FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J54018 (3)

1. Corporation Name

CONSOLIDATED CONSTRUCTION CORP.

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

RN

Principal Place of Business Mailing Address
1160 ESTERO BOULEVARD 6200 GULF BLVD
FORT MYERS BEACH FL 33931 ST PETERSBURG FL 33706
us
3. Date Incorporated or Qualifed 3a. Date of Last Report
01/23/1987 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] Egl 65'0023 1?6 Not Applicable
__ Suite, ApL #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired R $8.75 Agditional
2| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2_8] <1 ‘3&\.@ Cu d,\ . F w Trust Fund Contribution .} Added 1o Feas
21 Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 [29] [20] Florida Statutes ) ves [N
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
B1| Name

KOTSOPOULOS' JAMES 82| Strect Address {P.O. Box Number is Not Acceptable)

1160 ESTERO BOULEVARD

FORT MYERS BEACH FL 33931 63

B4} Ciy F L 85| Zip Coos

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 office
or registerec agent, or both in 4 te of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appomtrnem as registered agent. t am

famihar with, and & tlon F tes. /
SIGNATU e e "’ e 29/7 €
Signature, lyped o printed name of red agent and title F appicable (NOTE" Rengistered Agent signahure required when reinstatng: DATE

Gi»r FICERS AND DIREGTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PST ] DELETE 1.1 WILE \J [] Change [ Acdition
NAME KOTSOPOULOS, JAMES 1.2 NAME VoY e ~ Q o A
sieertaopress | 1160 ESTERO BOULEVARD 13 STREET ADDRESS | 2 © (' T Bloe
CHY- ST 2P FORT MYERS BCH FL 14 CITY-ST-ZP St R Rea ot~ VL
TIE D [ OELETE 217MLE [ Change (3¢ Acdilion
e KOTSOPOULOS, JAMES 22 ke Lver Nelhe r
seeraporess | 1160 ESTERO BOULEVARD 2ISIREETADDRESS | o L0 (s \ T Wod
CITY-§1-2P FORT MYERS BCH FL 24 LHTY-ST-21P S Qg_\( QE_QLQ\ N -
TITLE (] CELETE 31TIMLE N [3 Change [ Addilion
NAME 2.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| CITY-ST-7P 34 CITY-51-2IP
TITLE [ DELETE 4. 1TINE [ Change ] Addition
HAME 42 NAME
STAEET ADDRESS ' 4.3 STREET ADDRESS
O1Y-S1-2P 44 6ITY-ST-2P
TILE [) DELETE 5 1TITLE [J Change  [J Addition
NAME 5.2 HAME
STAEE] ADDRESS 53 STREET ADDRESS
| Cir-S1-2P 54 CITY-5T-2IP
TILE [7) DELETE B 1TITLE [J Change [ Addition
HAME 6.2 NAME
STALET ADDRESS 63 STREET ADDRESS
GITY-S1- 2IP 54 CNY-S§T-2IP

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exernption stateo in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatjon or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change tacl'meflt_
,//mc 2?%5 4’9)357_ PN

. with-arLaddress.
smmM

SKINATURE AND TYPED 8K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E(34 (12/95)



