PROMT

1996

CORPORATION
ANNUAL REPORT

: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searetary of Stale
DIVISION QF CORPORATIONS

FILED
Mar 27, 1996 08:00 AM

DOCUMENT #

. Corporation Narme

3

J4571 2

OLIN CONSTRUCTION GOMPANY, INC.

Principal Place of Business,

Mailing Addrass

2600 LUCERNE DRIVE P O BOX 36010
TALLAHASSEE FL 32300 TAULAHASSEE FL 32315
us us

2. Principal Flace of Busingss

21

“2a. Maling Address

sl ¥o.Mex %8’010

Suite, Apt. ¢, etc

22

| Suite, Apt. #, etc
27

Cily & Sware

City & State

28] "I_a,l(.laJ/ULSSLC- 1 |’L-

Secretary of State

AR ERIAD WM

3a. Uate of Last Reporl

 03/08/1995

N Dal o(ﬁ-n'r;awcri’or Ouatied

12/05/1986

a, FilNumber Appticd For
7759'2745290 - ot App\:cabiari
5. Cestificate of Status Desired ] $8.75 Add."m%'
Fee Fiequwed
6. Elaction Campawgn Fm’mcmg O $5 OO May Be

“I rust Fund Contnbuhorl Added fo Fees

8. 7lu<. corprxation has hatu Ity for mlenqlh\e tax under s 199.032,
floricia Statutes ves [[INo

r 2p } Coumry - “___ T ]» Courﬂry
24] s s B23) 5 30| us
9. Name and Address of Current Heglslered Agent i R
8 Ndmr
GRANTHUM, OLIN R. (82] Strect Address (™
2600 LUCERNE DR S
TALLAHASSEE FL 32303 83
l8a| chy

11. Pursuant 10 the provisions of Sections 6070507 and 6O7.1508, Fonda Stattes, the abowe named cor ;:0
or registered agent, or both, in the State of Flonda. Such changs was aulnorized by the carparation's board of disectors. | hercky, accept the apponim
famitiar with, and accept the ohligations of, Section 607.0505, Tlorida Statutes.

10. Name and Address of New Registered Agent

0. Hox Numbier 15 Not Acceptablel

oralion suby rits this statenient for the purpom of changing its registered offce
et as registered agenl. Fam

85| 7in Code

SIGNATURE o o .
Stgnaatiee. Iypesl e a0 Fae of ey slorgd agat ad i et INGE Fogids sl A 153wl sy il o DATE &
| 12 OFFICERS AND DIRECTORS 3. B ONS/CHANGE § TO OFFICERS AND DIREGTORS IN 12 b
TTLE P I Druere 1110LF [T ohange” [ Aguiion | =
HAM? GRANTHUM, OLIN R. 17 HAME 3
sineraooress | 2600 LUCERNE DR 1.3 SIKEEL ADDRLSS D
CrY-81-71 TALLAHASSEE FL o Hrecnvestaw . L 3 &
| e {JOHETE 2 1t (] crange [ Addion | O
NAME 77 NN
STREET ALDRESS, 23 SIHELT ANDEESES
CIe-ST-2IP  Rmsorestge Lo
THILE [ DELETE 31 THLE [7) change [ Additon
HAWE 37 NAME
STHE ] ANDRES? 33 SINLE! ATDRESS
| CTy-sT-2p i Moy i o _ )
TITLE 1 DELETE 4 1T1LE [] Changz  [T] Aggition
MAME P NAME
STREE | ADDRESS 43 STRESY ADDRTSS
| CiTy-81-21F  praprvestme o o |
TILE [) DELETE 5 TILF [] Crange  [] Addition }
KAME 52 NAME |
STREE ARDRESS 53 STREET ADORCES
LAY §1-2° o Rstonvse o ) o
1ITLE [T) GELETE 6 1TILE 7] Cnange [ Addition
HAME 62 hANE
STHEET ADDRESS 63 STHEED ARDRESS
CHy-§T-2F 40Ty -§1-2F o |

794, 1 do hereby cemfy that the infarmation supphed witi this filing is voIJntaniy furmished and d
cerlify that the information indicated on this annual repon o
aath; that | an1 an officer or dirgetor of the corporation or th

with an addrgss

SIGNATURE: %

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplemental annua' report i lruo and acourat
receiver of trustee enpowerad to excoute th's repart as regu red by Chapter 607, Florida Stalutes, and that my name

s not quc! \fy far the ﬁxcunpl‘(lrl “slated in Section 119, (I?(J \k) Florida Stalutes. | further
¢ and that my sigrature shall have the same lega' effect as if made under

T Priwrs B

[rabe




