDI R. 22 NAME

streer aooress | 901 BAYSHORE DR. N. 2 ASTREET ADDAESS

CITY-ST- ZIP SAFETY HARBOR FL 240 ST 2P - A
TImE [J peLere 3TTILE LT crangs [] Addtan
NAME 3ZNAME

STREET ADDRESS 34 SIHEET ADDRESS

CITY-ST-2P 34 CTy-5T-2P }

TITLE [ T ofeere S1TTLE [__J Cranga Lj Additan
NAME ¢ 2 NAME

STREET ADDAESS 4 ISIREE] ADDRESS

Ciiv-§T-2I0 4401y 51.2P

TILE | E §1ILE [T Crange ] AdMan
NAME 5.2 NAME

STREET ADDRESS S TSIRFET AGDRE 55

CITY-57-217 _ = S4C1TY-81 2P

TITLE - ] e a1t T orarns [ Asiten
NAME 62 NAME

STREET ADDRESS 61 STREET ADDRESS

[IAAE A G R U U . { U WY A U \ §4CTY-S1-71

rmage under oatr; thal |
that my narme appears in g

SIGNATURE: _

‘ntal annual report is true and accurale and that my signature shall have the same iega’ e

clasat

'/er or trustee empawered 10 exacute this roport as required by Chapter 617, Flonda Statutes, and

7725196

A B K

(813) 725-255

CR2E034 (3/96)



