FILE NOW: FILIN(3 FEE AFTER MAY 1ST IS $550.00
’ $ FILED

PROFIT M
correon ™ Apr 26,1999 8:00 am
Secretary of State ecretary Of State

ANNUAL REPORT
DIVISION F CORPORATIONS
N OF CORP 04-26-1999 90231 031 ***150.00

1999
DOCUMENT # 155362

1. Corporation Name

ALMAND-DAVIS BUILDERS, ING.

CEEMER AL

Hil

Principal Place of Business Mailing Address
3011 ROBERT OLIVER AVENUE 3011 ROBERT OUIVER AVENUE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us DQ NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
01/30,1987
2. Principal Place of Business 2a. Maiiing Address 4. FEI Nurnber Appled For
1] 3035 Robert Oliver Avdz|P.0. Box 15249 59-2757419 Not /\pplicable
Suite, Apl. #, etc. ite, Apt. #. etc. iti
’_' uite, Apl. #, etc Suite, Apt. #. etc. 5. Certifcate of Status Desired O $8.75 Adj,'t'onal
22 '2_7-' Fee Reqired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
23 Fernandina Beach FI |8r 2 4 Baach FI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co- poration owes the current year litangible
;] 32034 E‘US 29772034 i Person:il Property Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registeredl Agent
81} Name
OLIVER, CATHY A - Cathy A. Oliver
3011 ROBERT OLIVER AVENUE ETE R T Pl e
FERNANDINA BEACH FL. 32034 83
84| city ] 85] Zip Code
Fernandina Beach, FIL | 132034

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its rogistered
office 0" registered agent, or bolh, in the State o Florida. Such ¢change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent. 1 am famitiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Signaturs, typad or printed nai e of registered agent 1hd tile il applicable (NGT! . Registered Agent signature requ red when reinslating) DATE a

412, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOFRS IN 12 @ =
TME bp [J DELETE 11TIMLE DOlchange  [JAddition | T R ;‘
NavE ALMAND-OLIVER, CATHY L. 12NN <l
streeraooRess| 2974 PARK SQUARE PLACE 1,3 STREET ATDRESS 1
CITY-ST-ZIP FERNANDINA BEACH FL 14 CITY-5T-21P &
TITLE v [ DELETE 24 TITLE [JChange  [JAddiion| & !
NAME DAVIS, TODD F. 22 NAME :
sreeraooress| 1934 LAKESIDE DRIVE S. 23 STREET ADDRESS
CITY-ST-2IP FERNANDIA BEACH FL 2 4CITY-ST-2P
TMLE VP [ DELETE 11 TITE JChange  [] Addition
NAME OLIVER, JAMES F 3.2 NAME
smeeraooress| 2074 PARK SQUARE PLACE 3.3 STREETADDRESS
CITY-§1-2P FERNANDINA BEACH FL 34, CITY-ST- 7P |
TALE S [] DELETE 41 TITLE [McChange [ Addition i
NAME DAVIS, LINDA A 4,2 NAME
streeranoress| 1934 LAKESIDE CRIVE SOUTH 43 STREET ADDRESS
CITY-ST-2ZIP FERNANDINA BEACH FL 44GTY-ST-2P
TIME [J DELETE 51TITLE [IChange ] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE §1TILE {JcChange  [] Addition
NAME 8.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-ZIP
14. I herety certify that the information supplied wit y this filing does not qualify for the exemption stated ia Section 119.07(3)(i), Florida Statutes. | further vertify that the information

indicatzd on this annual report o supplemental annual report is true and accurate and that my signat sre shall have tt e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receiver or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atta nt with an address, with 2l other like empowered.

-~ : . )
SIGNATURE: C\l« . (L f‘“[j gCI‘I L"lc“h AGI-LT778
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phene #
o Y & T . T



