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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # j50448

1. Corporation Name

EMS CONSTRUCTION CO., INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 19, 1999 8:00 am
Secrstayof S | ecretary of State

DIVISION OF CORPORATIONS
04-19-1599 90076 037 ***150.00

WRETAHL RN,

Principal Place of Business Mailing Address
475 FLORA CREEK CT. 475 FLORA CREEK CT.
LAKE MARY FL 32746 LAKE MARY FL 32776
Us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
12/29/1986
2. Principal Place of Business \ 2a. Mailing Address . 4 4, FEI Number Applied For
ol =399 shorelne Grclelsl 7399 shoreline Circle. | s92756069 Niot Applicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. ] . $8.75 Adawional
—z-z—l SCLH‘{;DP"(!J F { 7 S C rd ; F ' . 5. Gertifcate of Status Desired a Fee Requirad
City & State . R City & State ; \ 6. Election Gampaign Financing $5.00 May Be
Yy P——=Semrinol QAE%MWMIL,: | Trust Eund Gargribution____ . Added to Fees B
Zip Country Zip Country 8. This corporation owes the current year [ntangible 1= :
?4—\ R E @ Personal Property Tax, ves CINe Co
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | ‘E i
81| Name 5 ' ‘ ] .
e . HA 2 !;‘dVEJPZO t:' is N hbl .
475 FI.ORA CREEK CT 82| Street Address (P.O. Box Numb Lis ol Acce; ta Ifa )
5299 Shereline (rcie :
LAKE MARY FL 32746 83 . 3 { i
SEJLV\'Cord ’? 771 c
84| City A FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE
Signaturs, typed or printed nama of registared agent and tide if appiicable. (NOTE: Registered Agan! signature required when reinsiating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s3]
TITLE PTD [ DELETE 11 TILE PTP [AThange [ Addiion | =
e WEIZMAN, HANAN 2 WEIZMAY, HANT ) 3
steeeaooress| 475 FLORA CREEK CT. rsweraoness | 5 399 Shoredrne Urcle 2
cmv-st-zp__ | LAKE MARY FL uorv.stze__ | SamFord i 2271/ &
TITLE S [ DELETE 21TILE s ’ [Thange [ Addiion | O
NAME WEIZMAN, GOLDIE 22 NAME WEIZMAN, GocaiE
steeeraconess| 475 FLORA CREEK CT sasmeErowess| 539G SHORECAE LRCLE
crv-srze | LAKE MARY FL 32746 2acmy-srzp | SAVFORD, FL. 33.771
TME™ = B == [} DELETR == R 3 (T E e o rmma s e o - ClChange__ [ Addition.] . ..
NAME ‘ 22 NAME
STREET ADDRESS 1.3 STREETADDRESS
CITY-8T-2IP 3.4, CITY-ST-ZIP

, TIME . [] DELETE 41TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST:ZIP 44 CITY-5T-ZIP '
TME [ DELETE 51 TIMLE [CJChange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GiTY-ST-2P
TMLE [ DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS ’ £ STREET ADDRESS
CImy.$T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes: and thal my name appears in
Block 12 or Block 13 if ghangeHl, or on an attachment,with an address, wigh all other like erﬁowered‘

n gnn e AHRAAN (OEIZMA X -
SIGNATURE: A Ol 41277 @/az)}aﬁ%i;%‘?/




